«y OF CoeTs ArcuiveD ! ‘

OISTRIDUT IE)N

. e — NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
' wuwf ft. REQUEST FOR ALLOWABLE Supersedes ()id C-104 and C-110
fLe AND Etlective |-1-65

Cuses | ..l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

" LAND OFFICC
ol

N
: 1 ARANSPORTER " -— —
' G AS

S
I OPLRATOR
3\ o me— -

| PIHIORATION OFFICU

““Amoco Production Company

(L—(T\Vl"‘
BON &3, HOXAS, N M 083240
Reaven) tor hihing (1 Aech proper box) Othar ('leave cxplnim)
[ new wen C] Change in Transporter of: EFFfC"IVE 7- /- 74

Hecomplelion 9 oil D Zlynli‘:‘:m. % Foﬂmsﬂbl/' L . D 777/;//(&’1?51"/

“hanqe In Ownership Casinghead Gas D

If change of ownership give name gzz C ::E:SZ C 2, ( ! Zg E I
end address of previous owner / P__M_LDL&Q_D,__LE)(F)S
I. DESCRIPTION OF WELL AND LEASFE

, Lease Name Well No.! Pool Name, Inciud Formutlion Kind of L.ecase Lease No.
lﬂ//(&'fs LE‘J 3 l V'ﬁ DH &NM State, Federal or Fee FE&"
Location N

Unit Lelter ’ F i /7 YO Feet From Thcm_l_lno and /qé 5 Feel From The (.AJ6~S7'
Line of Section \_?0 Township q Ranqge 34 , NMPM, Ae” County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I N - = ol Authorizaa-Zransporter of O1l % or Condensate [} Asdress (Give address to which approved copy of this form is to be sent)
'
Omoco. £ipe Ling Co 2300 Mﬁm&gﬁm

|
;r_:.'crr.- ot Auther!zed Transporter of Casinghead Gaﬁ or Dry Gas [ “Address (Give address to which approffed copy of this form (s to be sent)
| WARREN ‘VETLOLEUN Bex 158q Torsp  Qua

1 1
‘ :{ well praduces oll or liquids, , Unit , Sec. |Twp. IP.nqe. X 18 gas actually connected? |When ‘
| Give location of tarks. ! /7 ! \30 X ? ! 3‘/ 5/65 1 7—/2. [i )
1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

: Oil Well " Gas Well : New Well : Workover : Deepen : Plug Back ' Same Res’v. : Dif{. Res'y,
. . ]
Designate Type of Completion — (X) ' . X . . ' X
1 L i A 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 Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Taast must be after recovery of total volume of load oil and muse be equal to or exceed top aliow
011, WEILL able for this depth or be for full 24 houra)
ri_);(o First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lifs, etc.)
i
‘ .
| Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oll-Bbls, Water- Bbls, Gae - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
T esting Method (pitos, back pr.} Tubing Punuro(sbnb-h) Casing Pressure (Shut-in) Choke Size
vI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMW%ION
o : it

. 19

I hereby certify that the rules and regulstions of the Oll Conservat:ion APPROVED
Commission heve been complied with and that the information given - .
above is true end compirte to the best of my knowledge and belief, BY A —

5

TITLE ST,

This form le yo be filed in compliance with RULE 1104,

1f thie ls & request {or allowable for & newly drilled or deepened
well, this form must be accompanied by tabulation of the deviatior
teste taken on the well In accordance with AULE 111,

All sections of this form must be fllisd out completely for sllow
able on new and recompleted wells,

Fill out only Sections I, 11, Iif, and VI for changes of owner
waell name or numbar, or tranaporien or other such change of condition




