I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

w0 OF (ORI S ARCLIVED

DISTRIDUT ION

SANTA FL

e - — - —

FaLc

b
v.5.G.S.

LAND OFFICC

ol

1TRANSPORTLCR }-

)
1
]
|
X GAS

—

l QP LRATOR

PHUONRATION OFFICLC

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes ()id C-104 end C-110
Clfective §-}-65

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

““Amoco Production Company

Adirean

BOX 68, HOBBS, N. M. 88240

Rearonis) for fihing (1.Arch proper box)

New We!l - Change in Tranaporier ofs
ttecompletion —l ou D Dry Gas D / y . ’
Change In O‘ncf’hlr&:" Casinghead Gas D Condensate Faﬂm é’/els/l Vﬂ D” L 65 éa / 7T C

Othor (P’lrase ecxplain)

EFFECTIVE T-1-74

1 change of ownership give na
and sddress of previous owner

t@meAMxns

. DESCRIPTION OF WELL AND LEASF,
TLesyn Name well No.| Pool Name, Includ Formation Kind of Loane Leose No.
é“}ﬂ' - c ” / H DH Qﬂ/’( State, Federal or Fes /S E & -
Location
Unit Letter ’ K ] / 7X0 Feet From The &ou #/ Line and /f{d Feet From The w55;
Line of Section .,2 0 Township 9—— S Range \35/— &, NMPM, ZE}? County

z-?jt{r:muponcr of O1l ﬂ or Condensate [}

Address (Give address, to which approved copy of t
1

rﬁ:( Authori
 Blmoco

his form is to be sent)
rbe (xas |
ed copy of this form i3 'to be sent)

) 2300
vicre ot Authorized Tranaporier of Casinghead Gas > or Dry Gas [ i Addreas (Give address to which appr
RREN PETROLEUN | Bow 158G Torsp  QuA
, Untt | Sec. ' Twp. "Rge. 1¢ gas actually connected? , When

if well produces ofl or liquids,

Ggive location of tanks, 1

A

Ao | P5:34E

L

Ve s 7 2-/M-47

[
A

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

COMPLETION DATA

: Oil Well
1

T"'Gas Well
Designate Type of Completion — (X) !

T
|

New Well : Workover : Deepen : Plug Back ' Same Ron'\-.: Diff. Rea'v,
i

A

'
A

' 1
A

i 3
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; ,| Name of Producing Formation

Top O1l/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

9

J

]

TEST DATA AND REQUEST FO
Oll. WELL

R ALLOWABLE (Test must be ofter recovery of total volums of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 Aours)

i Date First New O4} Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, ete.)

Lonqtlh of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Teast Oll-Bbla.

Water=~Bbls. Gas=MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubling Pressure { ghut-in )

Casing Pressure { Shut-in) Choke Size

¥i. CERTIFICATE OF COMPLIANCE

Y

1 hereby certify thet the rules and regulationa of the Oll Conservation
Commission heve beoen compiled with and that the Information given
ebove is true end compirte to the best of my knowledge snd bellef,

PRI |
A-NIneek ~
- Sy

(5] of
1 uH4p

195
- Ry

7. /"4

Oil. CONSERVATION COMMISSION

APPROVED ' V9

BY

TITLE

‘This form ia to be filed in compliance with RUL K 1104,

1€ this is & request [or allowable {or & newly deilled or deopened
well, thls form must be accompsnled by & tahulation of the deviastion
teats taken on the well in acconlance with AULR 111,

All sections of thia form must be {illed out completsly for allows
able on new and recompleted waells,

Fill out only Bectiona I, 11, I, and VI for changes of owner,

mialt mama ns mumhas ae irananartan or other auch chanue of condition,



