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NEW MEXICO OIL CONSERVATION COM  SION
REQUEST FOR ALLOWABLE

Focm C-104
Supersedes Old C-104 and C-
Eflwctive }-1-565

AND

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERATOR
!_ PRORATION OFFICE
Qpesator
AMERICAN PETROFINA CO. OF TEXAS
Address
Box 2990, Midland, TX 79702
Reoson(s) for f:ling (Check proper box) Cther (Please explain)
New We!l Change in Transporter of:
Recomptetion  |_] on [0 owoes [0]| 1njection Well
Change In Owne:shlp@ Casinghead Gas D Condensate D
If change of ownership give name

and address of previous owner

Amoco Production Company Boyv 68 |4 os NM 32 7z £
T 7

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.: Pool Name, Inciuding Fusmation Kind of [Lease ml_.q.. No
Borton Federal 6 Milnesand San Andres State, Federal or Fe» Tojera] 0145685
Location
Unit Letter L : 2310  peet From The South Line ana_330 Feot Ftom The West
tine of Section 30 Township 8 Range 35 ., NMPM, Roosevelt County

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nec=e of Authorized Transpo-ter of Otl []

-

or Condensate [ ]

Asc-ess (Give address to which approved copy of this form is io be sent)

o= 03

T Anthortz 1d Trar tporter ot Catinghsad Gas [}

" Address (liive add-ss. $0 which approved ccp of this form is to be sv. 4]

T
1f well produces oil or liquids, '

give location of tanks, '

T =
; Sec. T3 wi.
v ] N

1 ' '
X i 1 §

Unit

Is gas actually connected?

; When
[}
L

1f this production is comuingle

3

d with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
{Oll Well " Gas Well INew Well :Wcr'r.over VT Deepen 1 Plug Back | Same Res'v, ' Di{f, Res
Designate Type of Completiom — (X) X ' . ! ' : : :
i 3 ¥ 1 M
Decte Spudded Date Compl. Ready to Prod. Totcl Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, ete.; |Ncme of Producing Formation Top OU/Gas Pay Tubing Depth
Perforationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ’ NDEPTH SET _ SAZKS CEMENT
]
|
|
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top al

01l WELL

able for this depch or be for full 24 hour:

Ccie First New Otl Run To Tanks

Date of Test

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

Length of Teat

Tubing Proasure,

Casing Pressure Choke Size

Actug) Prod. During Test

Ofil-Bbla,

watsr~Skls.

~

Gaa-MCF . 1
“ .
!

GAS WELL

Actual Prod, Test~MCF/D

Length of Teal

Bbls, Condensate/MMCF Gravity of Condensate

Testing Method {pitot, back pr.)

Tubing Presaure ( shut-in l

Choko.:' Size

Cesing Freassure {Shut—ln)

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegul
Commission have been complied with

sbove is true and complste to the

C @(7%.(/1441/:%,

ations of the Oil Consesrvation |
and that the information givan |

best of my knowledge and vetiof !

J. C. Chapman

<

(Signature)
As¥istant Dist. Manarer of Production

(Tit
Julv 5, 1984

le)

nh (Da

te)

O1iL CONSERVATION COMMISSION

JUI 111984

APPROVED , 19
BY SN L LR ON

T R IR S 1ot 0 14
TITLE

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

newly drilled or deept

1f this is & request for allowable for a
Lo dovia

well, this formn must be accompanied by & tabulation ol
tests taken on the waell In &ccordance with rULE 111,

All 2ecticne of this fors must be flited out completely for ol

able on new and recompleted wells.

Fill out only Sectlons I, I 1, end VI for chenges of ow
well name or number, or transparter, or other much change of condl!

- e



