O OF (OPI(Y mICULINED

__Q!sTRIbUTION Nt.. MEXICO OIL CONSERVATION COMMISSION Form C-104
ANTA FL REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
tILC AND Cllective §-]1-63

LAND OFFICC

oI
IRANSPORYCR }——-
QAS

v.s.GS. I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPCRATOR

PHORATION OFFICE

amoco Production Company

LRI LY

30X 63, HOB8S, N. M. 80240 )
Qeownu)'ﬁbﬂ.hﬁg-{('A'r-ch-;;pn box) Other (lrate explain)

New Well Change In Transporter ols EFF£C7IV5 7- I' 74

Recompletion _ ou D Oty Gas D 4
“hange In o-nmmg Cusinghead Gas D Condensate E:] )OAé. /O/l/E[)L o 132=31=73
chance of ownersio wive name V) eer (O (ppp  Mupiamo 1£xAS

nd address of previous owner

YJESCRIPTION OF WELL _AND LEASF.

Lease Name Well No.! Pool Name, Inoluding Formation Kind of LLease Lecse No.
L D TANKERSLEY 2 VADA PENN State, Federal or Fee  FEE )
Location .

Unit Letter ‘D ? 660 Feet From Tho____N_QIEI;I_Lm. and 660 Feet From The _ WEST

Line of Section 30 Township 9 Range 34 . NMPM, LEA County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter ol Ol () or Condensate [] Address (Give address t‘o which approved copy of this form is to be sent)
\ :
Ticme of Authorized Transporter of Casinghead Gas ()  or Dry Gas (] “Address ((;ive address to whicA approved copy of this form iz to be sent)
T Y T T r
1l well produces ofl or liquids, . Unit ; Sec. 'Twp. 'VP.qo. is gas actually connected? ) When
give location of tarks, : : : ' ' |
i - i

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

: Oll Well : Gas Well " New Well : Workover | Deepen TPlug Back ' Same Res’v. Dilf. Res'v.
Designate Type of Completion — (X) ' | X X : X X

1 L ) P 1 " A
Datle Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.;, | Name of Producing Formation Top Oll/Gas Pay . Tubing Depth

L)
' ’ [ Y

Perf{orations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] 1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allows
011, WELL able for shis depth or be for full 24 Aours)

Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Loength of Tesl Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Otil=Bble, Watet=Bble. Gas«MCF
[

GAS WELL

Actual Prod, TesteMCF/D - Length of Test Bble, Condensate/MMCF Gravity of Condensale

Testing Method (pitos, dack pr.) Tubing Pressure (me—u) Casing Pressute (shut-sn) . Choke Site

CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION:

I hereby certily that the rules snd regulstions of the Oil Conservation APPROVED - o 19
Commission hsve been complied with and that the in{ormstion given ) :

asbove is true end complete Lo the best of my knowledge and bellel, BY
- TITLE i
:'L'."f‘“ ) ' This form ls to be [iled in complliance with RUL & 1104,
Ly . If this is & request {or allowsble for & newly drilled o¢ deepened
1-OHP well, this form must be accompenied by a tebulation of the devistion
1=%v ADMINISTRATIVE tests taken on the well in sccordance wilth AULE M.

4 Y All sections of thia form must be [illed out completely for sllows
b RAY / Jg l (Thle) sble on new and recoempleted waells,
N L-_. 1 1974 Fill out only Bections 1, 11, 111, and VI lor changes of cwnet,




