STATE OF NEW MEXICOD

ENERGY ano MINERALS DEPARTMENT
Form C-104
.a. 9% (60w s BLTIVES Revised 10-01-78
LTI OlL CONSERVATION DIVISION ety
ey P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OF FICE
TRansronrER |t
3as REQUEST FOR ALLOWABLE
OPERATON AND
I""‘"“"' orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-oﬂ"‘ﬂ ]
Amoco Production Company |
Address '
P.0. Box 68, Hobbs, New Mexico 88240 |
Reeson(s) for liling (Check proper box} Other (Please explain) l
G New Veli Chanqge in Transporter of: !
Aecompietion o Ory Gas l
Chenge in Ownership Casingheod Gas Condensate
1f chenge of ownership give nane
snd address of previous owner
' > Rl P/ ¥
1. DESCRIPTION OF WELL LEASE @Uw/ﬁvvp 4 /} K-74¢i 7747
L euse Name Well No.| Pool Name, Including Formation i Xind of Lecse Lease No. |
STATE HQ 6 Wp San Andres State, Federai or Fes  State L-3674 |
L.ocaion " i
|
Unit Letler K : 1980 Fest From The South Line and 1980 Feet From The West I
Line of Section 26 Township 18S Renge 34E , NMPM, Lea County ;
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oll X or Condensate (] Addzess (Give address to which approved copy of this form is to be sent) i
Western 0il P.0. Box 1183, Houston, Texas 77001
Name of Authorized Tr porter of Casinghead Gas (X or Ory Gas ] Address (Give address to which approved copy of this form is 10 be sent)
Warren Petroleum Company P.0. Box 1589, Tulsa, Oklahoam 74102
L e Y Unat Sec. ' Twp. ' Rge. 18 g3s ectually connecied? When
i well pr oil or ] . ' ' _ ' f '
give location of tanks. ¢ K 26 ! 185 ' 34E Yes i
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
A DR TO T
I hereby cerufy thar the rules and regulations of the Oil Conservation Division have || APPROVED M;‘R }3? C 19
been complicd with and that the information given is true and compiete o the best of '
my knowledge and belief. ' BY _ORIGINAL SISNED BY JERRY SEXTON—
Filed by Mesa Operating Limited Partnership nrLe DISTRICT | SUPERYV 7 N
as roduction Co.

This form is to be filed in compliance with RuUL L 1104,

I this ls a request for si{lowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

(Signatwre)

Regulfdtory Analyst tests taken on the well in accordance with AULE 111,
(Titla) All sections of this form must be fllled out completely for ailow
Feb 26. 1987 able on new and recompleted wells. -
ebruary > Fill out only Sections I, I, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.

xc: NMOCD-H (0+5), Prod. Recds, Regulatory, Amoco
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V. COCMPLETION DATA
T Q1 Well TGas Well 'New Well ' Wotkover ' Deepen VPluq Back ' Same Res’v. Diff. Res’v.
Designate Type of Completion - (X) | x \ | : : VX '
Dats Sgrudded Date Conpl: Reody to Preld. Total 1:)09115I - P.B.T.D. ‘
11-19-86-plug back 11-26-86 10, 909" 7515
[Elevations (DF, RA8, RT, R, ete., --| Neme of Producing F. on Top OLl/Gas Pay Tubling Depth
Homdes Airstrip San Andres 5728' 5939
Petforetions _/’)( Hilcart Depth Casing Shoe
5728'-5908"'
— - TUBING, CASING, AND CEMENTING RECORD
HOLE SIZ2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" conductor 30"
17 1/2" 13 3/8" 333" 400 _sx Class H
11" {8 5/8" 4000 1540 sx Cl1 C
7 7/8" 5 1/2" | 10909"' ; 1830 sx C1 H

V. TEST DATA AND REQUEST

FOR ALLOWABLE (Test must be after recovery of sotal volume of losd oil and must be equal to or axceed t0p allowe
able for this depck or be for full 2¢ Aowrs)

Ol WELL ours.

Date First New Ot] Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ete.)
11-23-86 11-28-86 Pumping
Length of Teet Tubing Pressure Casing Pressure Chokze Size
24 hrs
Astual Pred. During Test Oli- Bbis. Wates - Bbls, Gas<MCF
40 10
"GAS WELL

Actual Prod. Test= MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

Testing Methed (pitas, back pr.)

?mn Presswre ( shmt~ia )

Casing Pressure ( Shut=-1is)

Choke Size




