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PRORATION OFFICE |
Cperator
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!

NEN MEXICO Oitl. CCNSERVATICN COMy

N TO TRANSPCRT QIL AND NATY

DISTRIBUTICN ' i ]
A F ' L
SANTAFE L REQUEST FCR ALLCwWABLE
FILE . ' !
u.s.c.s. | AUTHCRIZATIC
LAND OFFICE i : i
Powe | 1 )
TRANSPORTER | — — .
| GAs i i
OPERATOR . ]

3ION Ferm C-i04¢
Supersedes (33 Caild 324 C-.
Ziective (-1-55

AND
RAL GAS

Amoco Production Company

Aadress

P. 0. Box 68, Hobbs, New Mexico 88240

Reasonis) tor tihing (Cheek proper sox )
~
New Viel} L Change in Transgsrier of:

Cther (Please exptain,

Request 1000 barrel testing

Recompletion D ctl D Dry Gas E al Towab1 e 8446'- 9504"
Chengs tn Ow — - !
l;.hc_.c.. in uv»m-.rsmrD Castnghead Gas ! Cecndensate Bone Spr] ngs .
If change of ownership give name
and address of previcus cwner
il. DESCRIPTION OF YELL AND LTASE
I Lease Name well No., Foci Maa.e, nclvaling ermauien ' Xina ot Leoase ] LLezse .o,
i ] Irqte, Fadert a !
Record P f Und. Bone Springs | State, Poderal or Fee Fee !
iocation
7
Unit Letter F ] 980 Feet From The North Line and 2] 80 Fee! From The weSt
Line of Sceton 25 Tewnsnip ] 9-S Raraga 35—E , NMPM, Lea Cournty
1L BESIGNATION OF TRANSPORTER OF iy FATUNIAL GAS
| Nz2ime of Authorizea Transsorter of Ol [y cor Conde e T Address ((ive address 1o waizh upproved copy of this form 1s to be sent)
Permian Corporation P. 0. Box 1183 Houston, Texas
iigme o Auther:zed Transporter of Casinghecd Gas _ or Oy Gas [, i Address (Give address te which approvea copy of :ais form is to be sent)
TUn " Sec TTwe T o o AT PP ———— e
1f well preduces oil or liquids, . Unit ; Sec. | Twe. ‘P.:;e. Is gas actyclly sonnectred? ; When
= nis. ! ! ! I
give location of tanis ! F ! 25 X ]9_5 ' 35_E NO .
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
i ' Cltl Weil : Gas Weil :New weil ! Workover " Deepen Plug Becx ¢ Same Res'y. Difi, Rest
Designate Type of Completion — (X) ! !

D S

XL

Date Spudaed Dat= Compl. Rea

Total Depth

Elevations (OF, RKB, RT. GR, ete.;

3676.6

Neme of Froducing Formeation

Bane Springs

Tep Oil,/Gas T Tucirng Degth

9384

Fericralions

8446'-60', 9488'-9504" -4 inch

Cepth Casing Shee

2 JSPF

TUZING, CASING, AND

X

o5

CEMENTING R

HOLE S12% CASING & TUSING SIZE

SACKS CIMENT

l

T
}

A

|
Y. TEST DATA AND REQUEST FOR
DU, WELL

LI.CWAR

(Test must be after recovery of toral volume of locd oil a
able for this depth or be for fuil 24 hours)

nd must be equal to cr exceed top clice.

DOate First vew CLl Aun To Tanks Date of Tas:

Producing Method (Flow, pump, gas lift, ete.)

tength af Tent

Casting Presaure Choka Size

Actual Prea, During Test

GAS WELL

Actual Ficd, TestsMCF/D Leagth of Test

Bbls. Condenscte/MMCF Graviiy of Cendensate

Teatung Method (pitot, zack pr.)

T

ublng Pressure ( Saut-Ln )

Casing Prassure { Ghut—-in) Choke Size

¥I. CERTIFICATE OF COMPLIANC

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve beean complled with aad that the information given
abovs is true and comglete to the best of n.y Knowledjze and belief.

%(/ L AL

(Signaturey
Assist. Admin. Analyst
(Tidle)
i 9-2-82
(Dcte)

Ol CCNSERVATlgé COMMISSION
SfFp2 19
T ORIGINALSIGNED BY
__JERRY SEXTON
DISTRICT 1 SUPR.

APPROVED 13

8y

TITLE

This form is to be filed In comgpllance with RULE 1194,

If this ia a request fcr alloweble for a newly drilled cr deepene
well, this form must be accompanied by a tabulation of the dsviatic
testa taken on the well in accordence with RULE 111,

All sections of this form must be filled out completaly for sliow
able on nzw and recompieted wells.

Fill out only Ssctions I, II, IlI, snd VI for changes of owne:
well name or number, or transporter, or cther such change of conditior

Separate Forms C-104 must be filed for sach pool In multip!
completed wells,






