STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 (orwce 2icLivee Revised 10-01-78
DIBTRIBUT ION Format 06-01-83
e OIL CONSERVATION DIVISION bage t
riLe P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
THANSPORTER on
gas REQUEST FOR ALLOWABLE
OPERATOR
PAORA AND
TIOM OFPICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opom\or
M. A. Knox
Address
P. 0. Box 3023, Midland, TX 79702
Reoson(s) lor filing (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:
L Recompletion D Qil D Dry Gas
Changs In Ownership D Casinghead Gas D Condensale
It ch f ownership gi : H 1t S
and sddrens of previoas owaer . AT g 2K Cp
II. DESCRIPTION OF WELL AND LEASE
Lease Namag Well No. Poll Numof lnclwlng Formation Kind of Lease Lease No.
- Lowe m/ (. Cf,u_,{.‘&‘t g‘é/l/i./ﬂt_ 4}6&'—’ IKQ‘QL,; State, Federal or Fee Fee
L.ocation .
Unit Letter A 5 5 4 Feet From Thom Line and 554 Feet From The East
Line of Section 34 Township lZ‘SOUth Range 37—EaSt , NMPM, Lea County

. III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of O3l [
Amoco Production Co.

or Condensate ()

Address (Give address 1o which approved copy of this form is 10 be sent)

P. 0. Box 591,

Tulsa, OK 74102

Name of Auihortzed Tranaporiet of Castnqhead Gas (&) or Ory Gas [}

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

Warren Petroleum Co. P. 0. Box 1589, Tulsa, OK 74102
TUn1t . Sec. | Twp. TRqe. Is gqas actually connected? When
1f well produces otl or liquids, [ ' ' '
give locotion of tanka. 'L 1 34 112_8 v 37-E :

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VL CERTIFKATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief,

)

.-, _(Signatuwre) /
Individual ’
- (Title)
4/6/88 ‘
(Date)

OIL CONSERVATION DIVISION

'APPROVED , 19
BY ARSI 2 DY SEATON
TITLE

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

If this {s a request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in accordence with RULE 111,

All sections of this form must be fllled out completely for allow=
sble on new and recompleted wells.

Fill out only Sections 1, II, Ill, and VI for changes of owner,
well name or numbar, or transporter, or other such change of condition.

Separatc Forms C-104 must be filed for esch pool In multiply
completed wells,



Form C-104

‘Revised 10-01-78
Format 06-01-83
Page 2
IvV. COMPLETION DATA )
v T O1 Well TGas Well | New Well  Wworkover | Deepen "Plug Back ' Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) | \ X : ! ! ! t
L A ' : H ! :
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.j Name of Producing Formation Top Ol /Gos Fay Tublng Depth
Peciorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' ' SACKS CEMENT

| 1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test nuet be ofter racovery of total volume of load oil and must be equal to or exczed top allows
chle for this depth or be for full 24 Aours) _ )

i

OIL WELL .

Date Firat New Ofl Run To Tankse Date of Test Producing Method (Flow, pump, gas lifi, ete.)}

Length of Teat Tubing Presauwre Casing Prespure T : Choke Site
|

Agtual Prod, During Teal Oll-Bbia. Watetr - Bhls. © | Gas« MCF |
i

GAS WELL
Actual Prod, Tesle MCF/D Length of Test Bbils. Condensate/MMCF Gravity of Condensate
Teating Method [pitos, ‘back pr.) Tubing Pressure (uhm;-us) Casting Presswe (nw-u) ) Choke 8iz0

)
y?

o




