NS OF CORITA MECLIVED
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) ODISTRIOUTION

: . - — b NEW MEXICQO OIL. CONSERVATION COMMISSION Form C-104

| SAKTA FE REQUEST FOR ALLOWABLE Supersedes 01 C-104 and C-110
FILE AND Effective 1-]-45

CU.S.G.5.

'

" LAND OFFICE

ol
I RANSPORTER -~ -— ._._I ——

GAS

+

jo—

| OPERATOR
)

PHCRATION OFFICE

S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

““Amoco Production Company

Adtreas

' pOX 68, HOBBS, N M. 08240

f
|

i Reason(s) tor Liling (U Aech proper box)

Sew We!l Change in Transportor ofy

Hecompletion q' B ; [o]}} \_:] Dry G

|
!
! Thange in Ownerahip

Casinghead Gas D Condensate D( \Q—W : /l/ew msx.’¢° “k .Srﬁn-

Othar (Plrave cxplnin)

EFFECTIVE T-1-74
as (]

change of owners v ame CZZC:!KSSZ C? ) " C—
ln‘ndhadé.rcsar of p:evmzng:):n:rm / & __GOEE Ml’ DL &H D, IEXHS

. DESCRIPTION OF WELL AND LEASFE

{_e1:e Name Well No.; Pool Name, lnclud}pq,i‘ormuuon Kind of Lease Lease No.
S—rn TE K Z H DH ‘fﬂ/{ State, Federal or Fee ngf ,‘ﬁ{(/osé
Locatlon
Unit Letter ’ ﬁ : é [ 0 Feet From The M:‘i Line and u/s é o Feet From The EAS?‘
Line of Seciton Z Township /a - S Range ;3— &85 . NMPM, Aé-ﬁ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATUEAL GAS

! Ncjo ol Authoriz ransporter of Ol @ or Condensats [}
Dmoco Hipe Line O
i

Address (giue address to which approved copy of this form is to be sent)
L]

12300(0u7 { Pank ﬁé ribes Q&§

. Addrees (Give address to which approfed copy of this form is to be sent)

1 well produces oil or liquida,

A i

r_:»'c.-r.e ot Authorized Tranaporter of Casinghead Gaﬁ or Dry Gas [
WARREAN PETLOL Eun Box 158q Towsp  Qia
: Unit 1 Sec. [ Twp. :P.qe. 14 gas actually connected? ; When

. COMPLETION DATA

| Sive location of tarks. ! O ! 2 I:/O’ 1_13‘5 ;7/ &S ll d“‘ /7- é }

1f this production is commingled with that from any other lease or pool, give commingling order number:

T'Oll Weli TGas Well TNew Well ! Workover | Deepen TPlug Back ! Same Res’v. ' Diff. Rea'y,
Designate Type of Completion — (X) | ! ' ! ! ! ! !
g Yp P : 1 ! ' 1 1 1 '
1 i i A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; ' | Name of Producing Formation Top Olil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J ]

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIl. WELL able for this depth or be for full 24 hours)
| Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Test Tubing Pressure Casing Presaure Choke Size
Actual Prod, During Test Oil-Bbla, Water-Bbis. Gas~MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensats
Testing Method (pitos, back pr.) Tubing Punun(slmt-in) Casing Pressure (Shut~in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Oil Conservation
Commission have been compilad with and that the Information glven
above [s true end complels to the best of my knowledge and bellel,

T /54

(Dete) '

OIL CONSERVATION COMMISSION

APPROVED i , 19

ay

TITLE

Thin form le to be filed in compliance with AUL K 1104,

If this is a request for sllowable for & newly drilled or deesponed
well, this form must be accompanied by a tabulation of the deviation
teats iaken on the welil In accordance wilth RULK VY,

Ail sections of this form must be {illed out completely for allows
able on new and recompleted welln,

Fill out only Sectiona I, 1I, I, and VI (or changes of owner,
well name or number, or transporten ot other such change ol condition,




