STAIL OF HNEW MEXICO
WENGY ann MINTRALS DEPARTMENT

fForm C-104

e - L3 -1~
Oll. CONSERVATION DIVISION srired 10-i-18
e | 7T v 0. HOX zonn
.:.‘:":“" —_ SANTA I'C, NCW ML XICO 87501
"
T -
R REQUEST FOR ALLOWABLE
YRAKIPORNRTEN -0»;.- AND
[ orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAORATION OF P |
L. Op::mm <t
Amoco _Production Company
Address
P.0. Box 68, Hobbs, NM 88240
FKeasonis) lor [iTing (Check proper box) Other (Please taplain)
New Well Change in Tranaporier of: Request 2000 BBL testing allowable
Recompletion [:J (e]}} Dry Gos D
Change in Oumrnhl;-[j Casinghead Gae D Condensate D

1f change of ownership give name
and addrees of previous owner

i1. DESCRIPTION OF WELL AND LLEASE

Lecse Name well No.| Pool Name, Incluwding Formation Kind of LLease Loawa No.
Anderson B Com 1 Und. Anderson Ranch Morrow |[stote, FederalorFeo  Fee

Location
Unit Letter I : 3637 Feet From The North Line and 81 O Fect From The EaSt ‘
Line of .Secuon 3 Township ]6-5 Ranqge 32-E . NMPM, Lea County

¢

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorized Traasporter of Cll

Amoco Production Trucks

or Condensate [

Addzess (Give address to which approved copy of this form is to be sent)

P.0. Box 1183, Houston, TX

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas ]

Address (Give cddress to which approved copy of this form is 1o be sent)

T Twp. - TRqe.

3 116 132

T v
1f well produces oil or li{guids, , Unit 1 Sec.

give location of tcarnks. 1 I 1
! 2

is gas actually connected?

1
1
1

When

V. COMPLETION DATA

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

Otl well : Gas Well

'

T
Designate Ty-pe of Completion — (X) :
!

:Naw well [ Workover Dcepen
)

i
i
'
4 1

: Plug Back :Scmc Rcs'v.:[)lﬂ. Res‘v.
' v '

1
Date Spudded Date Compl. Ready to Pred.

Total Depth

Iy Il

P.B.T.D.

.| Elevettons (DF, RK8, RT, GR, etc.;

**ame of Producing Formation

Top O11/Gas Pay

Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

o
-

. TEST DATA AND REQUEST FOR ALLOWARBLE
OIL WELIL

{Test must be after recovery of total volume of load ofl and must be equal 10 or excusd top ailc:
oble for thia depth or be for full 24 hours)

Date First New O1l Run To Tonks Date of Test

Producing Mothod (Fiow, pump, gas lift, etc.)

Length of Teot Tubing Preseure

Casing Pressure

Choke Size

2ctuai Prod. Duriag Test Oil-Bbls.

Water- Bbls.

Gas - MCF

GAS WELL

Actual Frod. Teet« MCF /D Lengtn of Tast

Bbla, Condensaie/MMCF

Gravity of Condsnsate

Taeting Method (puot, back pr.) Tubing Presavre (shut—in)

Cosing Pressure (Shvt-in )

Choke Size

I. CERTIFICATE OF COMPLIANCE
0+4-NMOCD,H ~ T1-Hou  1-Susp  1-LBG

1 hereby certify that the rules and regulations of the OIl Conservation
Division have besn compliod with snd that the informestion glven
sbaove is true and complete to tho best of my knowledge and beliel,

1-Mobil  1-Gulf  1-Wayne Stafford, Hou
DO &
(Signaturd)
Administrative Analyst
(Title)
9-4-80
{Date)

OIL CONSERVA

SEP -

E%DIVIS!ON

APPROVED ALY
Ol Signed by
8y v
Jerry Sexton
TITLE Dist 1, Supv. -

romoleted wella,

This form le to be filed In compllisnce with rULE 1102,

If this Is & requast for allowable for & newly drilied or duepene.
well, this form must bo sccompanied by a talulation of the deviatic.
teste taken on the well in accordance with mULE 111,

All sections of this form muet be fiiled out complutely for allows
able on new and recompleted walls,

111 out only Sections 1, I, 11, and VI for chanyea of owne:
woll name or nuinbes, or transpoiter of other such chenyge of conditiov:.

Separnte Vorins C-104 1ust be filed for eech pool ~a multip!;



