1I.

“0. OF CO™IOs mEICLIVED

OISTRIDUTION

SANTA FE

——

LAND OFFICE

NEW MEYICO Ol CONSERVATION CO:
REQUEST FOR ALLOWABLE

ASiON Focra C-104

Supersedes Qld C-104 and C
Effnctive }-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o1
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator
AMERICAN PETROFINA CO. OF TEXAS
Addsess

Box 2990, Midland, TX 79702

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

0

Change In Ownersh!p@

Change in Transposter of:

o ]

Casinghead Gas D

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

Amoco Production Company ., Bex 8 K,pops M 8524 O
L T L

~

DESCRIPTION OF WELL AND LEASE

. ease Name Well No.; Pool Name, Inciuding Formation Kind of Lease ML-ease Nc
Horton Federal 14 Milnesand San Andres State, Federal or Fee padora] 014568"
fLocatjon
Unit Letter M H 990 Feet From The_South Line and _330 Feet From The West
Line of Section 30 Township 8 Range 35 . NMPM, Roosevelt Count;

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

=

VI.

Ncize of Authorized Transpo-ter of Otl { XK or Condensate [

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

Box 900, Dallas, TX 15221

_Mobil Pipe Line Company

.omme 0f Acthortz d Trar g orter ot Latingh=ad Gas @ e Dry Gas{

T Address ((rive add-2s.' to which approved ccps of this form is to be s+ 1,

Warren Petrolevm Company Box 1589, Tulsa, OK 74102
r , Sec. TTwp. ' Pge. tuall ted? | When

1£ well producas ofl of liquids, . Uni? ) Sec JTep Pge i Is gas actually connec i

glive location of tarks, : J : 30 , 8 t 35 ! Yes : =

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Ol Well
Designate Type of Cempletior — (X) ,

: Gas Wall

,rNew Well

!

:Wc:rkover : Deepen ; Plug Back " Some Rea'v, : Diff. Rex

] ] t ] ]
1

1 .
Date Spudded Date Compl. Ready to Prod.

1 1
Totcl Depth P.B.T.D.

Elsvatlons (DF, RKB, RT, GR, ete.j |Name of Preducing Formation

Top O4/Gas Pay Tubing Depth

Periorations

Cepth Caning Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

ODEPTH SET SACKS CTEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and muss be equal to or excaad top al
able for this depth or be for full 24 hours

Dote First Mew Ofl Run To Tanks Dcte of Test

Producing Method (Flow, pump, gos iift, ete.)

Length of Test Tubing Preasure,

Casing P:essure Choke E{ze

Actual Prod, During Test Otl-Bbla,

Water-Sbla. Gas-MCF . 1
- i .
I

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbis, Condensate/MMCF Gravity of Cen&on-qtc

Testing Methad (pitot, back pr.) Tubing Pressure { 5hut-in}

Choke:Size

Casing Freaaure { Ehet-in)

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conserv2tion
Commission have been complled with and that the information givan

sbove is true and complete to the best of my knowledgs and he!

J. C. Chapman

Tof

{SL"I‘—‘OZW!}

@G
k}: ’.’z]lm —i3

Assistant Dist. Manacer of Production

(Title)

July 5, 1984
nh

{Date)

1
1

olL C?‘m‘E_R\iAIImiOMMlleh:

APPROVED 9

. HTGN
8Y
TITLE

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

1f this Ix a request for allowable for 8 aewly drilled or deepe
well, this form must be accompenied by # tabulation of the devia
teats taken on the well in sccordance with RULE 111,

All sectiona of this form rmust b2 flited out completely for all
uble on new and recompleted wells.

Fill out only Sections I, I, I,
name or number, or trantporter, or

and VI for changes of ow

well other such change of condlt



