‘ N DF LOPIES RLECEIVED
{__ DIsTRIDUTION NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
;‘su NTAFE REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
l,_f_.‘L_E AND Effective 1-1-6%
U..6.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE -
— oL .
TRANSPORTER }——
GAS
OPERATOR
PRORATION OFFICE
Operator
Amoco Production Company
Address
BOX 68, HOBBS, N. M. 88240
cason(s) for filing (Check proper box) Other (Please cxplain)
New Vel Change in Transporter oft EF’FECT’ VE 7' /’ 74.
Recompletion D 0Oil Dry Gas G LEﬁ.ﬁS /VﬂME @/Aﬂago FQ,DM:
Change in Owncrshlp& Casinghead Gas D Condensate moﬂeayﬂe‘eﬂb ml

it change of owncesnip wve mame /) 1 yolesr ()¢, (0LP  Mipc AND TEXAS

. DESCRIPTION OF WELL AND LEASFE
{Leane Name Well No.| Pocl Name, Including Fgrmation, Kind of Lease Lease No.
mokGan A Sedees. | b |GHAEROD St FANDRES |sn reeminre Fep, ot
Locatlon
Unit Letter I H ,480 Feet From The 50“7'” Line and 660 Feat From The EA ST
Line of Section 27 Township 7" S Range 3 5'5 . NMPM, &5EU5L‘T— County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\": c= of Authosz~d Transporter of or Condensate [_]

(otn. Hac kneE &)ﬁ

#s5 to which approved copy of this form is to be seat)

CLAS TEXAS

Address (Give a

Tre oi Autherized Transporter of Casinghead

© Address (Give address to whick approved copy of this form is to be sent)

BolnresuitE

i s e /Lc@s@ of Dry Gas [

—y T T
1f we!ll produces ofl or liquids, , Untt s Sec. Twp. |P‘q°'
Give location of tarks, : 0 . : Z

7 | 7-S 133-E

Q&/ﬂﬁbmﬁ
é-r0-¢¢

18 gas actually connected?

1
a
N

' COMPLETION DATA

It this pro&uction is commingled with that from any other lease or pool, give commingling order number:

e

: 01l Well : Gas Well :New Well : Workover | Deepen ' Plug Back : Same Res'v. : Dif{. Res'v,
Designate Type of Completion ~ (X) ' : | : i ! \ !
L. A
Date Spudded ’ Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; +| Nome of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]

/. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must ba after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (F low, pump, gas lift, etc.)

Length of Tes! Tubing Pressure

Casing Pressure Choke Size

Actusl Prod, During Test Oil-Bbls.

Water - Bble. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.} Tubing Pressure ( ghut-in )

Casing Preasure (Bh\:t-in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
shove is true snd complete to the t of my knowledge and bellel,

Aom‘u'Ni's"%'éméAssmm

rrm.:JUL. 1 19747

(Date)

-l (N0CL-1
1= DWW
1-JCk
1-68P /
{= Susp

- QE«{

DS oy

OlL. CONSERVATION COMMISSION

APPROVED £, 19
Orig. Sign+l

BY Toe D, =

TITLE Dist. 1, Su

This form is to be flled in compliance with RULE 1104,

1f this is a request for aliowsble for a newly drilled or deepened
well, thls form must be accompanied by a tabulation of the devlstion
teats taken on the well in accordance with RULE 111,

All sectlons of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only BSectlons I, II, IlI, and VI for changes of owner,
well name or number, or transporten or other such chanye of condition.

Separate Forme C-104 must be {iled for each pool in muliiply




