. OF CO™ICY ALCLIVID _
DISTRIBUT ION ] NEW MEXICO OlL CONSERVATION COM  3ION Form C-104
| SANTA FE REQUEST FOR ALLOWABLE Supersrdzs Ol C-JO4 and C-1
_F (R AMD Effoctive }=1-65
V.5.G.5. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~LANO OFFICE
TRANSPORTER oiv
GAS
OPERATOR .
L PRORATION OFFICE
Cpetator
AMERICAN PETROFINA CO. OF TEXAS
Address
Box 2990, Midland, TX 79702
Reason(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: ) .
Recompletion D o1l D Dry Gas D Injection Well
Change in Ownersh!p@ Casinghead Gas D Condensate D
If changze of ownership give name . . Y o .
and address of previous owner Amoco Production Companyl (Sox 85 [dopas MM £§2d0
. N T T
1. DESCRIPTION OF WELL AND LEASE = )
Lease Name Well No.: Pool Name, lecluding Furmation Kind of Lease ML ease No.
Horton Federal 31 | Milnesand San Andres | State, Federal oz Fes pojoral 0145685
L.ocction
Unit Letter M . 990  rfeetFromThe_South rtieena . 330 Feet From The ___West
Line of Section 29 Township 8 Range 35 ©, NMPM, Roosevelt County

1. DESIGNATION OF TRANSPNRTER OF OIL AND NATURAL GAS

FNc.:e of Authorized Transpotter ot O1l [} or Condensate {_] Address (Give address to which approved copy of this form is to be sent)
[ T m= of Authoriz +d Trar.gcrtet ot Cae inghsad Ga: C31 o Dry Gas Hg} - Address (frive add-zs. 10 which approved ccpr of this formis tobe s 1)
v Sec. TTwp. | Pge. «d When
1f well produces ofl or liquids, ' Unit ) Sec P [} Pge H Is gas actually connected? | Yhen
1

Glve location of tanks. ! ! ' { !
1 1 1 2 2 Y

1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA

} Otl Well ; Gas Well :New Well :Workovor : Deepen ; Plug Back | Same Res'’v, it Rent
Designate Type of Cempletion — (X) ! : !

1 i H [ [] ] '
[

i 1 . I i 1. i
Dcte Spudded Date Compl. Ready to Prod. Totcl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O%/Gas Fay Tubing Depth
Perforations S Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL LY SIZE CASING & TUBING SIZE ! DEPTH SET S/CKS CEMENT
l >
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totcl velume of load ¢il and muas be squal to or excaed top all
Ol WELL abls for thiz depth or be for full 24 hoves
Dcte Firast MNew Oil Run To Tanks Date of Test ) Producing Method {Flow, pump, go8 iift, etel)
Length of Test ‘Tubing Preasure. Casing Pressure - Choke E{ze
Actual Prod, Duting Test Oil-Bbla. Water- Sbls. Gas-MCF o
. . ~ ‘ -
]
$
GAS WELL .
Actua) Pred. Test~MCF/D Length of Test Bbla. Condensate/MMCF Grarvity ol Condensate
Testing Method (pitor, back pr.) Tubing Pul-un(‘mt-in) Cesing Pressure (Shut—u) : Ch‘*";'s“'
i _ .
Vi. CERTIFICATE OF COMPLIANCE olL CONEER%ATé%bZLCOMMlSSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED .
Commission have been complied with and that the information given | QYT Sl e LR NTOM
above is true and complete to the best of my knowledge and He'f 1 By e FILFANCR S
) ISR
TITLE
. This form is to be {iled In complisnce with RULE 1104,
[) @@/Lm £ J. C. Chapman 1f this is & request for allcwabte for @ newly drilled or deepe:
¢ 7" (Signature) well, this form must be accompanied by a tabulation of the devisl
. . Corl M . tests taken on the well in accordance with RULE 111,
__‘xvsfw‘pg_?'. - ana,;er of Production . All gectione of this form must b2 QUlled out completely for il
(Titley able on new and recompleted walls,
Talv 5, 1984 Fill out only Sactions I, T, I, end VI for changes of owr
- -"Ilh (Date) well name or number, of transportes, or other such change of cond!t



