GIAYE OF NEW MEXICO
ENERGY anD M!Nf NALS DEPARTMENT

we or lnut' -uuuo

|. | FROMATION OFPICK

Form C-104
Revised 10-1-78

OolL CONQL‘?VATION DIVIS ION

- n..f_._.m_\il:g_.:__ . ” 0. 0D0X 2086
dantacre ] SANTA L Nr_w MLEXICO 07501

FiLe

XN 11

I e — REQUEST FOR ALLOWABLE

TRANSPURT R Pt e : AND

oreERaY DA AUTHORIZATION TO TRANSPORT OilLL AND NATURAL GAS

Og-nomr
Amoco Production Company

Address

P. 0. Box 68 Hobbs, NM 88240

Feoson{s} {or ‘J»nq (Check peoper box)
New ¥Well Chanqe tn Tronsporter of:

Recompletion D o1l D Dty Gaos

Changqge In menhtpD Coaingheod Gas | l Condenszate D

Other {Please esplcin)
To show connection date on
(J casinghead gas.

1{ change of ownership give nare

#nd addiess of previous owner

I}. DESCRIPTION OF WELL AND LEASFE Nulhe Gndiromo W Z/h"é/dw /?'&5 3L

Leose Name .| well No.| Pool Name, Inclvding Formutton Kﬂd of Leas§ Lease No.
Anderson B Com. 1 Mreé: Anderson Ranch Wolfcamp |Stote. Fedezalor Feo  Fpp
Location
Unit Letter I : 3637 Feet From The North Line and 8] 0 Fect From The EaSt
Line of Section 3 Township ]6—3 Range 32"E . NMPM, Lea » County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURA. GAS

Name of Authorized s raunsporter of Cib &) or Condensate ]
Amoco Production Company

Add:ress (Give address to which approved copy of this form is to te zent)

P. 0. Box 1183 Houston, TIX

Name of Authozlzed Transperter of Casinghead Gos m or Dry Gas D
Conoco, Inc.

Address (Give address to which approved copy of this form 1s to be sent)

P. 0. Box 2197 Houston, TX

If well produces oll or liquida, :Unn :Sec. TTwp. TRqe. is gas actually connected? . when
give location of tarks. : I : 3 ; 16- ! 32 Yes : 10-9-80 )
If this production is commingled with thet {rom any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) To11 well TGas Well TNew Well T Workover [ Deepen ‘ Plug Baock TScme Hes'v. Du( Restv.
Designate Type of Completion — (X} X ' : ' ' , .
Date Spudded Date Complf Ready to Pro'cl. Total Dt:np!h1 ; P.B.T.D. * ’
Elevaticas (DF, RKB, RT, GR, ctc.; |"'ame of Producing Formation Top O1l/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AKD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1

I

<

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft
, able for thix dep

er recovery of total volume of load oil tmd must bs equal to or exceed top alicw -
th or be for full 24 hours)

OIL WELL

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure : Choke Size

Actual Pred, During Test Otl-Bbla. Water-Bbls. Gas - MCF

GAS WELL

Actual Frod, Test- MCF/D Length of Test Dbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Preesuwe { Shut-~in ) Coeing Pressure (Sbut-in) Choke Sixze

‘1. CERTIFICATE OF COMPLIANCE

J hereby certify that the rules and regutations of the Ol Conservation
Division heve beon complliod with and that the Informetion given
sbove is ttue and complete to the best of my knowledge und bellel,

0+4-NMOCD, H 1-Hou 1-Susp 1-LBG <\
Bt oo
(Suumun)
Assist. Admin. Analyst
{Titls)
12-9-80

(Date)}

OIL CONSERVATION DIVISION

ﬂT{711338@ .\;

APPROVED
- Orig. Signed by
BY Jerry Sexton
Dist 1y Supe.
TiTLs /

Thie form Is to Lo [lled In compliance with ruL & 1108,

17 thin 1o & requeat for allowable for & nowly driticd or deepans
woil, this form must bo sccompanied by & tabulstion of the devisli:
toets tekon on the well in sccordance with RULE V11,

All voctlons of thie form muet be fliled out completely for allo:.
sblo on pow end recomploted wells,

Fill out only Sections 1. 11, 11, and VI for changes of ownes
well name or nutber, or transpoiter, of other such cheage of conditlc.

Geparnte Forms C-104 must be flled for eech pool in multipl

romoleted welln,



