l “y. OF COPICS RICCIVED

i

DISTRIBUTION NEW MEXICO O CONSERVATION COM

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

MHON

SANTA FE

Fil e

U.5.G.5.

LAND OFFICE

oL
GAS

TRANSPORTER

OPERATOR
PRORATION QOFFICE

Forra C-104
Supersedes Qld C-104 aad C-|

Efllnctive 1-1-5%

AS

Operator

AMERICAN PETROFINA CO. OF TEXAS

Address

Box 2990, Midland, TX 79702

Reason(s) tor f:ling (Check proper box)

New Wa!l
]

Change tn Ow nershlp@

Other {Plcase explain)

Change in Transporter of:

o1 ]

Casinghead Gas D

Dry Gas D
Condensate E]

Recompletion

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

1‘41:(3{}5/ NM 82y I

Amoco Production Company : RBey %
. = .

11. DESCRIPTION OF WELL AMND LEASE

Lease Name Well No.: Pool Name, Inciuding Fuimation Kind of Lease [[ML-ease No.
Horton Federal 27 | Milnesand San Andres State, Federal or Fee pojara]l 0145685
Location
Unit Letler G : 1650 Feeot From Tbo__N_QLt_'-_}l__Lma and 2314 Fool_?rém The East
Line of Section 29 Township 8 Range 35 , NMPM, Roosevelt County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nc-e of Authorized Transpoter of Otl [XK or Condensats [

_Mobil Pipe Line Company Box 900, Dallas., IX

S e
Asd-ess (Give address to which approved copy of this form is to be sent) -

75221

T .~ of Sathoriz \A Trareorter ot Latingheed Ga: Y © Dry Gas g’ Address ((vive 6d3-23. to which approv

ed ccpe of tAis form is to be s+, 8,

VJarren Petroleum Company Box 1589, Tulsa, OK 74102
o T 0 T - X ¥ 2re. ] - v Wwh

1f well produces oil or liquids, 'Unu ) Sec. . ovp .Pqe i Is g3s actually connected? ) When

give location of tarks. ’ 1 J L 30 ; 8 : 3s | Yes : _

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

V. COMPLETION DATA

Otl Well :New Well

:Gcs Well :Workovet : Deepen
’
1

i
Designate Type of Cempletion — (X) X .
1

]
i

: Plug Back*: Same Res'v.:D(ﬂ. Rew!

L.

]
3

1
Dcto Spudded Date Compl. Ready to Prod. Totcl Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.j |Ncme ot Producing Formation Top OU/Gas Pay

Tubing Depth

Pezlorations

. Depth Casing Shoe
I

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUB'NG SIZE DEPTH SET

SACKS CEMENT

|
i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

v

able for this dep:h or be for full 2¢ Aouss

(Test must be after recovery of total voluma of locd eil and must be equal to or cx?ud top all

Dcte First New Ol Run To Tanks Date of Teat Producing Methed (Flow, pump, gos tife, etes)
Length of Test Tubing Preasure, Casing Pressure - Choke Slze
Actual Prod. During Tsst Oli-Bbls, Wmnz:ablo. Gas=MCF T
[}
A

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF

Grovity of Condensate

Casing Pressure (n'ct-ln)

Testing Mathod (pitot, back pr.) Tubing Preasure { ghnt-4in}

Chok-_:'su-

VI. CERTIFICATE OF COMPLIANCE

!
|

OlL. CONSERVATION COMMISSION

JUL 111384

. . APPROVED 19
I hereby certify that the rules and regulations of the Oil Conserv2t:on | ’
Commisslon have been complled with snd that the information giyse ! R » o S TON
sbove is true and complete to the best of my knowledge and hetiof. 8Y s SheE o
. : e ERTALT
TITLE

J. C. Chapman 1f this la a request for allow

JU— ‘ /,’_Q_Qgccﬂ/fn/zt‘m
/’ 7

(Signatwre)

Assistant Dist. Manager of Production

(Title) able on new snd recompleted wa
July 5, 1984 Fill out only Sections I, U
nh (Date) well name or number, or transport

well, this form must be eccompani
teats laken on the well {n accordance with RULE 181,

All zectiona of this form must de filled out completely for sl

This form is to be filed in complience with RULE 1104,

able for a newly drilled or deepe
ed by a tabulation of the davial

ils.

. IO, end VI for changes of ow:
vz, or other such change of coadlt
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