STATE OF NEW MEXICO
ENERGY snp MINERALS CEPARTIMENT o

Form C.104
©®- 8% €oriin securvgy Revised 10-01.78
21lnmuTion OIL CONSERVATION DIVISION pomat 060183

P. 0. BOX 2088
SANTA FE, NEw MEXICO 87501

V.s.o.s,

REQUEST FORr ALLOWABLE
FRO: AT LIy CPpcy AND

I ‘ AUTHORIZATION TO TRANSPORT 0L AND NATURAL GAS

AMOCO PRODUCTION COMPANY

Adurcos

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

Reoton(s) lcr (iling (Check proper box )

Other (Please explain)

Now Ve}] Change in Trensporter of:
Recompletion ] ou [ orv Gas Request spot sale of 67 bbls of
Chenge In Ownership D Casinghead Gas Condcnsate

Bone Springs o011

I chance of ownership give name
and cddregs of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecave Numa Well No. Pooi Nemeo, lncludlnq Formaticn Xind of Lease Loase No. i
Peoples Security Company 2 ! Und. Scharb Bone Springs State, Federal or Fee Fee |

—_—
Locejon

Unit Letter N : 660 Fcet From The SOUth Line ang 1980 we5t . ]

Feet From The

Liro of é-cuon 3 Township ]_9-5 Range 35'E . NPy, Lea County ’

1. DESIGNATION OF TRANSPORTER GOF OIL AND NATURAL GAS

Namrs ¢f Authorized Trensporter of Cif { x or Cendensate ] Aadrees (Guve cdoress 1o which approved co

Py of this form iy o0 be senty

Koch 071 Company P. 0. Box 1558, Breckenridge, TX

Nan.e ol Authorizaq Teanepcrier of Casingnecd Gas ) of Dry Gas 3 Address (Give address to which approved copy of thig form is (o be sent)

T ¥ — . : ; -
T froduces ofl or liquids, . Unit ) Sec, , Twp. Iﬁqe. Is gas actuaily cocnnectiod? . When
. ! 1 t !
Qlve location of tanka. | N 3 , 19_5 ' 35_E No

Il this production ig commingled with th_n_l from eny othar Iezse or pool, give commingling order number:

NOTE: Complete Parts IV and V o5 reverse side if necessary.

VI. CERTIFICATE OF COLPLIANCE

OiL CONSERVATION DIviSION

APPROV:D___AIJE “:3;3?% 19
Ly 'naw«we;;‘,
DisTe L.

i 4

hereby certify that the rules and tepularions of the Oj) Conservation Division have
been complied with and thac IBEINLOIMAUGN given is true and complete 1o the best of
my knov:lcdgc 2nd belicf.

Do W4

-t

—————

ST
PR N

TITLE

This form is to be filed In compilence with RULEZ 1104,

If thio |5 4 fequest for allowable for a nowly dri]!

34 2d or deepeneq
. ( tﬂ-‘!lhﬂ./ v, thie form must b eccompsanied by ¢ tabulation of the deviatic:,
Admini Sstrative Ana]yst t~uie taken on the well ig ecsuidance with auLg 41,
- (Title) All tections of thio form muat ba fliled oyt Condletaly fer allonn
7—27—84 ¢ble oa new end facompietad welln,
—— 7Py Fill out cnly Sactions [, 1I, 1T, cna V1 {3 changes of ownrr,
aie

woll namwe of numbar, or trang portes, or other syuch change of cenditie..

Sepsrate Foime C-104 must be fijeg for each pool In mwy
coreleted wells,

NMOCD, H
R. Barnett, HOU 21.156
J. Nash, HOu 4,206

sy

0+5-
1-d.
1-F.
1-B
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V. COMPLETION DATA .
:OH well ;Gcs well :Nuw vell ! Workover ! Doepen : Piuqg back :Sqme Heas'v, ' Ditf, Res'v
) . ) ] ]
Designate Typz of Completion — (X) ‘ , i X | , , ,
| I i H A i
Data £puddca Dcta Compl. Roeady 10 Prod. Total Depth P.B.T.0.
Elovectiona (OF, RKB, RT, GR, etc.; liame of Producing Formation Top Cti/Cas pPay Tubing Depth
Potforations Depta Ccaing Shoe
TUBING, C/SING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DCPTH SCT SACKS CEMENT
!
l » ;
V. TEST DATA AND REQUEST FOR ALLONVABLE (Toat miust Le after racovary of toral voiuma of load ofl and must ba equal to or exceod top cllcw.
OIL WETT able for this denta or be for full 24 houra)
Dzts Flrat Nuw QOfl Run 7o Tenks Date of Test Preducing M3athod (ilow, pusip, g£3s i35, etc.)
Length of Test Tubing Proccwae Casi 3 Preeswse : Chozs Sive
! Actual Pred, During Teat Otl-Lria. watere Bbls. Gass MCF
GAS WTILL
Actual Pred. Tests MOF/D Lcngin of Teant Bbis. Condunzate/MMCF Gravity of Condensale l
Tecting mothod (pMot, back pr.) Tubing Pressurs (chn:-in) Casing Prossure (wa:-in) Choke Size ‘

o I AR
S



