STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT
. Form C-104
®e. 0F corice sTCEIVAYD Revised 10-01-78
__ouraion OIL CONSERVATION DIVISION by oo
T P. O. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
LAND orrice
TRausrorTER (2O
ase | REQUEST FOR ALLOWABLE
OPCRATOMN AND
l""‘”‘””‘“ Tt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
('Dpcrmot .
AMOCO PRODUCTION COMPANY
Addsces
P. 0. Box 68, Hobbs, NM 88240
Reoson(s) fcr {iling (Check proper box) Othes (Please cxplain)
Now Well Change tn Transporter of: .
Frecompletion [J ou [ ory Ges Request 2000 bbl testing
D Charge in Ownership D Caszsinghead Gas D Condensote a-l ] Owab]e for Upper Penn

If chenge of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
{.cane Numa ¥ell No.| Pool Nema, Including Formaticn Kind of Lease Loase No.
State DY 2 Baum Upper Penn State, Federal or Fee  State K-4670
Location
Unit Letter D H 660 Fecet From The North Line and 660 Feet From The weSt
Lino of Seciion 19 Townahip 13—3 Range 33‘E » NMPH, Lea County

II. DESIGNATION OF TRANSPORTER OF OII, AND INATURAL GAS

Nar.o of Authorized Trmnsporter of Cll [S(] or Condensata ) Addrees (Guve address o which approved copy of this form is to be sent)

Amoco 0i1 Company (Trucks) P. 0. Box 1183, Houston, TX 77001

Name of Autho:tzed Traneporter of Casinghecd Gas () or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)

T = T
nit Sec, P Twp. Rge. Is ¢as octually connected? When
it well producos ofl or liquids, IU ' , WP A b n © ]
t

GQive location of tanks. i D : 19 ; 13_5 33_E NO X

1f this production is commingled with thet from eny other lezse or pool, give commingling arder number:

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

VI. CERTIFICATE OF COMPLIANCE OiL CUNSERVATI%JB%VISION
D hereby cerrify that the rules and regulations of the Qil Conservation Division have APPROVED FE B 2 9 . 19
been complied with and that the information given is true and complete to the best of .
my knowledge and belicf, oy Edd’e w' S‘éay
) Oil & Gas Inspector
TITLE
This form is to be filed in complience with RULE 1104,
%% M If thiu is & raquest for allowable for a nowly drilled or deeponcd
7 " (Sighature) . well, this form must be eccompanied by & tabulstion of the deviatics
Assist. Admin. Ana]yst toute teken on the well in eccordence with rRULE 111,
- (Tils) All eactions of this form must Lo flllzd cut comnletely fcr allowe
2-29 84 able on new and rocompletad wells,
c Fill out only Sactions I, U, I, end VI for changes of owner,
(Date) well name or numbar, or transporter, or other such change of condition.
0+5-NMOCD,H 1-R. E. Ogden, HOU 1-CLF Separate Forms C-104 must be filed for each pool In multiply
corolsted wells,

1-F. J. Nash, HOU



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

: Oll Well lfcas Well

TNew Weil

' Workover I
1
'
3

t
!
{ —

Deepen

:Pluq Back

: Same Res'v. : Ditf, Res'v,

Data £pudded

1
Date Compl. Roeady to Prod.

Total Depth

A 1
P.B.T.D.

Elovattons (OF, RKB, RT, GR, cte.j

Name of Producing Formation

Top Oti/Cas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASIKG, AND CEMENTING RECORD

HOLE SIZE

| cAsING & TUBING siZE

DOFTH SET

SACKS CEMENT

H
¥
'
H

|

i

!

!

Ol WETT

oble for thia depti or be for f:ll 24 boure)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test tsust Le after racovary of total volume of load ofl and must be equal to or exceed top cllcu-

Dats Firat Now Ofl Run To Tents

Date of Teast

Producing Mathod (Flow, pump, gas lift, ate.)

| Length of Test
i

Tubing Prescwe

Casing Presaure

Choke Size

| Actual Pred, During Teat

Otl+Ghls,

Water-Bbls.

Gae~MCF

GAS WELL

Actval Prod, Teste MCF/D

Leongth of Teat

Bbdis., Condereate/MCF

Gravity of Condenedie

Ternting Mothod (pitor, back pr.) Tubing Pressure (’Ehn:-u ) Casing Pressure { Zhut-4in) Choke Slze
"0,'\
/2(\ Q,
&, %
d »



