tl . . State of New Mexico
s
Appeopise Dusrict Offce

Form C.104
Energy, Minerals and Natural Resources Department Revised 1-1-89

P-O. Box 1980, Hobbs, NM 88240 s S;Bfma:n of Pag
.0. Box at ¢
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
perm Santa Fe, New Mexico 87504-2088

0 Brazos Rd.,

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No. ‘

Avra 0il Company
Address

P 0 BOX 3193, Midland, TX 79702
Reason(s) for Filing (Check proper bax) [X]  Other (Please explain) a
New Well d Change in Transporter of; I
Recompletion g oil Obyas O Effective 11-1-91
Change in Operstor [ Casinghead Gas [ ] Condeasate [ ]
Lcm: mﬁag-ivem Adobe Resources Corporation 300 W. Texas, Suite 1100 Midland, TX 79701
IL _DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.

Amerada Hardin 1 South Knowles (Devonian) State, Federal or Fye
Locatioa

Unit Letter B : 660 Feame'lbeNorth Line and 1980 Feet From The East Line
Section 2%  Township l7£ Range 38E ,NMPM,  Lea County |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil lj( or Condeasate ] Address (Give address to which approved copy of this form is 10 be sant)
Amoco Pipeline Company 2300 Continental Bank Bldg, Ft Worth Tx

Name of Authorized Transporter of Casinghead Gas X _orDryGas [ Address (Give address 1o which approved copy of this form is o be sent)

‘Zdﬁ‘n_@@_ i :

If well produces oil or liquids, Uit | se.  |Twd |  Rge. |Is gas actally connected? When ?
Bve location of taaks. LB | 241 175] 38E| Yes L 1961

If this productioa is commingied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

_ . louwen | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv Diff Res'v
Designate Type of Completion - (X) | | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Teat Producing Method (Fiow, pump, gas lift, esc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF 7(
GAS WELL

Actual Prod Test - MCF/D Length of Test Bbls. Coodensaie/MMCT Cravity of Cosdeasaie H
Testing Method (pisot, back pr) ‘Tubtng Pressure (Shut-m) Cazing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 bereby certify that the ruies £nd reguisious of ire i Camsmmevmsiom OIL. CONSERVATION DIVISION
pwumhlvc ied with and that the information given above v : :‘ EQ‘E
18 true and lolhebe(dmy 133

vl /é\ Date Approved
ﬁa é/ Q:/ 7 orig. Signed by,

D By Pal Kuia
Saeed Afghahi President Geo :

Tite Title
//4 [/, /757 915-682-4866
Dute Telophoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

a With Rule 111.
sections of this farm must be filled out for allowable on new and recompieted wells.

2)
3) out only Sections L, I III, and V1 for changes of operator, well name or number, transporter, or other such changes.
4)

<
.t
)
>
=
= Form C-104 must be filed for each pool in multiply completed wells,

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance




