I wo ¢ coerpy agcniveo

}_ -x-‘i‘s__‘ RIDUTION NEW MEXICO OiL. CONSER\)ATION COMMISSION Form C-104

[santarc REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-11¢
!-'. IwC AND c"’c‘." je)-8%

| V368, _ AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

LAND O! FICC

e - o —

(11N
IRANSPORTCR }—-
G AS

OPCRATOR

PHORATION OFFICE
“Amoco Production Company ‘

o
A drens

BOX 63, HODBS, N. M. 08240 )
| Reovonis) Jor h\u-\{{('h-r.ch.;;p" box) Othot ('lease explain)

New We!ll D Change in Tranaporter oft EFF£C7’VE 7’ I' 74

Recompletion g oil D Dty Gas D / //

Change In Ownetahip, Casinghead Gas D Condensate D )0‘6 /O ELL 'f 5-73
U change of ownccanio aive name /1) ecr Oy, (opp  Mupiars TEXAS

. DESCRII'TION OF WELL AND LEASF

| Lease Name Well No.| Pool Name, inoluding Formalion Kind of Lease Lease No.
FEDERAL "I" 1 VADA PENN State, Federal or Fee o on ,
Location ) . N
Unit Letter ‘B : 1980 feet From The _EAST _ Line and 810 Feet From The NORTH
Line o: Section 18 Township 9 Range 35 ' , NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e
[Nare ot Authorized Transporter of Ol (] or Condenacte [] Address (Give address to which approved copy of this form is to be sent)
! \
] : ‘
I iCre of Aathorized Transporter of Casinghead Gas (] ot Dty Gas [} ~Address (Give address to which approved copy of this form is to be sent)
T M T T .
1t well gr-duces oll or liquids, . Unit ) Sec. 'Twp. "P.qo. Is gas actually connected? ' When
glve loca:lon of tarks. : : : ' ! |.

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

: : O1l Well "Gco Well :Now Well ! Workover ! Deepen TPlug Back ' Same Res'y. ' Dilf, Res'y
Designate Type of Completion — (X) : X I Vo E ' X X
i i A )y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc.; , | Name of Producing Formation Top Oll/Gas Pay ‘ Tubing Depth
‘ .
Petlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
}
/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must de equal 10 or excesd top allou
Ol WELL able for this depth or be for full 24 Aours)
Date Firnt New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Length ol Test Tubing Preasure : Casing Pressure Choke Size
Actual Piod, During Test Oli-Bble, Water»Bble. E Gae = MCF
GAS WELL
Actual Prod, Teste MCF/D - Length of Test Bble. Condensale/MMCF Gravity of Condensate
Testing Method (pital, b_ock pr.) Tubing Pressure (mr.-u) Caesing Pressure (shnt-ln) . Choke Size
1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION:

I hereby certify that the rules and reguistions of the Oil Conservation APPROVED T o 19
Commission heve been complied with snd that the information given G- o

ebove is true and complete 1o the besl of my knowiedge and bellel. || BY i

TITLE

This form is Lo be {iled in compliance with AUL K 1104,

- - - ————
244 N1InLL
- Ur

LJrL 1f this is a request for allowable for a nawly drilled or deepene
- OHP ANT, wall, this form musi be accompanied by a tebulation of the devietic
1=%v P 4 tests taken on the well in accordance with AULA 111,
L Y All sectlons of this form must be filled out complelely for allov
7 JUL 1 (Thle) sble on new and recompleted welle,
) . —1974 F'ill out only Bections I, 11, 11l, and V1 {or changes of ewne




