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OISTRIBUTION

SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION

FILE

REQUEST FOR ALLOWABLE

U.s.G.S,

AND

LAND OFFICE

Ol
TRANSPORTER

GAS

OPERATOR

PRORATION OF FICE
Operator

Form C«104

Supersedes Oid Cej0q and Cej
Effective )-}-g5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i

«

Roberts & Hammack, Inc.

Address

One Energy Square, Suite 1150 - Dallas, Texas 75206

New Welj

Change n OwneruhlpD

Recompletion

Reason(s) for tiling (Check proper box)

_ Other (Please explain)
Chénge in Trcnu;;oner oft

oul ]

Casinghead Gas D

Dry Gas D
Condensate D

. —e e )

"Il change of ownership give name
and address of previous owner

-&l. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.! Pool Name, Including Formation Kind of [_ease Lrann lio.
Boren=-Barbera "A" State 1 E. Bagley = Penn. State, Federal or Fee  State K=367
Locatjon .
Unit Letter P : 660 Feet From The SOUfh Line and 660 Feet From The EQst
Llne of Section 6 Township ]259 Range 34E , NMPM, Lea County

lil. DESIGNATION OF TRANSPORTER OF O

IL AND NATURAL GAS

l Naire of Authorized Transporter of Ol O

F— Amoco Production Company

’ Neme of Authorized Tranaporter of Casinghead Gas O ot Ory Gas [

-

or Condenaate [ ]

P, O. Box 591, Tulsa,

Addreas (Give address to which approved copy of

Oklahoma 74102

this form ista be xent)

if well preduces oil or liquids,
qgive location of tanks,

{ Addreas (Give address (o which ap

proved copy of tAis form (s to br sent)

. Unit | Sec, " Twp, :F.qo.
| | | )

i i i i

) When

A

If this production {8 commin

V. COMPLETION DATA

gled with that from any other lease or pool

y givo' commingling order number:

Designate Type of Completion — (X) !

|' Otl Well " Gas Well

:Naw Well I‘ Workovaer Deepen
| ! ' X

T
!
I
s H

" Plug Baek I’Sumo Raaty, : DHE Rraty, ]
! | ' '
i .4

Date Spudded

| i i
Date Compl. Ready 10 Proq, (Totul Depth

P.B.T.D,

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

Name of Producing Formation Top Oti/Gas Pay

Tubing Depth

Perforalions

’,\
|

Depth Caaing 8how

TYUBING, CASING, AND CEMENTING RECORD

L

HOLE S1ZE

CASING & TUBING SIZE DERTH ST

SACKS CEMENT

t

|

|

’s TEST DATA AND REQUEST FOR ALLOWABLE

Ol WEILL

(Test must be after tacovery of total volume o
able for thix depth or ba for full 24 houre)

—

f load oil and must be equal to or excend top allows

{ Oate First New Cil Run To Tanks

Date of Test

Produ:-an Methad (Flow, pump, gas lift, ete,)

T
3-20-75 Pump
Length of Teat Tublng Presswe Caning Presauwe Choke 6ize
24 hl‘S . 0= —_O__-
Actual Prod. During Toat Qil«Bbls, Water« Bblw, GasMCF
38 bbls., 25 13

GAS WELL

Actual Prod, Teste MCF/D

L.ength of Test Bbls, Condensate/MMCF

Gravity of Condensate

Teating Method (pitot, back pr.)

Tublng Preasure { hut-in } Casing Pressure (Ghut=in)

Choke Sine

» CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaservation
Commission have been complled with and that the

above (s true and complete to the

A

APPROVED
information given
beat of my knowledge and belief, (e}
TiTLE

</

OIL CONSERVATION COMMISSION

All sections of this form must be filled out campl-tai.

Taie form is to be flled in compilance with pyLr 1104,
If this { a roquost for allowable for a newly driite{ +) o - -

TR

inr

r

f

PR

’ i) il e AR, e d o
Agent
(Title) sble on new and recompleted wells,
4-1-75 Fill out only Bectiona I, I, 111, snd VI for ch -
(Oate)

well name or number, or traneportern o other such ch-- -

.
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