’ 3. OF COPICY MLCLIVEID

OISTRIDUTION

LANDO OFFICE
—

SANTA FE
| AFE REQL

NEW MEXICO OIL CONSERVATION CO
JEST FOR ALLOWABLE

SSION Forra C-104

Supersedezs Old C-104 and C
Ellwctive 1-1-585

AND

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER Qi
G AS
OPERATOR
l. PRORATION OFFICE
Cperator
AMERICAN PETROFINA CO. OF TEXAS
Address

Box 2990, Midland, TX 79702

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

Change In Transporter of:

] o1 ]

Change in Ownersh!p@ Caslngh=ad Gas D

New We'l

Recompleticn

Dry Gas

Condensate E]

Other (Please explain}

[

Injection Well

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

~

I1. BESCRIPTION OF WELL AND LEASE

Amoco Production Company _ I oxXe g, oS NP £82dD

Lesse Name Well No.: Pool Name, Inciuding Fuimation Kind of Lease MLease N
'y
Horton Federal 15 | Milnesand San Andres State, Federal or Fes podarg]l 014568!
L.ocation
Unit Letter P : 990 Feet From The South Lire and_928 Feet From The East
Line of Section 30 Township 8 Range 35 . NMPM, Roosevelt Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc..‘.e of Authorized Transpo-ter of Ct1 [} or Condensate [

Add-ess (Give address to which approved copy of this form is to be sent)

—

TTom 0f Acthoriz vd Tran: gorter ot Latingh=ad Ges =

c Dry Gas{_

Address (lrive add-23. to which approved ccps of this form is to be s 1,

: Unit Sec. W,

]
' t
3 2

T

1f well produces ofl or liquidas, '
give location of tarks. ; '
N

T
. Rge.

Il
i

is gas actueally connected? ;When

2

V. COMPLETION DATA

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

Elevations (DF, RKB, RT, GR, etc.j

: Oil Well i Gas Well l’New Well : Workover : Deepen : Plug BuchScme Rea'v.: Ditf. Re
Designate Type of Cempletion — (X) : . ] . ; H : : :
1 ] A ) 2 k|
Dcte Spudded Date Compl. Ready to Prod. Totcl Depth P.B.T.D.
Neme of Produclng Formation Top O /Gas Pay 1 Tubing Depth

Pe:forations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET __SAZCKS TEMENT

!

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load otl and muss be equal to or exceed top s
able for this dep:h or be for full 24 Rour: ~

Date Firat Mew 0!l Run To Tarks Date of Test

Producing Method (F low, pump, gos lift, etc.)

GAS WELL

Length of Test Tubing Preasure, Casing Pressuse - Choke Bize
Actual Prod. During Tes? Otl-Bbls, Water - Bbls. Gas-MCF . 1
L

Actua) Prod. Test-MCF/D {ength of Test

Bbla. Condensate/MMCF Gravity of Conei.n.qxa

Testing Method (pitot, back pr.) Tubing Pressure (shnt-&.n)

Choke:Size

s
’

Casing Pressure ( fhut-in)

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the tules and regulations of the Oil Conservation
Commission have been complled with end that the information gtvan |
sbove ls true snd complete to the best of my knowledge snd he'*f.

J. C. Chapman

}

N (Sigrature)

Assistant Dist. Manager of Production

(Title)
July 5, 1984

nh {Date)

Otl. CONSERVATION COMMISSION

JUL 111384

APPROVED

BY P TR SR wol e g it Y
ST LU LT L VEG

TITLE

This form is to be {iled in compliance with RULE 1 104,

1f this is & request for allowable for & pewly drilled or deep
well, this form must be sccompanied by & tabulation ol the devl
tesats taken on the well In sccordance with RULE 111,

All sections of this form rusat b= nited out completealy for s
sble on new &nd recompletad wells.

Fill cut only Sectlons I, T, UI, end VI for changes of o
well name or number, or transparntes or other such change of cond

-




