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NEW MEXICO OIL CONSERVATION COM 310N
REQUEST FOR ALLOWABLE

Forra C-104
Supersedes Old C-104 and €
AND Ellective }-}-6%

| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

AMERICAN PETROFINA CO. OF TEXAS

Address

Box 2990, Midland, TX 79702

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

New We'l Change In Transporter of:

Recompletion D o1l D

Change in Owne:sh!p@ Casingheocd Gas D

Dry Gas

Condensate D

Other (Plcase explain)

[ Injection Well

1f change of ownership give name
and address of previous owner

Amoco Production Company BoY L (dapms NV £ 2d 0

~

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Ircizding Furmation Kind of Lease (Lease N
ad
Horton Federal 12 Milnesand San Andres State, Federal or Fee pajoral 014568
Locatlon
Unit Letter N : 990 Feet From The__SOUth  tineand 1650 Feet From The West
Ltne of Section 30 Township 8 Range 35 . NMPM, Roosevelt Count

1f1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme of Authorized Transpo-ter of Otl [] or Condensate [}

Address (Give address to which approved copy of this form is to te sent)

‘— om 0F Autho-tz 1d Transgcorter ot f.a: inghsad Gas [}

¢ Dry Gas{ _;

T Address (l+ive add 23." 0 which approved ccps-of this form is to be s, ¢,

{f well produces ofl or liquids,
give locatlon of tarks.

i L} 1
1 e ! 2

: Unit | Sec. T Twp. :P.qe.

Is gas cctually connected? T\Vhen

L

V. COMPLETION DATA

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

TO11 Well TGas Visll | New Well | Workover | Deepen T Plug Back ' Scme Res'v, ' Ctif. Re
Designate T f Completion — (X) ! ' ! ! ! ! : !
esignate Type of Lempietion — : ) ! ' ' ' . .
) 3 i 2 1
Date Spudded Date Compl. Ready to Prod. Totzl Depth P.B.T.D.
Elevatlons {DF, RKB, RT, GR, etc.j |Ncmeol Producing Formation Top OU/Gas Pay Tubing Depth

Perforations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z%

CASING X TUBING SIZE

! DEPTH SET SACKS CTEMENT

! ]

<

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top a
able for thie depth or be for full 24 hour: ~

Dete Firat New Ofl Run To Tarks Date of Test

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

Length of Tust Tubing Proasure,

Ccaing Pressure - Choke Eixe

Actual Prod. During Tes! Otl-Bbls,

Water~Sbls. Gas=MCF . 1
~ ‘ .
!

GAS WELL

Actual Prod, Test-MCF/D Length of Tesat

Bblas. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)} Tubing Preasure (Shnt—in)

Chaoke:Sixze

Casing Presaure { Shut—in )

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of the Oil Conservation ¢
Commiasion have been complled with end that the information given | GGl O
gbove is true end complicte to the best of my knowledge and %' f !

J. C. Chapman

(/? @/@Aj 1oL

(Signature)}

Assistant Dist. Manaver of Production

(Title)
July 5, 1984

nh _ {Date)

O1L. CONSERVATION COMMISSION

JUL 1Lwe

APPROVED

we ey SEXTON

IRCERTEPR IR ) 1

8Y

TITLE

“This form I8 to be filed in compiiance with RULE 1104,

1f this is & request for ailowable for a newly drilled or deey
well, this {form must bo accompsnied by & tabulation ol the devl
teats taken on the well in &ccordence with RULE 111,

All sections of thia ferm must ta fllled out completely for a

able on new snd recompleted walls,

Fill out only Sections L . I, and VI for changes of o
well name or number, or transparter, or other such change of cond




