STATE OF NEW MEXICO
ENERGY 2£no MINERALS DEPARTMENT

Form C-104
“s. ¢ coricn secttven R Revised 10-01-78

__ontnieution OlL CONSERVATION DIVISION by O
rFiLg P.O. BOX 2088

u.s.c.s. SANTA FE, NEW MEXICO 87501 .

LAKD orFice

™~
TRaksPoRTER [—o& S
hakd REQUEST FOR ALLOWABLE

OPERATOM AND

PRORATLON OFFICR
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(',}pcrmov . -

AMOCG PRODUCTION COMPANY

Addrces

P. 0. Box 68, Hobbs, NM 88240

Feoson(s) lcr {iling (Check proper box) Other (Plcase explain)

Now Well / Change in Transporter of: .
E%,:' : o0 in Tanspertare O Request 2000 bbl testing allowable
lecompletion (]3] Dty Cas f B S .
D Change In Ownership D Caszsinghend Gas Condensate or one pY‘] ngs

If cherce of ownership g:"vév/nnme
and nddaress of previous pWwner

II. DISCRIPTION OF WELL, AND IEASE

Lcaoue Numa Well No.

Pool Ncme, Including Formaticn

Kind of Lense Lease No.

|
State "FU" 6 Airstrip Upper Bone Springs |Stote. FederatorFee  Stata L -3556
Loccation
Unit Letter L : 1980 Feet From The SQQ Lh Line and 750 Feet From The We‘St ’
Lino of Section 25 Townehip 18-S Range 34-EF » NMPL, Lea County ‘

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nama of Aytforitzed Transporter of Cll []] or Ccnaensate [ |

AMOCO PRODUCTION COMPANY (Trucks)

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

P. 0. Box 1183, Houston, TX 77001

Name of Authoitzed Traneporter of Castnghecd Gas ] or Dry Gas [}

Addre=s (Give address to which approved copy of this form is (o be sent)

Sec. + Twp.

25 118-S ' 34-F

TUnit ) ' Rge.

[ L [

1 L

I{ wzsl} produces ofl or Jiquids,
Qive location of tanks,

Is gas actually connecied?

No !

A

) When

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cerrify that the rules and repularions of the Oil Conservation Division have
been complied with and that the informaton given is true and compiete to the best of
my knosiledge and belief.

oty =5 Dosmmza

751‘.n{mu/ R
Assist. Admin. Analyst
(Titis)
2-23-84
(Date)
1-R.E.Ogden,Hou

0+5-NMOCD ,H
1-CLF

1-F.J.Nash,Hou

GiL CDNSEF’.VATDN DIVISION

APPROVED Sr- o~ 1004 , 19
¥ i T TIO0w

By
DIST8:CT 1 SUFER A5

ITLE LaAISOR

This form is to be filed In complience with RuLE 1104,

If thiu l2 & requeat for allowable for a aowly drillsd or deepenca
w:zll, this form must be eccompanied by ¢ tabulation of the deviatic:
tagie tzken on the well {n eccordance with nULE 114,

A1l eactions of this form tust ba fliled out completely for allow
able un new and racompleted welln.

Fill out only Sactione I, 1, I, end VI for changes of owner,
well name or numrnbar, or tranoporter, or other such change of condition.

Scparate Forms C-104 must be {iled for wach poel in multiply
cormolsted wells,



Form C-104
Revised 10-01.78
Format 03-01-83

Page 2
IV. COMPLETION DATA .
T O1l Well TGas Well New Well | Workover | Doepen TPlug Bacx | Same Aes’v.  Diff, Rea‘v.
Designate Type of Completion — (X) | ! ' ' ! ! ! !
. ! ' ! ! ! ! :
A A
Date Epudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovettons (OF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Cas Pay Tubing Depth
Porforationn Depth Casing Shoe
TUBIKG, CLSIRG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DCPTH SET SACKS CEMENT

I

|

]

V. TEST DATA AND REQUEST FOR ALLOYY

OIL WELL

oble for thia dep

‘ABLE (Teat riust Le after racovary of total volume of load oil and must be equal to ¢r excoed top cllcwe
:3 or be for full 24 houre)

DOzcts Firat New Oll Run To Tents

Date of Test

Preducing Mathod (Flow, pump, gas lift, cte.)

Length of Tost

|
|

Tubing Prossure

Cazing Preossure

Choke Size

i Actucl Pred, During Teat
!
i

Ofl+Gbls,

¥/ater- Bbls,

Cas=MCF

"GAS WELL

Actual Pred. Teets MCF/D

Longth of Test

ibis. Condoneate/MMCF

Gravity of Condenacte

Tecting Mothod (pitoe, dack pr.)

Tubing Presswe ( Ghtit~in )

Casing Pressure ( Ebut=~4in)

Choke Eize




