III.

Iv,

NO. OF FOPIES NECEIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Eftective 1-1-65
U.S.G.S,

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
-

otL
TRANSPORTER |- —

GAS

OPERATOR

PRORATION OFFICE
Operator

AMOCO PRODUCTION CCMPANY.

Address
2
BOX 367, ANDREWS, TEXAS 79714
Reoson(s) for filing (Chech proper box) Other (Please explain) o
New Ve!l @ Change {n Trunsporier of: C.X‘-:!“\I( ;‘;'?',}) C&q v Nm BE

Recompletion D o1l D Dry Gas C Ly S e /v//

e P T e PR A SN SRy SN 0N,
Change tn OwnershipD Casinghead Gas D Condensate {:’

CMATr e Wt BACEsTION TO R4S
B 0’5&:\. ";m

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Name Well No-i_D}c__,\'qme Includine Foermation Kind ¢f Lease Ledse xoj

MiLLE e Fepepa 6 _Tiom-Tom oon FINDRES _|swereeemaree f2p  |MIocap

Location

Unit Letter ! ' I :_66&_ Feet From T'he: ;2Q T Line and £56£ ) Feet From The M/FST
Line of Section 34 Township 7" 5 Range 3/"’5 » NMPM, 0”/)[/55 Ceunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authaggzed Trzusporier of Condensate [ Address (Give address to whki /t approved copy}()t(form is to be sent)
ngem/mv aepj TRUCkS 5 '&x /| B3 Houston /X

Ncme of Authorized Transgerter of Ccsqu‘mcd or Dry as Ad"ess (Give address to which approved copy of this form is to be sent)
1 T= T " — ~ :
1f well produces oil or liquids, Unit ) Sec. , L WP , Bge. Is gas cctuallyseennected? | When
give location cf tanks. P 34 : 7 ' 5 / . (7] !
.

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

COMPLETION DATA

o well TGes Well  TNew We.l ! Workover | Deepen T'Plug Back ! Same Res'v. Diff, Res'v.
Designate Type of Completion — (X) | X ) X : : : : ,
Date Spudded Date Cm'-‘::'I Ready to Prcld Total e thL P.B.T.D -
U 1D =) . . 2P + Bl
2.22-76 d. 28-74 4725 3888
Elevations (DF, RKB, RT, CR, ete., Name of Frodgcing Formation Top Cil/Gas Pay Tubing Depth
4294 GL Sarn Anoecs 3870 882

Depth Casing Shoe

Vadiols - 3870 'Y 3883 4/25

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

Iy

]2 B8 [465 600 S+
278" 5Y2" 4125 271 .

| ! |
1 i )
TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Oll, WELL able for this dep:h or be for full 24 hours)

Date First New Oil Run To Tarks Date of Test Producing Method (Flow, pump, gas lift, etc.)
4-28-76 5-//-76 Pumf

Length of Test l.f Tubing Pressure Casing Presswe Choke Size

Actual Prod. During Test Ofl-Bbls. Water-Bblas, Gas-MCF

54 26 53 5620

GAS WELL
Actual Frod, Test- MCF/D Length of Test Bbls. Cundensate/MMCF Gravity of Condensate i
Testing Methed (pitot, back pr.) Tubing Preuuro(sh::t-in) Casing Pressure (sh\ﬂ:-in) Choke Stze l
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMP\‘ISS ION
' APP ‘%‘E E ’} 19
I hereby certify that the rutes and regulations of the Oil Conservation N ROVED '
Comnrisslcn have been complied with and that the information given /w /
above is true and complete to the best of my knowledge end belief, BY ({ %X - N e
Ny L et ke Ay i
e 8 T|T51-:’ :
O+ 3. (vmopce-N
1~ biv This form {8 to be filed in compliance with RULE 1104,
Lk Eusp ._% If this is & request for ellowable for & newly drilled or deepened
I~ OBF (Signatury weli, this form must be accompanied by a tebulation of the deviaticn
+~JEL ADMINISTIGATIVE AS SISTANT. teeta taken on the well in eccordence with RULE 111,
T All sections of this form must bs filled out completely for ellow.
b T O“'(b { (r ”l“ é able on new and recompleted wells,
DAcias TX_| J-24-7 Fill out only Sections I, I, 1II, and VI for changes of owner,
r :e(' o o (Date} well name or number, or transporter, or other such change of condiltcn.
‘ Separate Forma C-104 must be flled for each pool in multiply

completed wells,



