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NEW MEXICO OlL CONSERVATION COMMISSIC. .
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-106 and C-110
Etfective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“Amoco Production Company

——
Adireas

BOX 65, HODBS, N. M. 00240

Neosengs) tor hl.ng i hech proper box)

Change in Transporter of:

o1l O

Casinghead Gas D

CNew Well {_J
heacompletion

I Change In ()wncrshlpg

Dry Gas

Condensate D J

Other (fleate rxplain)
LFFECTIVE T-1-74

(1 | Formerny : Mae Daceas ¥ 1

If change of ownership give name
and address of previous owner

Miwest Ot C)Q/EP Mipiarno [E£XAS

II. DESCRIPTION OF WELL AND LEASFE

TLease Name Well No..: Pool Name, Inciuding.formation Kind of Lease Lease No.
TDQ (—L A S l _———IN BE - 22\‘“0 PE-K\M State, Federal or FFee QC—' ;
Location
Unit Lelter I+ H lq& Feet From The OQT'H Line and 5! O Feet F'rom The t: QS l
Line of Section 26 Township [ \-S Range 33,—-6  NMPM, LE e' Counly

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

sporter of Oil [X] or Condensate [

PE L\.\\-Q Co-
. i Authorizad

| Neaine of Authorized
}_‘,QDAQS.QD

Addreas ((ive addres,

2300 (ot

to whic approveg copy of this form is to be sent)

wk E¥la, Jord (on.

or Dry Gas

e I T@\ orter of Casinghead Gas [

i Address (ive address to which ap

¢ ].S&9 CQM(JA

oved copy of this form if to be sent)

A%

, Sec. T Twp. "Rge.

LrimaA,
1f well produces oil or liquids, ' Unit
Ggive location of tanks.

CH 26 LIS :33€

I8 gas actually conflected? | When

Yes 1 |

COMPLETION DATA

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

Otl Well ‘I Gas Well

I
Designate Type of Completion — (X) :
L

: New Well

" Workover
t

! '
i

: Deepen : Plug Back : Same Res'v.: Diff. Ros'v,
I ! 1 '
1

L
Date Spudded Date Compl. Ready to Prod.

A A
‘Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.;j, | Name of Producing Formation
H

‘Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

] ]

V. TEST DATA AND REQUEST FOR ALLOWABLE

O1l. WELL

(Test must be after recovery of total volume of load oif and must be equal to or exceed top allow:
oble for thia depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

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

Lengtn of Test Tubing Presswe

Casing Pressure M Choke Size

Actugl Prod, During Test Qil-Bblse.

Water=Bbls. Gas=MCF

GAS WELL

Actual Prod. Teste MCF/D - l.ength of Test

Bbls. Condensate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Pressure { §hut-in )

Casing Preasure ( Shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the information given
sbove is best of my knowledge and belief.

true end complete to the
LA - NInpCC «
e 2/
L4 70

1 oar F ADleST(ATIVET%‘éT%Nf

el UL 1 1978”
[ (Date)

Ol CONSERVATION COMMISSION

APPROVED ' 19

8y

S

TITLE

This form Is to be filed in compiltnco with RUL K 1104,

If this le & requent {or allowable for & newly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatio
tests taken on the well in accordance with RULA 111,

All sactions of thia form must be filled out completely for sllov
able on new and recompleted wells,

Fill out only Secticns I, 11, 11, and V1 for changes of owne

well name or numbar, or transporten or other such change of conditior
Soparate Forms C-104 must be filed for esch pool in multipl




