. mreirtBuION ~.... NEWMEXICO Oit. CONSERVATION COMMISS N Form C-104
Sj TA FE REQUES‘}' FOR ALLOWABLE Supersedes Qld C-104 and C-])
e AND Effective 1-]-g5
S-S, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
D OFFICE
olL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator

Llano, Inc,

Address

P, 0., Box 1320, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box )
New Well

Recompletion D

Change in Ownershlp@

I' Other (Please explain)
Change in Transporter of: ;
o1l D Dry Gas 1_ ; [
i

Casinghead Gas D COIXdE}iSGfeD Effective AUgUSt ]_, 1975

If change of ownership give name
and address of previous owner

Operator-Amoco Production Company, P. 0. Box 68, Hobbs, New Mexico 88240

II. DESCRIPTION OF WELL AND LEASE

LLease Name Well No." Pool Name, Irnciuding £ < Kind ¢f [Lease Lease No.
Plains Unit Federal | 2 ‘ Lusk Strawn State, Federal or Fee Federal LM0175774
Location
Unit Letter E ;1980 Feet From The __DlOTth . .. ... __ 660 Feet From The _ W€SLt
Line of Section 28 Township 19 South Renge 32 East » NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Transporter of Ofl [B.9)] or Condensate | Viddress (Cive address to which approved copy of this form is to be sent)
|Texas New Mexico Pipeline Company P, 0. Box 1510, Midland, Texas 79701
"Ncme of Authorized Transporter of Casinghead Gas m or Dry Gas A Address (Give address to which approved cory of this form is to be sent)

Phillips Petroleum Company

! Phillips Building, Odessa, Texas 79760

——-

{f well produces ofl or liguids, : Unit | Sec. "Twp. | Ryge. . 75 gas actually connected? , When
give location of tanks. , E ! 28 . 195 39F ]l ves f 8-8-63
If this production is commingled with that from any other lease or pool, give cemwmingling order numbes: PC-392
IV. COMPLETION DATA .
701l We.il "Gas wel] New Well " Workover | Deepen "Plug Back | Same Res'v, ' Diff, Res'y,
Designate Type of Completion — (X) | ! ; ! : ! !
Date Spudded Date Cc)mpl.l Ready to Pro‘d. ‘~L‘:\ al Depthl l P.B.T.D. l l

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

,“Tii,-’Gsz Pay Tubing Depth

Perforations

Depth Castng Shoe

|
|
|

f

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE ] ~ OEPTH SET SACKS CEMENT

|
T |
. |

r j

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows.

011, WELL able for this depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test T—F:r.:duc':inq Method (Flow, pump, gas lift, ese.)
!
Length of Test Tubing Pressure | Jamlng Pressure l Choke Size
|
i |
Actual Prod. During Test Oil-Bbla, | WmereShlg, ’ Gas - MCF
! 1‘
GAS WELL ..
Actual Prod. Test- MCF/D Length of Test i Bbie, Condansate/MMCF Gravity of Condensate
i
, |
Testing Method (pitot, back pr.) Tubing Prouure(shne-in) L Casing Fressure {shut-in) Choke Size
|
T

VL. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

PAVARN YA

b

]

|

|
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED , — 19
Commission have been complied with and that the information given || I N e 8 ;"
above is true and complete to the best of my knowledge and belief. l! BY

HOTITLE

Lféf%’éﬂéz

This form is to be filed in compliance with RULE 1104,

i
| If this is a request for allowable for a newly drilled or deepened
i
|

(Signature) well, this form must be accompenied by a tabulation of the deviation
. . ident tests taken on the well in accordance with RULE 1134,
Executive Vice Pre§1 =n All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.

August 1, 1975

Fill out only Sections I, 1I, IIl, and VI for changes of owner,

(Date)

1

j

E well name or number, or transporter, or other such change of condition.
t



r MO, OF COPIZY RLCCIVED i
f DISTRIBUTION NEW MEXICO OiL. CONSERVATION COMMIS: .. Form C-104
SANTA FE RCQUCST FOR ALL OWAOLE Supersedes Qld C-164 and C-110
FILE AND Efiective }-1-5S
v.5.G.5. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND CFFICE
- T
¢ Oil
TRANSPORTER |
| cas
OPERATOR
1. PRORATION OFFICE
Operator R —
Amcco Production Company !
1
 Address ,
2OX 68, HOBES, N ¥ 58240
Reason(s) for filing {(’heck proper box) Other (Please explain,
New We!l Change in Transporter of:
Recompletion D Oil D Dry Gas ’_—}
Change in Ownershlp@ Casinghead Gas D Condensate D ;’,r;‘__‘;’f :J":f)j ‘f— "“: - ,' - ? 2
Bl lYPR NN 1 LT Nraa ¥ -

tonange st oo se e (0 ) rrrond O Op . 207 Mo gsar=r 1oz

. DESCRIPTION OF WELL AND LEASE

}»,:je Name Well No.' Pcpl Name, Inciu inG Furmatlion Kind of Lease Lease No
L i J .r/
#g]ﬁg ///Y/ T f 2 ”SA‘/ \ ; f yf} Q}¢ State, Federal or Fee ;:_ﬂi;:‘ {;3:"4?!»" < t/.l
ocation 7

m.

E Ahn BEA e

Unit Letter :ﬁa@_ Feet From TheM%Llne and Feet F'rom The _<: fj s g
'] o

Lire of Section Z(‘a\ Township /J" Range kg 2-— Ac_. , NMPM, / ,f’ »J County
A -

HI. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS

r‘\"‘x e o1 Authorized Transporter of Ofl @ C‘ondersate O [ Aad-»ss (Gwc address to which cpproved copy of zhls form is to be sent)
L/»’—\,l"gﬁ Zy [Z Ek.f - ;_j. ﬁ":;'?) /‘;14"7,’,)"‘”3*& ;mum._;
o~ oi Authorized r‘rc,‘sjrter of szsmq}*-ad Gas (32 or Dry Gas i /\UF'(‘SS (Give address to which cpproved copy of this form is to be sent)
Ezzz/ IPS FETROLEIM, BALTLES L& L1 4

L]
T T
I{ well produces oil or liquids, Un“ Se(- o WP qu Is qus act:mly connected? thn‘ ) € PR
| qive location of tarks. t 2? 1 i% DZ !L/;é? & f ey ‘f“i, A
gl v
If this production is commingled with that from any other lease or pool, give commingling order number: \’:)(A- \‘“;CT T‘/
—rt a2 s S -

IV, COMPLETION DATA

] ) f Oil Well ]I Gas Well :New Well ' Workover | Deepen "Plug Back ! Same Aos’v.' Diif, Res'v,
Designate Type of Completion — (X) | , X | ! ! ! :
1 L . A Al A
[ Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. l
Elevations (DF, RKB, RT, GR, etc. Name of Producing Formation Top Oii/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE "DEPTH SET SACKS CEMINT
|
H i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or excaed top allows
0O11. WEL.L able for this depth or be for full 24 hours)
i Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gcs lift, etc.)
Length of Toat Tubing Presasure Casing Pressuwe - Choke Size
Actual Prod, During Test Qil«Bbis. Water - Bbls. Gas-MCF
GAS WELL
" Actual Prod. Test=-MCF/D Length of Teat ' KI Bbls. Condenaate/MMCF Gravity of Condonacte
Teating Method (pitot, back pr.) Tubing Pressure { ghut-in } Casing Pressure { Shut-in) . | Choke Size
V. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSICON

I hereby certify that the rules and regulations of the Oil Conservation |
Commission have been complied with and that the information gives |
above is true and complete to the best of my knowledge and ket i,

Q 177
APPROVED___.F_E_B._Q,_BJL. 19

BY Orig, Signed by

!
» = i J°“ D. Ramey
Ce 4- NIWNCCC 1y ! TITLE ”+8[Tﬁ
i~ D : et sl iz form is to be filed ln complicnce wila RUL I 1104,
e 1
BP i ' _ i I this Io a request for aliowablo for o & ».a or céaaa\.ncd
1-JdCL ; (St:na:ure) ;1 well, this form must b2 accompanied by « ta of tag covisiien
‘ : ken on t il accordancd wWith AuUbLe YUt
S e ..-:\....A SUPERINTENDENT {| tests takea oa tho wail ia ; U
7 . - All soctiona of thia form muzt e {ilod cut complotaly for allows
[=CUNTOR (Title) ! cble on new and recomploted wella.
j- R . 2’ 22‘ 7Z Fill out only Sactions I. II, III, cad VI for changes of owaner,
(Date) well name or number. or tranaporter Of OLaIr SUCKH Chungw of condition.

tat




