I '51" IDUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
_f_A NTA FC REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
__F_'LE AND Effective 1-]-85
v.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANC OFFICE
o oI .
FTRANSPFORTER |- - -f ~—f-=—
i GAS
TopveraTOR R
~;n-on AY tOM OFF IICAF.
Qperator
Amaco Production Company
Adiresa
8O 68, HOBBS, N. M. 88240
[Reoson(s) for filing (Check proper box) Other {flease explain)
New Vel D Change In Tranaporter ofs EF'FECT/ Vé'- 7' /' 74.
Imcompletion D [e]1} D Dry Gaa D (Egse Nﬂ/))&' @Uﬁﬂafb Feom:
Zhange in Ownernhlp& Casinghead Gaa D Condensate D MO‘GAM Fd“ﬂ‘- n ‘l

1II' change of ownership give name T
and addaress :{ prervious owner_ﬂl&_m_&“_eaﬁ ? /)7’0[ ﬂND fX/)‘S
.I)FSCRIPTI‘ON OF WELL AND LEASE

Lease Name Well No.! Pool Name, Inciuding Fgrmation, Kind of L.ease Lease No.
MMF““AL 7 ﬂyﬁugm ﬂ” &Déé:s State, Federal or Fee féD M?

-
Lecation

Unit Letter lg H I Feet From The QQTH Line and qu 0 Feet F'rom The U)E‘ST
Line of Section [3 Township 7" S Range 3; - E » NMPM, )%SEU£-LT— County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Irr:v::r,e of Authanzard Trancporter of O x or Condensate [_] Address (Give afjgess to which approved copy of this form is to be sent)

PQZQ&C—'@E» £ & Cox 900 ., —‘Sr%?—ﬁrf—m‘

T-xvm i Aathorized Transporter of Casinghaad G@ja or Dry Gas ¢ Addreas (G—i_v:_dddress to whic

LQELES_-;SE@MLQQ /¢ viLe QecasomP

v T T
[If well praduces oil or liquids, X Unit , Sec, 'Twp. 'F.qe. 1s gas actually connected? When

give location of tarks, ! M ! |5 ' 7- S ! 33-5 \/Es ;. 8’ |'3"bé

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

. COMPLETION DATA

. IOll Well ll Gas Well : New Well | Workover ' Deepen T Plug Back | Same Res’v. Diff. Res’v.
Designate Type of Completion — (X) : | ' \ ' ! ! !
L A i A e
Date Spudded ’ Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; » | Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Perforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

01, WELL able for this depth or be for full 24 houre)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Pressure Chote Size
Actual Prod. During Test Oll«Bbls. Water-Bbla, Gas«MCF

GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Puuuu(mt-ln) Casing Pressure (shut-in) i Choke Size

'I. CERTIFICATE OF COMPLIANCE . OIL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED s —1 19
Commission have besn complied with and that the informatlon given e
snove Is true and complete to the t of my knowledge and bellef. By -

T TITLE |.“| L“
N moeL-4 '

-DW This form ls to be filed In compliance with RULE 1104,

"_JCI:' If this ls a request for silowable for a newly drilled or deepened
o8P / {gnbiure well, this form must be sccompanied by & tabulation of the deviation
s / A . tests taken on the well in accordancs with RULE 111,

228 All sections of this form must be {illed out completely for sllow=

22.{ \ (T ““:JUL ’ sble on new and recompleted wells,

— l 1 1 )—24 Fill out only Sections I, I, III, and V1 {or changes of owner,
o \ (Date) - well name of number, or tranaporten or other such change of conditlon.

fisnerate Forma C-104 must be filed for each pool in multiply




