wD. OF COPILY MLCLIVED ‘*

[ e s 1 ’ )
: OISTRISUTION NEW MEYICO OlL CONSERVATION COF 310N Foem C-104
’;_.:_ ] RS{GUEST FOP. ;\LLOWABL E Supersedes Qld C-104 and C-1
LT . .~,,_,‘,~_,- AMD Etlective 1-1-55
| .
}‘ d__ AUTHORIZATION TO TRANSPORT Ot AND NATURAL GAS

LAND OFFICE -

Ol
FRANSPORTER }
G AS
OPERATOR
1. PRORATION OFFICE
Cperator
AMERICAN PETROFINA CQ. OF TEXAS

Address -
| Box 2990, Midland, TX 79702

Teason(s) for f:ling (Check proper box) Cther (Please explain)

New We!l Changa 1a Transporter of:

Resompletion L] o1l ] iy Gas [ Injection Well

Chkcnge in Owne:shlp@ Casingh=ad Gas D Condersate D
1f change of ownership give name R ('P N . -
and sddress of previous owner Amoco Production Company , Sed -4 Jﬁlp e o5 VA $ ¥ 2 (('(\

N 7 7

~

Il. DESCRIPTION OF WELL AND LEASE

{.esse Name Well No.: Pool Name, Irnciuding Formation Kind of L.ease qm‘[_gqg. No.
Horton Federal 26 | Milnesand San Andres State, Federal or Fee e dara] 0145685
[.csction
Unit Letter B s 330 Feet From The North Line and 2310 Feet Ftom The East
Line of Section 29 Township 8 Range 35 , NMPM, Roosevelt County

(Y1. DESIGNATION OF TRANSPORTER OF OIL AND NATUERAL GAS
{ Moo= of Authorized Transporter of Oil () or Concensate [ ] [ Address (Give address to which approved copy of this form is to be sent)

T~ of Authortzxd Trar1gorter ot Lot thgh=ad Gos [_] o Dry Gas{_: T Address ((-ive add s, o which approved ccps of this form is to be s+, ¢,

¥ . o T T 1 salt . M
1 well produces ol or lquids, . Unit y Sec. , W , Pge. Is gas actually connected? ‘When
give locatlon of tarks. ' t ! ' !
I 1 ! i 2
1f this production is commingled with that from any other lease or pool, give commingling order number: *
V. COMPLETION DATA
T 01l Well TGas Well  TNew Well | Workover | Deepen TPlug Back ! Same Res'v.' Di{f. Rea’
Designate Type of Cempletio X) ! ' ! ! ! ! : !
esigna ype of Ccmpletion — : ' i . . : . .
1 [N | 1 1
Dxte Spudded Date Compl. Ready to Prod. Totcl Depth P.B.T.D.
I Eievatlons (DF, RKB, RT, GR, etc.j Neme of Froducing Formation Top Otl/CGas Py Tubing Diepth

Periorcticns Cepth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

N HOLE SIZE CA3IMG & TUBING SIZE ! DFPTH ST SACKS CEMENT
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ol and must be equal to or exceed top all
O}l WELL able for thiz depth or be for full 2¢ hours
Tcie Fisat New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas 1ift, etc.}
Length of Teat Tubing Preasure, Casing Pressure - Choke £ixe
Actucl Prod. Ducing Test Oil-Bbin, Water - 2bls, Gas-MCF - T
i .
i
GAS WELL
Aciugl Prod. Test-MCF/D L.ength of Teat Bbls. Condensate/MMCF Grarity of Condensate
Testing Methed (pitol, back pr.} Tubing p:.uuu('mg-,..g_nx Casing Pressute (Shut—in) Chohj:i&n -
VI. CERTIFICATE OF COMPLIANCE olL CojﬁivaTﬂtsé}:ngssmN
&
| - ~
I Leseby certify that the rules and regulations of the Oit Cornasrvation ! APPROVED , !
Commission have been complled with and that the informaticn givae | .
ebove is true and complete to the best of my knowledge end T2tf 1 BY - 2l
-
i B
TITLE
Y 7 “This form is to be {iled In compllence with RULE 1104,
ﬂ“' /‘é L2222 L Nt J. C. Chapman 1f this ls & request for allowable for & newly drilled or duepe
4 i /7 (Signatwe) well, this form Tuat be accompanied by & tebulation c! thae davis
. . Di M . teatn taken on the well In accordence with RULE 111,
R a b } 110 v 3
__.._V._letant ist. mm,,o‘r of Production All sectione of thls for= must o filled out completely for al!
(Title) sble on new and recompleted walls.
.Iuly SL 1984 Fill out only Sections 1. T, I, end V1 for changes of ow
nh (Date) well nsme or number, of transposter, or other such change of condlt




