STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

“orm C-104

P. 0. Box 68, Hobbs, NM 88240

e, 90 Corian arcEivan —‘1 Piievnsed 10-01-78

St ion OIL CONSERVATION DIVISION oy TS
e P.O. BOX 2088

u.a.o.s. SANTA FE, NEW MEXICO 87501

LAKD oFrrize

TRAHIPOKY!R oL

oas REQUEST FOR ALLOWABLE

OPCRAY O™ AND

PRAON AT LIN OPFP ca
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(‘}wraiol‘ .

AMOCO PRODUCTION COMPANY 1

hddsces

Reonon(s) fct {iling (Check propesr box,

Change in Transporter o!:

(Jon

Cazinghead Gas

Naw VWeli

[:] Parcompletion

Change th Qwnership

D Dry Gas

Condensate

Other (Please explain)

Request 1000 bbl testing allowable
for San Andres.

If chenge of ownarship give name
end oddress of previous owner

II. DESCRIPTION OF WELL, AND LEASE

{.couo Numz Well No.| Pool Neme, Including Formation Kind of Lease - m}
Horton Federal 34 | Milnesand San Andres Stote. Federat or Fee Federal NMO145685 |
Locatun - ]
Unit Lctier I : 2280 Feet From The_S_Q_u_tb__Llno cnd 865 Feet From Tha East
Liro of Sectlon 30 Tovmsahip 8-5 Range 35"E . NMPIL, Rooseve] t County

II. DESYIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nara of Authorized Transporier of Cll @ or Condensate [}

Magnolia Pipeline Company

Addrees (Give address to which approved copy of this form is to be sent)

Box 900, Dallas, TX

Nawe of Authoitzed Traneporter of Casinghead Gas ) or Dty Gas (]

S retetr— i -4-GasLompamy—

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

Box 1470, Midland, TX

IrUnlt , Sec., ' Rge.

LT 30

L

: Twp. .
, 8-S '33-E

If well produces oll or llquids,
glve location of tanks.

Is gas octually connected? TWhen |

No !

I thiz prouduction is commingled with that from eny other lezse or pool, give commingling crder number:

NOTE:  Completc Parts IV and V on reverse side if necessary,

VI. CERTIFICATE OF CORPLIANCE

I hereby cerufy that the rules and regulations of the Ol Conservation Division have
been complizd with and that the information given is true and complete to the best of
my knosiledge and belief.

(Signoture)
- Asst. Admin. Analyst
(Tiils)
1-19-84
(Date)

0+5-NMOCD,H  1-R.E.Ogden, Hou Rm.21.150
1-F.J.Nash, Hou Rm. 4.206 1-CLF

OiL CONSERVATION DIVISION

JAN 2 ) 1564

APPROVED .
BY ORiviINAL SIGMED BY JERRY SEXTON

DAS
TITLE

This !efm is to be filed ln complience with puLE 1104,

If thio is & request for allowabls for a nowly drillsd or deepenca
v:zll, thie form must ba eccompanied by & tabulstion of the deviaticy
teats teken on the well in sccurdance with AyULE 1%,

All eections of thio form must ba (llzd out comnletaly fcr allow~
ablie ¢n new end recompisted wella,

Fill out only Sactione I, II, III, end VI for changes of owner,
well name or numbsr, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multipfy
comolsted wells,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

TOll Well "Gas Well ' New Well
] 1 1

Designate Type of Completion — (X) | o i

Workover ! Doepen
1

i

'

' ]
I

: Plug Back ' Same Hes'v.: Ditf. Rea’v,
[

Dato Epudded

1 A
Date Compl, Roady to Prod,

Total Depth

" 1
P.B.T.D.

Elovetions (DF, RKB, RT, GR, ete.;

Hame of Producing Formation

Top Oil/Gas pPay

Tubing Depth

Petictationa

Depth Casaing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OCPTH SET

SACKKS CEMENT !

|

K 1

OIL WEIL

able for this depth or be for full 24 houre)

V. TEST DATA AND REQUEST FOR ALLOYWABLE (Teat raust Le after racovary of total volume of load ofl and must bs equal to or excocd top clicuse

D=te Firat New Oll Run To Tenks

Date of Test

Producing Mathod (Flow, pusip, gas lift, etc.)

| Length of Teet

Tubing Proccure

Casing Presswe

Choke Si:e

! “Actucl Pred, During Test

Oil-Ebls.

Water« Bbls,

Gas = MCF

"GAS WEILL

Acival Prod, Teet« MCF/D

Longth of Teat

Bbls., Condencate/MMCF

Gravity of Condensgase

Testing Mothod (pitor, dack pr.)

Tubing Preesure ( hut~4in )

Casing Pressure { hut-in)

Choks Size




