STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

88. 07 Cotite npectiven

DIt UY IONM

PROUATION OFFICR

I

oIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

::::A re P. O. BOX 2088
L-s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFriCE
TGAHS’ORTKR ot

hdald REQUEST FOR ALLOWABLE
OPCRATON AND

AUTHORIZATION TO TRANSPORT O AND NATURAL GAS

&)peratol
AMOCO PRODUCTION COMPANY

Addrcss

P. 0. Box 68, Hobbs, NM 88240

Reoson(s) ler {iling (Check proper box)
[] New want

% Pecorapletion

Changs in Transporter of:

Jon

‘ I Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

Request 1000 bb1 testing
allowable for Grayburg

Change tn Qwnership
I chence of ownership give name

and eddress of previous owner

I. DESCRIPTION OF VW/ELL AND LEASE ,

Lecaue Nama Well No.} Pool N. . Inciud g F;ormmlori/- Kind of Lease Lecae No.
tate HU 1_|tJ Seven Rivers Queen Graybg. |Stte: Federat or Fee State LG-1044

Location 717 -
Unit Lotter ‘J : 1980 Feet From The South Line and 1980 Feet From The EaSt
Lino of Section 32 Township 18-S Range 32-E , NMPH, lea County

GAS

1. DESIGNATION OF TRANSP%!TER OF OIL AND NATURAL

Namr.g of Authorized Transporter of Ol or Condensats {_}

Addrees (Give address to which approved copy of this form i3 0 be sent)

P. 0. Box 1183, Houston, TX 77001

The Permian Corporation
Name of Authostzed Traneporter of Casinghecd Gas O or Dry Gas{ ] Addre=s (Give address to which approved copy of this form is (o be sent)
T M ] , i
11 well produces ofl or liquids, . Unit ) Sec, ;T\«p. ‘Rqa. 18 gas coctually connecled? : When
qgive location of tanks. 1 J : 32 , 18_5 ' 32_E No !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

Fhereby cerrify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
7 ) (Sishature)

Assist. Admin. Analyst

(Title)
2-15-84

Date)

1-CLF

oiL cc&r\és&R%Adi%@@wsrow |

APPROVED g
i Ry JER2Y SEXTON '
GIMAL ST T RS gt
oy ORIG ‘ £
~l
TITLE

This form {8 to be filed In complience with nuLE 1104,

If thiu in a requeat for allowable for a nowly drilled or deepeoncd
wzll, thic form must be accompanied by & tabulstion of the deviaticn
trets token on the well {n cccordance with rRuLE i1t,

All tections of thin form must be flilsd out completaly fcr aliows
able on new a«nd recompietad wells.

Fill out only Sactions I, II. I, end VI for changes of owner,
well name or numbar, or transportes, or other such chaage of conditic:.

(i
"0+5-NMOCD,H 1-R. E. Ogden, HOU
1-F. J. Nash, HOU

Separate Forms C-104 must be filed for each pool In multipiy
comoplsted wells, _
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V. COMPLETION DATA .
: :OH Well :Gus Well TNow Well :Workover : Deepen V' Plug Back ! Same Rea’v.' Ditf, Res‘v.
Designate Type of Completion — (X) ' . i . X ! ' !
1 1 I - 4

Data Epudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.

Elovattons (DF, RKB, RT, GR, ctc.; Hame of Producing Formation Top O1l/Gas Pay Tubing Depth

Pot{orations Depth Casing Shoe

TUBING, CASING, AKD CEMENTING RECORD
HOLIEE SIZE [ CASING & TUBING SIZE DCPTH SET SACKS CEMENT
] i
V. TEST DATA AND REQUEST FOR ALLOVVABLE (Test raust Le after racovary of total volumae of load ofl and muat be equal to or excoed top cliow-
OIL WEIL able for thia depth or be for full 24 hours)

Dzts Firat Now Oll Run To Tanks Date of Test Producing Mathod (Flow, pusp, gas lift, atc.)

Length of Test Tubing Prosswe Casing Prossure B - Choke Slze
' "Actual Pred, During Teat Olil-DBbls. -{ WatereBbls. Gas«MCF
GAS WELL

Actual Pred, Teet= MCF/D Longth of Teat Bbls, Condensate/MMCF Gravity of Condensate

Testing Mothod (pitos, back pr.) Tubing Pnn.un{mt-u) - Casing Pressure (nvt-in) Choke Size

2] ] i
FAECEIVED :

FEB 17 1984
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