wh. OF COPICY MLCLIVID _
r . i '
DISTRISUTION NEW MEXICO OIL CONSERVATION COM SION Form C-104
anra e REQUEST FOR ALLOWABLE Supersedes 011 C-104 and C-
| o
| uscos. o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER
GAS
OPERATOR
l. PRORATION OFFICE
Cjeiclor
AMERICAN PETROFINA CO. OF TEXAS
Addsess
Box 2990, Midland, TX 79702
[ Reoson(s) for f:ling (Check proper box) Cther (Please explain)
New We!l Change in Traasporter of:
Recompletion D on D Dry Gas E Injection Well
Change {n Owne:shlp Casingh=ad Gas D Condensate D
If change of ownership give name . '
and address of previous owner Amoco Production Companyl Pex L9 {\so pr s N\ £5 240
II. DESCRIPTION OF WELL AND LEASE )
1.ecse Name Well No.: Focl Name, Inciuding Fuimation Kind of L.ease \IML“‘” No.
Horton Federal 24 | Milnesand San Andres State, Federal or Fee padorag]l 0145685
fozction
Unit Letter B : 330 Feet From The North Line and 2310 Feet From The East
Line of Section 31 Township 8 Range 35 . NMPM, Roosevelt County

111. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS
F\'c:.»_- of Authorized Transpo-ter of O11 ] or Concensate [} Address (Give adlress to which approved copy of this form is to be sent)

e

(7 of fc'horiz vd Transportet ot Catingh=ad Gas [ o Dry Gas[_.a TAcdress (l-ive add-:s.' t0 which epproved ccp of this form is to be s+, 8,

: Unlit Sec. Twp. : Pge. Is 3as actually connected?

)
1 '
3. 1
1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

1f well produces oll or liquids,
give location of tanks,

'
i 2

[ou Well : Gas vell [ New Well :Wcrkovar : Deepen : Plug Back 'rScme Res'v.: Ciff, Res'

. . ‘
Designate Type of Cempletion — (X} 4 X i . . \ : :
[l k] (] i L 1
Dcte Spudded Date Compl. Ready to Prod. Totcl Cepth P.8.T.D.
Elevctions (DF, RKB, RT, GR, etc.; Neame of Producing Formation Top 01l/Gas Pcy Tubing Depth

Pesiozations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z 2 CASING ¥ TUBING 3I1ZE ! DEPTH SET : SACKS CEMENT

!
i | :
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top all

A\
O, WELIL able for this depth or be for full 24 hous:~
Date First New Ctl Run To Tanks Date of Test } Producing Method (Flow, pump, goz lift, ete.)
Leagth of Tesat Tubing Preasure, Casing Pressure - Choke Size
Otl-Bbls, water - 8bla. Gas=MCF n T

Actuzl Prod. During Teetl
' i
1

GAS WELL ;
Actual Prod, Test-MCF/D {_ength of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubling Preasure (‘shnt—in) Cesing Pressure (Sbut-in) Choke:Size

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation !
Ccmmission have been complled with and that tho information given |
above is true aend complete to the best of my knowledge and b2'* f By

APPROVED “” 1 1 1984 , 19

PRI R
Woinilriete

TITLE

,) This form is to be filed in compliance with RULE 1104,
(k@ﬁAAM/. PN J. C. Chapman 1f this 1s = request for allowable for & aewly drilled or deepe
NE g

(Signature) well, this form nust be accompanled by a tadulation o{ tZe davia
tests teken on the well in &ccordance with RULE 111,
N

A_S'fj ~rant Dist. Manager of Production All sectinne of this farm must be fllled out completely for sl

(Title) able on new &nd recomgleted welly,
e . tee s at_—a % €1 TIT amA U far chances of ow




