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G AS

OPLRATOR
PRORATION OFFICC

NEW MEXICO Ol CONSERVATION COMMISSIOn
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-10¢ end C-110
Etiective |-)-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“Amoco Production Company

-
Addreas

BOX 63, HOBBS, N. M. 88240

Reown(ﬂ'i&'hlnﬁa.lt'h'r}h-p—n:pn dox)
Change in Transporter ol:

ol |

Casinghead Gas D

New Wl

()

Recompletion
Change in Owneruhle

Dry Gas

Condensate D

Othor (I'lrase explain)

EFFECTIVE 7-1-74

S| Bement): TT- Lidsow

1 chanze of ownership sive neme /)D€ ST QU4 Corp__ [Miniano T£xAS

i. DESCRIPTION OF WELLU AND LEASFE

Lelse Name Well No.! Pool Name, Inoluding Formation Kind of Lease Lease No.
WI 4 So » -/ (/Apﬂ /d'”ﬁf State, Federal or Fee Fee ,
Location - — .
B . 4Lo Moer 1 9L0 EAST
Unit Letter ] Feet From The Line and Feet From The
Line ot Section o 5~ Townomp T S Range 33-& | nwewm, Les? County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

URRREN p\ﬂeaéeu,m

[ Name of Authorized Transpgrjer of Oil m or Condensate [] Address (Give address to which approved copy of this form is to be sent)
| . y
(NE PO . Box Foo,_Dr/lps, TExrns
Lecme oi Authorized Tranap of Casinghead Gas E ] or Dry Gas (] " Adaressa (ive address to whicA approved copy of this form is to be sent)

o X 1589 Tuksg, OKLA

YUni Sec. TTwp. 'Pge, Ia gas actually connected? When
1t well produces oil or liquids, ] g ! ' ' ]
give locatlon of tarks. ! :02 5: q ' 33 _ \'/d' S 'L = - /ﬁ 7/
1 this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
:ou Well : Gas Well :Now Well : Workover " Deepen Plug Back :Scme Rcs‘\-.:Dl(l. Res'v,

Designate Type of Completion - (X) | X

1
]
t . ! ) 1 ]

i i A A

1 1
Dale Spudded Date Compl. Ready 10 Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.j, | Name ol Producing Formation
*

Top Oll/Gas Pay Tubing Dopth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR' ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alioun
able for this depth or be for full 24 hours)

OIl, WELL

| Date First New Otl Run To Tanks Date of Test

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

Casing Presawre

Length of Test Tubing Pressure Choke Size

Actual Prod. Duzing Test Oll-Bbls. Water=-Bbls, Gas+MCF

GAS WELL

Actual Prod. Test-MCF/D - Length of Test Bbis, Condensate/MMCF Gravity of Condensale

Testing Method (pitot, back pr.) Tubing Pnuwo(mu-u)

Casing Pressure {Shut~in) Choke Size

¥l. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi} Conservation
Commission have been complied with and that the information glven
sbove is true and complete to ths best of my knowledge and beliel.

A
+ Ry

(Tlile)

[ JUL 1 1974

{Deie}

» oo,

ol CONSE’RVATION COMMISSION

¥

APPROVED s 19

BY OIT‘g S’?"Cd hy
Joe D RQE‘;‘:FV

TITLE Dist f e

g ar

This form s to be filed In compliance with RULK 1104,

If thie le a request for allowabls for a newly drilled ot deepened
waell, thls form must be accompanied by & tabulation of the deviation
tests teken on the well in accordance with RuUL R V1Y,

All sections of thia {orm must be {llled out completely (or allows
able on new and recomplated welle,

Fiil out only Bections I, Il. I, and VI for changes of ownar,

well name or numbaer, or tranaporien or other such change of condltion,



