H. DESCRIPTION OF WELL AND LEASE

DISTRIBUTION

NEW MEYICO o)L

»
e
v

ol
GAS

TRANSPORTER

S

OPERATOR

PRORATION OFFICE

REQUEST For ALLOWASBLE

CONSERVATION CO? SioN Form C-1 04

Supersedes Olt C-104 and (

AND Eilactive t-}-5

| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cierclor

AMERICAN PETROFINA CO. OF TEXAS

Address

Box 2990, Midland, TX 79702

Reason(s) for f:ling (Check proper box)
New Weo'l
Recompletion D

Change In Owne:Ship

Chungs In Transporter of:

o ]

Castinghead Gasz D

Dty Cas

Condensate D

Other (Please explain)

o

Injection Well

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

Amoco Production

Company Bpx 4 £
7 t

Nenn S N LP2do

~

Lesse Name Well No.; Pool Name, Ircivding Formation Kind of Lease NDl.ease No.
Horton Federal 21 | Milnesand San Andres State, Federal or Fee o gora1 0145685
Location .
Untt Letter L : 2310 Feet From The _SOuth Line and__ 330 Feet From The  West
Line of Section 29 Township 8 Renge 35 » NMPM, Roosevelt County

I1l. DESIGNATION

OF TRANSPORTER OF OIL AND NATURAL GAS

I Nene of Authorized Transpo-ter of OUl ]

-

or Condersate [

.

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

seme of Author!z °d Tronggorter ot Cas ingh=ed Ges ]

¢ Dry Gas O

{ Address (five add 3. to which opproved ccp s of this form is to be s "8,

[f well produces ofl or liquids,
Give locatlon of tarks,

VUnl: Sec.

1 1
! i
3 '

S W, .rF'.qe.

-

’
3 2

Is gas ectually connected?

) When
]

If this production is comumingled with that from any other lease or pool

» give commingling order number:

COMPLETION DATA .
" Oll Weil : Gas Well ":New Wwell : Workover | Dee ! Plug Back ! Same Resiv,? Ciif, Ros'
Designate Type of Cempletion — (X) : X H . ! ! : : !
: H L 1
Decte Spudded Date Compl. Ready to Prod, Totcl Depth

P.B.T.D.

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

Neme of Producing Formetion

Tep O /Gas Pay

Tubing Depth

Perlorations

Depth Custng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZ=

CASING & TU3ING SIZE 1

DEPTH SET

SACKS CEMENT

{

OlL WELL

’. TEST DATA AND REQUEST FOR ALLOWABLE

{Test mus: be after recove
able for thir depth or be for full 24 hour:

ry of total volume of load oil and must b equal ;s or -x;:ud top o’

Dcte Firat New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, stc.)

Lexgth of Teat

Tubing Preasuwe,

Casing Pressure- -

Choke Si:e

Actual Pred, During Tes?

Oil-Bbla.

Water- Bbls.

GQI-MCf'

-

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbla. Condensate/MMCF

Gravity of Condensate

Testag Metkod (pitot, back pr.}

Tubtng Pressure { shnt-1n )

Casing Pressure { Shut-in)

ChokeiSize

» CERTIFICATE OF COMPLIANCE

]
I hereby certify that the rules and regulations of the Oil Conservation '
Commlission have been complied with end that the information Riven ;
sbove s true and complete to the best of my knowledge and “of'f.

J. C. Chapmanp

(Signature)

Assistant Dist. Manager

of Production

(Title)

July 5, 1984

nh

{Date)

OlL. CONSERVATION COMMISSION

APPROVED

JUL 111384

8y

-TITLE

AT GEXTON
SOR

This form {s to be filed In compliance with rRuULE 1104,

1f this 18 & requast for
well, this form must be acc

allowable for & newly drilied or deepe:
ompanied by & tebulation of the deviat

texts taken on the well {n sccardence with RULE 111,

All zectione of this form must ha fiiled out completely for all
able on new and recompletsd walis.

Fill out only Sections 1, II. I, end VI for chenges of owr
well name or number, or transportes, or other such change of coaditi






