NO. OF COPICS MECTIVLID
- DISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
ANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1165
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
F._l.AND OFFICE
TRANSPORTER | o= DEU//?T/ON Sueueys - BRrRCK S’/Dg}
GAS
OPERATOR
1. PRORATION OFFICE
Operator N CON'P'\NY n 18 Nw “
RODUC-”O s £y H[%;m
AddressAMOCO i - LA bBES /f /f/‘jé
BOX 367, ANDREWS, TEXAS 79714 L HURATION T0 B-4070
Reason(s) for filing (Check proper box) er (Please tzplam)
New We!l & Change in Transporter of: €QU EST %\" To Té"\P G)N MINGLE
Recompletion D Otl . D Dry Gas D \?:% ET:?ON s~ Sre MQAhPPSV s1E ":\ \
ange In Owners as NOIN Oy 08 Musseon A D RovA ' f
Change in O hlpD Casinghead G D Condensate D o FDXNBL ADPDLILATION - i
If change of ownership give name THIS WELL HAY BTSN PLACED N THE POOL
and address of previous owner DOGHONATIE v L E YO GO NOT CONCUR

NOTIFY 148 OFeiCE.
1I. DESCRIPTION OF WELL AND LEAS

{.ease Name A’ell No.: Bool Name, Including Forpeilon Kind of Lease Lease No.
S\»E{\&lNGEM 3 E.RSOM "\QN/\/ ASSOC State, Federal cr Fee ,Tze

Location 7

Unit Letter L H 202562 Feet From The ; b’\) Iil Line and 554 Feet From The u\ess;

Line of Section ZO Township 5"’ S Range 3 3’ E , NMPM, ?OOSGUE L:Tq Ceunty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncmme of Authorized Transporter of Cll &) or Condersate [} [ Address (Give address to which approved cop) of this form is to be sent)
)
AMOCO PRODUCTION COMPANY (7 pyepe¢ ™ %x 183 HpusSTON. | X
Name oi Authorized Transporter of Casinghead Gas B or Zry Gas - \d:i ss (('we address to which approved copy of thts form is to be sent)
TRANSIWESTERN /0/,054//1/5 Comeam y '/ ﬂéf ! Bk B/Jq. Siucte 6% Odesse, x.
1f well produces oil or liquids Un‘! , Sec. Twp Pqe Is gas actually connected? ¥ when
give location of tarks. : B 9 5 5 3 A/O - ‘ !

If this production is commingled with that from any other lease or pool, give commingling order number: 'P L'C 4 7
1V. COMPLETION DATA

T oLl Well TGas Well | New Well [Workover | Deepen TPlug Back | Same Res'v.' Diff, Res’v.
Designate Type of Completion — (X) | X : | X \ L : \ |
i ! 1 i :
Date Spudded l —16 Date Comp!l. Ready to Prod. Total Depzh Lo P.B.T.D. /
6- 4-2-76 8000 796
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!il/Gas Pay Tubing Depth
1]
4409 Gl_ e (crseo) 7740 7657
Perforations 7 Depth Casing Shce

7740-45" W 2/SPF 7995

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
[ L4
% ‘ ]6 . 35 Cun s,
/a_ 8 /3 2046 Cunn,
78 5 /2" 7685 TS0 S~
) . j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allow.

OIL WELL able for this depth or be for full 2¢ hours)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

4‘ 2- 76 T P476— 76 C PFLOOU Choke Siz
T 24 G 8o LA, 11/b4 |

Actual Prod, During Test O4l-Bbls. Vater- Bbla. Gas - MCF

279 279 | O 3/6

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Tesating Msméd (pitot, back pr.) Tuking Freasure {Shut—Ln} Caslng Pressure (Sh!tt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE O!L. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROY e < » 18 -
Commission huove been complied with and that the information given ”M
ebove is true and complete to the best of my knowledge and belief. BY - f'/4/ﬁ : 4 )—-—1)7
- o hod
TI E

o43- NmoeC- f

~—
{ ! : This form is to be filed in complience with RULE 1104,
&‘) If this is & request for sllowsble for & nowly drilled or deenened

I—Dav

(-‘HE" well, this form musat be sccompanied by a tabulation of the deviaticn
I-d e;an DMIN[STRATWE ASSISTANT tests taken on the well in accordance with RULE 111,
L=Qf All sections of this form must be filled out completely for allow-
I-SusP ’ (Title) / / eble on new end recompleted wells.
9'5 7é Fill out only Sections I, 1I, 1II, and VI for changes cf owner,
.’;.'?‘c T (Date) i| well na-e or number, or trenaporter, or other such change of condition.

: Seoarate Forms C-104 must be filed for esch pool in multiply
"~ compleled wells. "



-

< Deyrh oy SoRVEYS >

DEPTH (FEET)

1166
2960
4472
6286
6715
7745

ANGLE OF INCLINATION
(DEGREES)

1/2
1-1/4
1-1/4

1/2

1/2

3/4

The above are true to the best of my knowledge.

AR

RAY . 20X, ABAINISTRATIVE ASSISTANT
AMOCO PRODUCTTON COMPANY

Sworn and subscribed to this date, May 25, 1976.

Notary Publft in and for Hockley County, Texas



