sl U T IG e

- NEW MEXICO Ot CONSERVATION COMMISSION Form C-~104
< FE - . e
36TA REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
- AND Ettective 1-1-6%
G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘D OFFICE

ol
TRANSPORTER

G AS
OPERATGR

1. PRORATION OFFICE
Operator )
Llano, Inc,
Address T
P. 0. Box 1320, Hobbs, New Mexico 88240
Reason{s) for filing (Check proper box) Other (Please explain; -
New We!] Change in Transperter of;
Aecompletion D ou D Dry Guag E:
=3
Change tn Ownershtp& Casinghead Cas D Condansmre L Effective Auoust 1 1975
. 1<) 2

If change of ownership give name .
and address of previous owner ___Operator - Amoco Production Company, P, 0. Box 68, Hobbs, New Mexico

I1. DESCRIPTION OF WELL AND LEASE

Lease Name #ell No.; Fool Nare, jrncluding Foreation Kind of Lecse Lease No
. . ] Fa -
Plains Unit Federal 3Y | Lusk Strawn_ State, Federal or Fee Federal NMQ175774
Lecation
Unit Letter L H 1980 Feet From The___sf)_ugh____ Line ani 760 Feet I'rom The west
Line of Section 28 Township  19South Rang:  32Fast » NMPM, Lea County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ 'Naime of Authorized Transporter of OLl [ or Condensate [} i = (live address to which approved copy of this jorm is to be sent)
Texas New Mexico Pipeline Comoans P, 0. Box 1510, Midland, Texas 79701
Ncme of Authorlzed Transporter bf Casinghead Gds [‘\Z_" or Dry Gas [ | Siress (Give address to whick approned copy of this form is to be sent)
Phillips Petroleum Company Phillips Building, Odes sa, Texas 79760
T T TFwe TE S TII oI 7
1£ well produces ofl or liquids, \ Unit ; Sec. : Twp. , Pige. f s s @ziually connected? , Wher
¢ P + i ! I
give locction of tanks. X E : 28 X 198 [L 32F _.i__ yes X 12_]_7_63
If this production is commingled with that from any other lease or poo!, give ommingling order number: PC-392
1V. COMPLETION DATA -
Fotl walt T Gas weil s ‘el Myorkover T Deapen " Plug Back | Same Res'v, T Diff Resr*
. . X 1 ; ) ; I Back ' Sam 2stv, . Res'v,
Designate Type of Completion — (X) : ; ! ‘ : l : !
L [ o—— A L 1
Deate Spudded Date Compl. Ready 15 Prod. P Uotal Depth P.B.T.D. :
i
Elevations (DF, RKB, RT, GR, ete., Name of Producing Fermation Voo i Sas Pay Tubing Depth
Perforations Depth Casing Shee
TUBING, CASING, AMD ":E,"fi‘,’f_a‘iﬂNG RECORD
HOLE SI1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
t
7
1
1 H
i !
i I
! I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft2r rraovery of total volume of load oil and muat be equal to or excead top allows

01l WELL able for this dep:h or ke for full 24 hours)
Cate First New Oil Run To Tanks Date of Test | Prodaning Methed (Flow, pump, gas lift, eic.)
|
Length of Test Tublng Preasure i Caztng Prosswe Choke Sizs
i
Actual Prod. During Teat Otl-Bbla. Lo~ Bhia, Gas~MCF
GAS WELL
Actual Prod. Teat-MCF/D Langth of Tast I Cordsneate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Prnuu:a(‘shut—in ) Casiag Fexssure { Shut~in) Choke Sizs

1. CERTIFICATE OF COMPLIANCE

AFPPROVED

oiL CONSERVAT’IJ')U'S& M2851§§5
— 19

I hereby certify that the rules and regulations of the Oil Conservition ~ ’
Commiaslon have been complied with and that the information given [ QR ¢
above is true and complete to the best of my knowledga and baijs/, (AR KPR R

¢ " B

August 1, 1975
(Datey

Fill out only Sections I, II Il, and VI for changes of owner,
wtll name or number, or transporter, or othar such change of condition.

” Pl
4/% ., / , This form is to be filed in compliance with AULE 1108,

( W/ " 1 If thia is & request for allowsble for & nawly drillad or daepened

(Signature ) '{ wzll, this form must be accompsanied by a tabulation of the daviation

Executive Vice President i t2sl3 teken on the well in accordance with ayuLE 111,
: i All sactione of this form muat be filled out completaly for allow=
(Title) ! 2bls on new and recomplated wella,
!



i NQ. OF COPILY RICEIVED

DISTRIGUT IO
UTION NEW MZXICO Ol CquEr\VA"'lO‘Q COMMISSION

Form C-iCa
R..QUE.)T =CR ALLO r"iA'..,L Supersedes 01d C-104 and C=11:

!
SANTA FE }
FiLe ' | i AND Ttiective 1-1-85
i
i
|
b
1

U:5:6.5. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

AND OFFICE

T_F_ )

— !
TRANSPORTER ol L o

I GAS i )
1 i !

OPECRATOR

PAORATION OFFICE 1 i

|

el
e -

Cperators .
o

~

CCo Procuciion Company

Address

LOX &3, HOBBS, N M. 85240

i Hrcso..(s) tor friing (Cieck proper box)

, New We!! i Change {n Transporter of;
i —~ —_

Aecompletion b | Oil { | Dry Gas

“hange in Gwaersh!; rA‘,J Casinghead Gas Condenzate | g Yoo <7 i
J— L 7 - H

=
If ¢hange of ownershi D give nnn,c,{:/ i/ﬁ PN ;o -
i RN S

and addm:m of prev.ous owner *

I} BESCRITTION GO L AMD LEASE

] Lrrne Name i Yeli No., Fool Name, Incivding Fusmation I Xind of Lecse

|
[ 53 ~ 5 e 2N )!Sfﬁ ‘:ﬁ o ;
—3'2/—»-.5’41 Wl RN ol A L AN ;’
N g .
J__ Feeot t'rom Tl:ouﬁ ¥ Line and 75 "'Q F ,/.‘19 5T h;v"*

= O T~ ot] ac
_ine 98 Jesoen 2 N Township /%,7 - b Range "‘} 9'}" ., NMPM,

< .;

I State, Fecerai rnr Fre

N County
III. SIGXMATION O TRANSPORTER OF O1. AND NATURAL GAS
-~ i Autnorized T ‘-n-»porler Of O" a2 CTynde gte | { ; ess (Cwe address so which approved copy of shis form is to be sent 1
| i, - ! ’9°‘f  approt \pyr for ) {
Y e /\M C)) / \u 4 ) {'m 27 Fi? 000 . . I
SRR ST AN A Y & ity A _!\. v’ L e N )
r NpmaOi Authorized ""'cryv.(\er of Cqsanhocd Gas "i,"( or Dry Gas AL os.. ((;we cddrc.‘,“ to whtc/x appmved copy of this form is to be sent) ]
A v on 7 v
! 24 gv./‘ llj"c /” - 7?9 . . " LR <2
I i T L 5 o
‘ I{ well praduces oil or liquids, Ur.l.l,- ! Ser‘ Twp. Pqe. ) When s . [T,
N i | H 7 e Yoe
! give location of tanks. ) L;E:— ! E 3 2 : / A.-’.y'j S @y
ey .
If this production is commingled with that from any other lease or pool, give commingling order number: ;- TN
Iv. CO“PL:T""!’)V DATA
— , " Otl Well T Gaa Woll " Now Well ! Worzover | Deepen "'Plug Back ' Same Res'v, | Diif, F{es'v.j%
| Designate Type of Completion — (X) | , | 1 ! ; : ! !
[} . 1 1 i i i A
I[-u‘ma Spudcead “TDate Comp!. Ready to Prod. i Total Depth P.B.T.D.
! i
‘ Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation | Top Cil/Gas Pay Tubing Depth
i |
! !
| i
‘ erforations Depth Casing Shoe
|

o TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SI1ZE ! DEPTH SET ‘ SACKS CEMENT

i |
H ]
i J I
V. TEST DATA AXND REQUEST FOR ALLOWAELE (Test must be after recouery of toial volume of load oil and must be equal to or excoad to allows

f
|
|
|

01l WFI.L able for this depth or be for full 24 hours)
i Date Firat New Oll Run To Tanks }Data of Test I Producing Methed (Flow, pump, gas lift, eic.) :
| i 5 ,
Length of Test Tubing Preasure ! Casing Preaswe | Choka Size l
Actual Prod, During Test Oil=-Bbls, Water - Bbls., i Gas = MCF
GAS WZLL
Actual Prod, Test- MCF/D Length of Test f Bbls. Condenaate/MMCF 1 Gravity of Condensate ‘?
| | |
Testing Metkod (pitot, back pr.) Tubling P:ouuu(‘shnt.-in) Casing Pressure { Shut-in) i Choko Size
L )
VI. CERTIFICATE OF COMPLIANCE g OIL. CONSERVATION COVMMISSION
i APPROVED FEB 2 8 1“'72 , 19

I hereby certi f,/ that the rules and regulations of the Oil Conseriation
Cc'nmn zion have been complied with and that the information gives |
above is true and complete to the best of my knowledge and tofi-§,

Orig. Signed by
Dist. i, Supv.

BY

TITLE

- , | ~~his 1ed in como
Do 4~ f/mcc( I U ! This form is to be filed in comp
AV ool : If this i3 & requost for ellowabia 2
1 oRpP ; (Signaiure) well, thlc {orm must bo sccompanied by a tabul a GVieiitoe
/ AREA ST v Eagae il toats taken on tho weall in eccondance with AauLL 111,
/- JCL i i "“-lC:\'Di_‘NT th 3 . . ,
7 7 i All sactiono of thia form must be {lilcd out complately for allows
] [ ]
- Vs ! (Title) i1 eble on new and recompleted woilc,
!

- Quinito

well name or number, or transpories of othur tich change of condition.

~ e EERISE I

\
|
2"22’ 72 { Fill out only Sections I, Il III, eac¢ VI or chantes of owner,
- R’ ;9:"/ ; (Date)



