PN S RN

T TON

R ——— Nuw MEXICO OIL CONSERVATION COMMISSION foim C-104
AN AP [ N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
oL AND Eltective |-)-65
-U.‘a\\‘- :S. !

LAND OF FICC

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

POIG
IRANSPORTYLCRA — - -
I GAS
-

OPCRATOR

PROIRATION OFFICC

““Amoco Production Company

.

At ttens

BOX 63, HOBBS, N. M. 80240

Reasonis) tor hlu-\g-(('kvr}k.;;pn bo

J

Change in Owncrnhlrx

New We!l

Recomplelion

Other (lrase explnin)

EFFECTIVE 7-1-74
Dty Gas D

x)
Change in Traneporter ol
oll

Casinghead Gas D 4-16-73

i change of ownership give name
and eddress of previous owner ___

Condensate | }05,/9/1/5/,& -

DESCRIPTION OF WELL AND LLEASE
LLease Name Well No.; Pool Name, Inoluding Formation Kind of [Lease Leose No.
NEW MEXICO "I'" STATE 1 VADA PENN State, Federal or Fes gpTE .
, Location .
Unit Letler ‘A 1 660 Feet From The NORTH Line and 660 Feet From The EAST
L Line of Section 11 Township 10 Range 33 B NMPM,- LEA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" Name ol Authorized Trannsporter of C
I

i ] or Condensatle []

Address (Give address to whicA approved copy of this form is to be sent)
)

.

ncre of Authorized Tranaporier of C

asinghead Gas () ot Dty Gas () + Address ((Give address to which approved copy of this form is to be sent)

Designate Type of Complet

T T T T
i well produces oii or liquida, X Unit , Sec. 'Twp. l_F’.qo. 1s 3as actually connected? |When
qgive location of tarks, y | L ' i
L i A 1 A L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
101l Well : Gas Well :New Well :Wotkovu : Deepen

; Plug Back ' Same Res‘v. : Duft, Ro:'vﬂ
L

ion = (X) | X | N X

] |
2

Date Spudded

1 1 A i
Date Compl, Ready 10 Prod. Total Depth P.B.T.D,

Elevations (DF, RK8, RT, GR, etc.,
L)

Name of Producing Formation Top O1l/Gas Pay Tubing Depth

0

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

J |

TEST DATA AND REQUEST FOR ALLOWABLE  (Teet must bs ofter recovery of total volume of load oil and must be equal to or sxceed top allows

Ol WELL

able for this depth or be for full 24 hours)

Oate First MNew Ofl Run To Tanks

Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure Casing Presswe Choke Size

-

Actual Prod. During Test

Otl-Bbls. Water«Bbls, Gas*MCF

GAS WELL

rAcn.m Pred. Teste MCF/D -

Length of Test Bble. Condensate/MMCF Gravity of Condensate

Testirg Method (pitot, back pr.)

Tubing Presasure (mb-u) Casing Pressure (Ghut-in) Choke Size

» CERTIFICATE OF COMPLIANCE

1 hereby certl(y that the rules ard regulations of the Oil Conservation

Comminsicn heve bean complied
sbove le trye and complete to

e

a-1nuel

Oll. CONSERVATION COMMISSION:

S

APPROVED vy V9
with and thet the inlormation given
he beat of my knowledge and bellel, BY

TITLE

This form s to be (lled In compllance with RUL & V104,

1f this Is & requent for allowable (or & newly deilled or deepened
well, this form must be accompanied by & tahulation of the deviastion
tests taken on the well In accordance with AULR V1Y,

UL 119

!Tulb

74

All sections of thia form must be {liled out completely for sllows
able on new end recompleted walls,

Fill out only Ractiona I. II. III. and VI for chanues of cwner,




