l “D. OF COPIT:3 RELCLCIVED
N - e
DISTRISUTION NEW MEXICO OIL CONSERVATION CO!  SIoN Foera C-104
:.if:,A_..FE : REQUEST FOR ALLOWABLE Supersedss Qld C-104 and C-.
Mw 1w B ) ] AND Etfoctive 1-1-6%
Y.s-G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oI
TRANSPORTER
GAS
OPERATOR
1.| PRORATION OFFICE
Operator
AMERICAN PETROFINA CO. OF TEXAS
Address
Box 2990, Midland, TX 79702
Reason(s) for f:ling (Check proper box) Other (Please explain)
New Wall Change in Transposter of:
Recompletion D o1l D Dry Gas Ei
Change In Ownership@ Casingheacd Gas D Condensate D
If change of ownership give name . - ,
and address of previous owner Amoco Production Company Prx 64 W.ppsS NM S£2d o
.
II. DESCRIPTION OF WELL AND LEASE >
Lease Name . Well No.!: Pool Name, Irciuding Furmation Kind of Lease NML-ease No.
Horton Federal 17 | Milnesand San Andres State, Federal o Fee ppodara] 0145685
[Locction
Unit Letter I ., 2310  FeetFromThe_SOUth _ tineana 929 Feet From The ___East
Line of Section 30 Townshtp 8 Rangs 35 . NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neci= of Authorized Transpo-ter of O [XK cr Condensate ] Add-ess (Give address to whicA approved copy of this form is to be sent)
| Mobil Pipe Line Company :Box 900, Dallas, TX 75221
«ewie 0f Authoriz »d Trar.s porter ot (atingh=ad Cax X © Dry Gas{ | Address {Grive add->s." 40 whicA approved ccp s of tAis form is to be ¢r. 1,

flarren Petroleum Company ~ IBox 1589, Tulsa, OK 74112
i v T=— T K] o v
1f well produces ofl or }quida, . Unlit ) Sec. , Twh. lP.qe. ! {s gas actually connectsd? :When
glve location of tarks, : J : 30 ; . '35 ! Yes s -
If this production is commingled with that from any other lease or pool, give commingling order number: *
V. COMPLETION DATA
: Otl Well : Gas Well {New Well IWQSIOVﬂ : Deepen : Plug Bact—'rScme Rea’v, 'rDllL Resn!
Designate Type of Cempletiom — (X) , 1 p ' ' . : .
-1 '3 3 L. 1
Date Spudded Date Compl. Ready to Prod. Totcl Depth P.B.T.D.
Elevattons (DF, RKB, FT, CR, etc.; |Ncme of Producing Formation Top O /Gas Pay Tubing Depth
Periorations . Depth Caaing Shoe
TUBING, CASING, AND CEMENTING RECORD
fICLE SIZE CASING & TUBING JIZE ! DEPYTH SET SRCKS__\'.'::'.MENT
l _
] : i :

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be squal to or excaed top all
OlL WELL able for this depth or be for full 24 hours .
Date First New Cil Run To Tanks Date ¢f Test ‘ Froducing Method (Flow, pump, gae lift, ete.)

Length of Test Tubing Preasure, Casing Pieanure - Choke Eixe
Actuel Prod, During Tes? Otl-Bbla, Wm.or-\sbln. Gc--MCF : [
]
e
GAS WELL . .
Actual Prod, Teet-MCF/D Length of Test Bbla. Condensate/MMCF Gravily of Condensate
Testing Method (pitoe, back pr.) Tubing Presaure (shnt—n.) Casing Pressure {Shut-in) Chok.i.-su.
V1. CERTIFICATE OF COMPLIANCE oiL CONSERVA‘POST COMMISSION
IR G
I hereby certify that the rules snd regulations of the Oil Conservation | APPR » ’
Commission have been complled with and that the Information gty=n | opens s r ey
gbove is true and complets to the best of my knowledgs end setf 11 BY EEEEE— el el il S EN
FEIERN 5 R
TITLE
This form is to ba filed In complisnce with rut.z 1104,
a CE C%L//(W'L J. C. Chapman If this {8 & request for allowable for & newly drilled or deepe:
- 7 VAl 11, this form must be accompenied by a tabulation of ths deviat
(Signature) well,
. . tests taken on the well In sccordence with muLE 111,
Assisfant Dist. Manager of Production All zectinns of this form muat be fllled out completely for all.
(Ticle} sble on new and recompleted wells.
July 5, 1984 Fill out only Saections I, M. I, and VI for changes ol owr
nh (Date) well name or number, or transportes, or other such change of cond.hl




