DISTRIBUT ION

y ANTA FE

ILE

'.8.G.S.
| LAND OFFICE

HEY MEXICO OIL CONSERVATION .
REGUEST FOR ALLOWABLE
AND
AUTHORIZATION TU TRANSPORT OIL AND NATURAL GAS

Lt 8o IN Form C+104
Supersedes Old C-104 and C-110

Eftective 1-1-6%

olIL
TRANSPORTER |— -
GAS
OPERATOR
l. PRORATIONR OFFICE
Operator
Tom L. Ingram
Addtess e T

P. 0. Box 1757, Roswell, NM 88201 _

Reason(s) for filing (Check preper boxy

Trange in Transrporrsr of:

New We!l $

L]

Change in Ownership g l

Recompletion o Dey Gas

CasingneTd (i

Condienscte |

Other (Please explain}

L

If change of ownership give name

Atlantic

o

chf

ield Company, Hobbs, NM

and address of previous cwner

11. DESCRIPTION OF WELL AND LEASFE )
| Lease Name ! Well Noo, Fooa ! Kind of Lease Lease No.
ultz l _6_71 ._ Gladiola State, Federal ¢z Fee  Fpp
LLocation
Unit Letter I _ 1 980 Feet FFron The_ég_u:t_h__“ “ine and jGO Feet rrom The EaSt
Line of Section ] 3 Township ] 2‘5 _Pange 37-E , NMFM, Lea County

S

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

v or Condensate

["Ncire of Authorized Transporier of Cli *X'J

T Address (Give address to whick approved copy of this form is to be sent)

P. 0. Box 68, Hobbs, NM 88240

Amoco Production Company . __
Ncme of Aathorized Transporter of Cusingheait Gas TX or Orv s " Adidress (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company _ :Tatum, NM 88267
1 well produces oll cr liquids, trnit . Ser, T ‘iae. | !s jyas actually connected? , When
qgive location of tarks. p J‘ 13 ]ZS : 37 : Yes !
i i L
1f this production is comming!ed with that from any other ivase or pool, givé commingling order number:
1V. COMPLETION DATA
. » CCtl Well | Tas Vell TNew Well | Workover " Deepen TFlug Back ' Same Res’v.' Diff, Res'v,
Designate Type of Completion — (X3 , ! : ! ! ! !
H ] 1 1 L
Date Spudded i Date Comp!l. Ready to Fred, Total Depth P.B.T.D. I
: !
Elevations (DF, RKB, RT, GR, etc., |Name of Produsing Formation Too OU,/Gas Pay Tubing Degpth
!
Perforations T Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i
|
L 1 i
V. 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
OIL. WELL able ‘o= this depth or be for full 24 hours)
Date First New Ofl Run To Tcarks { Cate cf Tenas i Producing Method (Flow, pump, gas lift, etc.)
! 1
|
Length of Test Tuking Fressure } Caaing Pressure Choke Size
|
Actual Prod. During Test Cti-Bbls. | Water-Bbls. Gae - MCF
)
]
1
GAS WELL
Actual Prod. Test-MCF/D T Length of Test Bbls. Condansate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ] Casing Pressure (Sh\!t—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulatione of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my kncwiedge and helief,

~ %—'L'&'”_/\' ‘//:\
(Si;nay/‘l

(Title)

. . om—
|

Owner

2/8/85

(Date)

FEB - 8 1985

APPROVED . 19
BY m W QM\;
TiTLE Oil & Gas Inspector

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be asccompanied by s tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sectlons I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Caasata Tarmae 1N miat ha fillad fne aash aaal in multinle



