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Supersedes Oid C-104 and C-110

Grerator oo\ AMBRICAN PETROLEUM CORPORATION

Address

BOX 68, HOBBS, N. M. 88240

Reason(s) for filing (Check proper hox)

O

Change in Ownershlp[:]

New We!l

Recompletion

Change in Transporter of: :

otl
Casinghead Gas D

Dry Gas

Condensate

Ofhep (fpase explaint .

FROM: PA. A ERICAN PETR. CORP,
TO: AMCCO PRUDUCTION CO.
EFFECTIVE: 2:1-71

O

If change of ownership give name
and address of previous owner

| Lease Name_ Well No.| Pool Name, Includlné‘ Formgation Kind of Lease Tease No.
()F)TO D JF]')EQA b —5 Q g -ro Sm AN Lo State, Federal or Fee qu
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i

Unit "Rge. .

J

, Sec. T Twp.

141 & 130

1s gas actually connected? \

Yes '.

COMPLETION DATA

If this production is commingled with that from any other lease or padl, give commingling order number: T B - | ?/

Designate Type of Completion — (X)

TGO Well T Gas Wel]l
! ! R

X

‘I New Well : Workover | Deepen
)

! K I 1 ! ' A
i i 1 1

: Plug Back ' Same Hnn'\u" Ditf. Rea'v.
’

|

Date Spudded

& 2- &9

1
Date Compl. Ready to Prod.

6- 12-69

Total Depth ' P.B.T.D. *
30

363! J6

Elevations (DF, RKB, RT, GR, etc.;

KD A

Name of Produging Formation

Top O!l/Gas Pay Tubing Depth

36237T

|

4197 [£Y247, -
Pertorations , ' Depth Casing Shoe .
3562 -3b6/5 | 363
TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE CASING & TUBING SIZE ] DEPTH SET SACKS CEMENT

[/ " AYe ¢ 320 290
778" < /2" Fe3l 350

I i

Ol WELL

(Test must bc after recovery of total volume of load oil and must be equal to or exceed top allows

able for thig depth or be for full 24 hours)

i Date First New Ofl Run To Tanks

©6-22-69

Date of Test —

7 _/5-69

Producing Method (Flow, pump, gas life, etc.)

SDAT!/D.

Length of Test ,

Tubing Pressure

Casing Pressué Choke Sige

——

Actual Prod. During Test

/25

Oil-Bbls.

4

Gas - MCF

A

Water - Bbls.

/24

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbla. Condenaate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-in )

Casing Pressure (lhwt-ln) Choke Size

1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulat
Commission have been complied with and t

above is true and complete to the

jons of the Oil Conservatipn
hat the information given
best of my knowledge and belief.

IL CONSERVATION COMMISSION

This form is to be filed in compliance with RULE 1104,
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able on new and recompleted wells.
Fill out only Sections I,

completed wells.

newly drilled or deepened
tabulation of the deviation

11, IlI, end VI for changes of owner,
well name or number, or transporter, or other such change of conditlion.
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