[_ S T - i -
' DIST RIS
t . T;SFZ'QUT'O“ MEW MEXICO OIL CONSERVATION CON  SION Foem €104
SAN : 1 ~ o e -
L e REQUEST FOR ALLOWABLE Supersedes QN C-104 and €
Fiee 1 N Etfactive 1-1-65
ST I AND
UsG.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
--LAND OFFICE
TRANSPORTER of
G AS
OPERATOR
]. PRORATION OFFICE
Cperator
AMERICAN PETROFINA CO. OF TEXAS
Address
Box 2990, Midland, TX 79702
Reoson(s) for t:ling (Check proper box) Other (Please explain)
New Weo!l Change in Transporter of: Ind . Well
Recompleticn D o1l E] Dty Gas D njection We
Chenge {n Owne:sh!p@ Casinghead Ges D Condensate D
If change of ownership give name .
and address of previous owner Amoco Production Company - Bex 6% Hemps N M PE2do
I1. DESCRIPTION OF WELL AND LEASE ;
Lecse Name Well No.; Pool Name, Irciuding Fuimation Kind of Lease ML ease No
Horton Federal 11 Milnesand San Andres ° State, Federal or Fee podaprg] 0145685
[.ocation
Unlt Letter H : 1650  Feet From The__North Line cnd_924 Feet From The Jast
Line of Section 30 Township 8 Range 35 » NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ne.z= of Authorized Transpo-ter of OIl [ or Concensate ]

-

Address (Give address to which approved copy of this form is to be seat)

e e of Authortz »d Trans corter ot Casingheed Gas [} ¢ Dry Gas{_,

| Address (ive add-:s. to which approved ccp s of tAis Jorm is to be s -, ¢,

T T T— T e - v
1f well producas ofl or liquida, . Unit y Sec. WP . Rge. ' Is gas actually connected? ,When
give location of tanks, ) ' ' [ { [}

N 1 ! 2 i 1

(V. COMPLETION DATA

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

o1l well : Gas Wall

T
i

New Well :Wcr‘xovar :Deopen : Plug Back TSame Hes'v.:D!il. Res

. . 1
Designate Type of Completiom — (X) , i , : . ' ,
1 1 L i 1 1
Dcte Spudded Date Compl. Ready te Prod. Totcl Depth P.B.T.D.
Elevatlons (DF, RKB, PT, GR, ete.; |Neme of Producing Formation Top 04/Gas Pay Tubing Depth

Pe:lorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HICLE SiZE CASING & 1 UBING 3I1ZE.

!

DEPTH SET " SACKS CUMENT

H

}

TEST DATA AND REQUEST FOR ALLOWABLE  (Test nust be after recovery of total volune of losd oil and must be egual to or cxéud top all

V.

0Oil WELL able for this dep:h or be for full 24 hour:

Octe First Mew O}l Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, ste.)

Length of Tesnt Tubing Preasure, Casing Piesaure - Choke E{ze

Actual Prod. Durlng Tes? Otl-Bbls. Water - Bbla. Gas-MCF T
i .
1

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbla. Condensate/MMCF - Grarity of Cca.enaate

Tesiing Method [pitot, back pr.) Tubing Pressurs ( 5hut-in ) Ceslng Pressure {Shot-in) Choke:Size

1. CERTIFICATE OF COMPLIANCE

" hereby certify that the rules and regulations of the Oil Conseruation
ommission have been complled with and that ths information givan
ave is true and complete to the best of my knowledge and bat'~f

Q (Z @grt’mxr\, J. C. Chapman

7T {Sigrature)

“ant Dist. Manager of Production
(Title)

5, 1984

{Date)}

J S —
————

OiL. CONSERVATION COMMISSION

arproveo UL 117984 e
BY ST
TITLE ViBOR

This form is to be filed in complisace with rULE 1104,

If this is & requent for allowable for a newly drilled or deepes
well, this form mnuat be gccompanied by & tabulation of the deviat
tests taken on the well in sccordance with ®ULE 111,

All sectione of this form must e filled out complately for afl
sble on new and recompieted walls,

Fill out only Sectlons I, ©. I, end VI for changes of owr
well name or number, or transporter, or other such change of condlt!



