NO. OF COPIES RICEIVEID M o
DISTR
SANTA FEIBUT'ON - NEW MEXICO OIL CONSERVATION COn.AISSION Forn C-104
| REQUEST FOR ALLOWARLE Supersedes Old C-10¢ and C-j
FILE i y : AND Effsctive |-1-6%
U.5.G.5. AUTHORIZATION TO TRANSFORT OlL AND NATURAé. e.&t 1 \/ = D
LAND OFFICE
r—.rnANrr:on'rER ot :
Gas | . Wi 2 S 19‘“
OPERATOR ! RASRS
l- PRORATION OFFICE ~y
Operator Bl t;, i CE
w o T e FICE
Hondo 0il & Gas Company ¥ g B
Address

P. O. Box 1978, Roswell, New Mexico 88201

Reason{s) for fling (Check proper box) Other (Please explain)

New We!l Change in Transporter of: Change in operator name from Hondo
Recompletion D o1l ' D Dry Gas D International Yates .

Change in OwncrshlpD Casinghead Gas D Condensate Effective 6-18-71.

If change of ownership give name ‘
and address of previous owner

I1. DBESCRIPTION OF WELL_AND LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of [Lease Lease No.
State "A" 42 Empire Abo State, Federal ot Fee  gggte 647

Location -
Unit Letter D H 330 Fezt From The North Line and 330 Feet From The West

-
Line of Section 36 Townshtp 178 Range 28FE , NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of Ol 5@ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
| _Amoco Pipeline Company 13411 Knoxville Ave. Lubbock, Tex. 79413
Neme of Authorized Trangporter of Casinghead Gas ot Dry Gas {5 ddress :(“n,e ad/" ss ch ap or.ed af th orm, & b t
“50% AmGco Production Company — ]ﬁ [ fobiss o \r1 T\Qgilfco” fogpL 4 be <ent)
50% Phillips Pipeline rCompzmv | : Ph1111ps Bld_D . 4th & Wash. Odessa, Tex. 79760
1f well produces oil or lquids, Unit Sec. X Twp. IRqe. Is gas actually connected? \”hen AMC 10"8"‘61
give location of tarks. ; P } 26, 17S ! 28E Yes f PP 10-8-61
If this production is commingled with that from any other lease or pool give commingling order number: *
V. COMPLETION DATA
. : 01l Well I[Gas Well {New well TWorkover T Deepen T'Plug Back ! Same Resfv. ' DI(L. Res'y,!
Designate Type of Completion — (X) | \ | : K ! X !
1 1 i 1 ]
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D. ’
Elevatlons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Otl/Gas Pay Tublng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

I

<

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top allow-
able for this dep!h or be for full 2¢ hours)

Date Firat New Oil Run To Tanks Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Precawe Choke Size

Actual Prod. During Tesat Oil-Bbls.

Water - Bkhls,

Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bbis. Condensate/MMCF Gravity of Condenaate

Teating Metkod (pitot, back pr.) Tublng Preasure (‘shut-in)

Casing Pressurs { Shut-{n) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of the Oil Conservation
Commirsion have been complied with and that the informetion given
above ip true and complete to the beat of my knowledge and belief.

ijy//a{fj/ﬁ//s/

(Stg mure)
Sr. Acctg. Clerk

(Title)

July 23, 1971

{Date}

oiL C%?NSERVAT!ON COMMISSION
) &0
APPROVED ~ 2 197]

DIL A8B Gas IMFES TS

.

U

. 19

BY

TITLE

This form is to be [iled {n compliance with rRUL ¥ 1108,

If this la & requast for ellowable for a nowly drilled or decpenad
well, thiz form raust be accompanied by & tabuletion of the deviution
tests tsken on the woll In accordence with RULE 111,

All zections of thig form munt be fllled out completaly for aliow~
eble on new end recompleted walls,

Fitl out only Sacticns I, 11, 1lI, and VI for chanaca of owner,
well name or number, or tranaporter, or other auch chnng,e of condition.

Senarate Forms C-104 must be filed for sach poo! in multiply



