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NEW MEXICO OIL CONSERVATION COt
REQUEST FOR ALLOWABLE

Stox Form C-104

Supersedes Qid C-104 and (-
Ellective 1-1-5"

AMND

AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS

Cpresctor

AMZRICAN PETROFINA CO. OF TEXAS

Address

Box 2990, Midland, TX

79702

Reason(s) for f:ling (Check proper box)

0]

Change In Owne:sh!p@

New Wa'!l

Recempleticn

Change in Transporter of:

on ]

Casinghead Gas l ’

Dry Gas

Condernsate D

Cther (Plcase explain)

[

Injection Well

If change of ownership give name

and sddress of previcus owner

Amoco Production Company Boex & Nepps NM X224 o
' T T

11. DBESCRIPTION OF WELL AND LEASE

r
Lesse Name

Well No.: Pool Name, Irciuding Furmation

Kind of Lease \YMLoann No

Horton Federal 4 | Milnesand San Andres State, Federal or Fee o joyra] 0145685
{_ozction
Unit Letter F : 1650 Feet From The_NOTth Line and_1650 Feot From The West
Line of Section 30 Township 8 Ronge 35 « NMPM, Roosevelt County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rN::.e of Authorized Traaspo-ter of Ol (]

or Condensate [}

[ Asdress (Give address to which approved copy of this form is to be sent)

e of Authorizd Tran gorter ot L3t ingh=cd Gas (M)

¢ Dry Gas{_,

T Address (liive add-as. to which approved cip- of this form is 1o de s 1)

tf well produces oil or iiquida,
give locotlon of tarks,

Vunie
)
]

T =
Sec. TWD.
[

T

[l
' 1 t
1 i 2

T
. RPge.

i Is gas cctually connected? y When

1

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

V. COMPLETION DATA .
Eou Well TGus Viell :New Well :Wor':ovex : Deopen : Plug Back ' Same Res'v, ' Ciff. Res
Designate Type of Cempletion — Xy . . f . h . . : ,
1 1 (] Az i 3
=te Spudded Date Compl. Ready to Prod. Tolct Depth P.3.T.D.
Elevatlons (DF, RKB, RT, GR, etc.j Neme of Producing Formation Top O!/Gas Fay Tubing Depth
Perforations Depth Caaing Shoa
TUBING, CASING, AND CEMENTING RECORD
HOL L S1Z=Z CASING & TUSING SIZE ’ DEPTH SET S/ CXKS CE‘»XENT___
|
I | !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must Be equal 10 or exceed top all

0I1L WVELL

able for thiz dep:h or be for full 24 hour: '

Dcte First New Cil Run To Tanks

Date of Test

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

Length of Tent

Tubing Preagurs,

Cesing Pressire - Clioke Elze

Actucl Prod. During Tes?

Oil-Bbls.

Waisr- Bble. Gas=MCF . J

]
!

GAS WELL
Aciual Prod, Test-MCF/D

{.ength of Test

Bbla. Condentate/MMC Gravity of Condensate

Testung Methad (pitot, back pr.)

Tubing Pressure (‘Shnt-in }

Choke:Size

Casing Pressure { hut~in)

Vi. CERTIFICATE OF COMPLIANCE

I “erchy certify that the rules and regul
Commission have been complled with

gbove Iz true and ccmplete to the best of

J. C. Chapman

ations of the Oil Conservatian |
and that the information givaze
my knowledge and Se'* f !

O (‘l(f‘ffi{;{/yyn/f.

{Signature)
Asss¥stant Dist. Manager of Production
i (Title}
July 5, 1984
i 1 (Date)

nn

OlL CONSERVATION COMMISSION
APPROVED \]U[ 1 ; é

8Y

, 19
mRE GENTON

™
7

T v b s K

TITLE

This form is to be {iled in complisnce with RULE 1104,

1f this is & requvet for ellowable for a newly drilled or deepe
well, this form must bo gccompentled by & tebulation o! ths dovisl
teats taken on the well in &ccordance with RULE 111,

All sactiana of this form must he fiitad out completely for «li
able on new &nd recompleted walls,

Fill out only Sectlons 1. T, IO, &nd
well nsme or numbar, or trensparter, or other

V1 for changes of own
auch change of condit




