NO. OF COPILS MICCIVID

I
\ DISTRISUTION

NEW MEXICO Cil. CONSERVATION COM 310N
REQUEST FOR ALLOWABLE

b e AND

| U.5.G.S, _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND CFFICE

Form C-104

Supersedes Ol C-104 and C-,
Ellective 1~}-5%

! SANTA FE

Flog

olL
GAS

TRANSPORTER

OPERATOR
IR PRORATION OFFICE
Operator

AMERICAN PETROFINA CO. OF TEXAS

Address

Box 2990, Midland, TX
Reason(s) for F:ling (Check proper box)
New We!l Change in Transporter of:
Recompletion D o1l D

Change In Ownersh!p@ Casinghead Gas D

79702

Other (Please explain)
Cey Gas i Injection Well .
Condensate D

Amoco Production Company’, By L-X’ Heppns NM _K&aqyd

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

~

Il. DESCRIPTION OF WELL ANMD LEASE

Lease Namez ‘Well No.; Pool Name, Ircivding Furmation Kind of Lease 'pL-ease No.
Horton Federal 20 | Milnesand $an Andres State, Federal or Fee podora] 0145685
L.ocation
Unit L.etter D : 330 Feet From The North __Lins and 330 Fest From The West
Line of Section 29 Township 8 Range 35 » NMPM, Roosevelt County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nc:.‘.e of Authorized Transpo-ter of O1l ] or Condensate [

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

}—

ieorim 0f Acthortz «d Trantporter ot L=t inghsad Gas {7

o Dry Gas{_ TAddress (frive add 23, to which approved ccps of tAis form is to be s~ 1}

, Sec. Twp. :P.qa. is gas actually connected? When

T
1f well produces oil or liquids, t Unit

i 2 g
. . ]
give location of tanks. ' ! 4 ' { |
1 2 } 3 A 1

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

V. COMPLETION DATA

‘ { O1l Well : Gas Well :New Well :Wo:k.over ! Deepen ; Plug Back ! Scme Res'v,.' Ciff, Rea?
Designate Type of Cempletion — (X) . ' . ' N ' : X
1 b ] i} 1 1 1
Dato Spudded Date Comp!l. Ready to Prod. Toicl Cepth #.B.T.D,
Elsvations (DOF, RKB, RT, GR, etc.j |Nameof Producing Formation Top O!/Gas Pay Tubing Depth
Perlorations Dapth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CAZSING & TUBING SIZE | DEPTH SET _ SACKS CEMENT
{

| i

{Test must be ofter recovery of total volume of load oil and muss be equal to or excsed top allc
able for thix dep:h or be for full 24 hour:

Froducing Method (Flow, pump, goa lift, etc.)

=

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL
Cate Firet Mew Ofl Run To Tanks

Date of Test

Length of Tent ‘Tubing Preasuras, Castng Presauvre - Choke Stze

Wetsr = Sbla,

~

-1

Ofl-Bblse, Gua-MC_F
[}

!

Actual Prod. During Tes?

GAS WELL
Actua) Prod, Test-MCF/D

Bblas. Condensate/MMCF Gravity of Ccn&onaulo

I_ength of Tesat

Tubing Pressure Cshnt—j_n ) Casing Pressure (sh-.:t-in)

Testing Matkad (pitot, back pr.} Ch°&’js“'

OIL CONSERVATION COMMISSION

JUL 111984

V1. CERTIFICATE OF COMPLIANCE

. . P VE wiy 9 e
1 hereby certify that the rules and regulations of the Oil Conservtion | APPRO D " T T o
Commisslon have been complied with and that the information givsr } Mt T
ebove ia true and complste to the best of my knowledge and ha'-f BY —err
.TITLE

This form is to be filed In complisnce with muL € 1104,

1f this 1s a request for allowable {or & newly drilled or deeper
well, this form must be accompented by & tabuletion ol the deviat!
teats taken on the well In accordance with RULE 111,

J. C. Chapman

P -—? ”'
(/ ﬂ (%AMz«'a.v
< / (Sigrature)
Assistant Dist. Manager of Production

All 2actions of this form must b2 fllled cut complelely for allc

(Title)

July 5, 1984
nh (Date)

able on new &nd recompletwd wells,
Fill cut only Sections [, I, III, #nd VI for changes of own

well name or number, or transportes or other such chenge of condltl






