N0, OF COPICY RECLIVED

L _‘.“"‘T-f* InuTIoN | " NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SN LIRS , REQUEST FOR ALLOWABLE Supersedes Old C+10¢ and C-110
et AND Effective 1-1-65
v.s.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__L AND OFFICE N
ITRANSPORTER —o-lL *
GAS
OPERATOR
].| PRORATION OFFICE
Operator

Amoco Production Company

Address
e sox 68, HOBBS, N. M. 88240
coson(s) for filing (Check proper box) Other (Please explain)
New Viall D Change in Transporter oft EFFECT’ l/E 7' /' 74.
Recompletion D o D Dry Gas D LEgse NOAmE a#'q”aeo Fe_om:
Change In Owncrshle Casinghead Gas D Condensate D mvzm&deML TMCT 5,A

1 change of ownersnip give ame /), 1 yohear (14, (DRP  MDLAND TEXAS
1I. DESCRIPTION OF WELL _AND LEASE
| Leaso Name Well No.! Pool Name, Inciuding Fgrmation, Xind of Leane Lease No.

MORG AN ¢ FCJCQAL ) 2 ﬂ#ﬁdgm ﬂﬂm State, Federal or Fee FéD I/M0553287
Location

Unit Letter r : Iﬁ &Q Feet From Thcig_u.l_ﬂ_t..me and “D Feet From The EA ST
Line of Section 22 Township 7“ S Range 3 5 - E , NMPM, &SEUELT— County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give adgress to which approved copy of this form is to be sent)

W::r.e of Authoziznd Transporter of O x or Condensate [] r
]
(v, 0 Lne ~ 5»(900_:_224@&.5 IEAS
approved copy of this form is to be sent)
syt €, QegpomB |

=t~ o: Authorized Transyporter of Casinghsad C@? or Dty Gas [ : Address (C-i-t-:e address to whic

Crmes Seeunce Or LL

Unit ., Sec. TTwp. 'PFge. Is gas actuajly connected? When
1f we!l produces oll or liquida ' ¢ ' 1 [
give location of tanks. ! . : I : 22 : 7.8 [ iB-E es ] 2 8 - ,o- 6’7

If this pro‘duction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

f O1l Well : Gas Well : New Well | Workover ! Deepen TPiug Back | Same Res'v.' Diff. Realv,
Designate Type of Completion — (X) ! X i X X ! X X

Date Spudded . Date Compl. Ready to Pred. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; + | Name 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
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tétal volume of load oil and must be equal to or exceed top allows

O11. WELL able for thia depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test Producing Method (i-‘l low, pump, gas li[t. etc.) ’

Length of Test Tubing Pressurs Casing Pressure Choke Size

Actual Prod, During Test Otl-Bbls. Water - Bbls. Gas«MCF

GAS WELL

Actual Prod. Test=-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.} Tubing Pressure { shut~in ) Casing Pressure (Shut-in) ] Choke Size
Vi. CERTIFICATE OF COMPLIANCE . ' OlL CONSERVATION COMMISSION

JUL 8§ -

I hereby certify that the rules and regulationa of the Oil Conservation APPROVED s 1974 o 19

Commission huve been compliled with and that the information given

shove is true end complete to the t of my knowledge and belief, BY Or;,n %mﬁr

Joe D, Ramey
TITLE =
G4d- 1) MOCL-H .
1-0W This form is to be filed In compliance with RULE 1104,
l".JC" . If this ls a request {or allowable for a newly drilled or deepened

ignfiture well, this form muet be accompanlied by a tabulation of the deviation
ADM!NISTF‘AT] ASSISTANT tests taken on the well in accordance with AULE 114,

All sectiona of this form must be filled out complietely for allows

1-0hP /
= Susp

(Title) - d leted well
1= 2‘?'( able on new and recompleted welle.
. . JUL 1 1QL Flill out only Sectiona I, II, III, and VI for changes of owner,
{Date) well name or number, or transporten or other such change of condition.

Beparate Forms Ce104 muat be filed for each pool in mulliply



