NO. OF [O0F:€S RECEIVED

DISTRIBUTION

SANTA FE )

FilLE

U.£.G.S.
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISStC v
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes QNd C-104 cad Coi -/
Effective 1-1-65

clL
TRANSPORTER

GAS
OPERATOR
PRORATION OFFICE
Operator

AMOCO PRODUCTION COMPANY

Address

BOX 367, ANDREWS, TEXAS 79714

Reoason(s) tor filing (Check proper box)
New VWe!ll

Recompletion
Change in Ownershipl

Other (Please explain}

Change in Transporter of:

ot O

Casinghead Gas D

Dry Gas D
Condensate D

FoemeR: &rivity A FED 277

If change of ownership give name

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name

Griowy fep Gas COM

Ceoi Name, Inciuding Formation Kind cf Lease

FUMONT - (3AS

well No.

7

State, Federal cr Fee F?D

1

ease No.

Location

Unit Letter . ‘2 H CSESQ Feet From The ,S't ul 1 H _Line and /980

Feet from The EnST

Line of Section 24 Township 20- S Range 36" E , NMPM, LE 9 Ccunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rized Transporter of Cil ] or Condensate [ T"Adcdress (Give address to shich approved copy of this form is to be sent)

{V e of Autha

|

(
\

Ncme oi A

'Nor ITH_E_QALD’ ATURAL

stherized Transporter of Casinghead Gas ]

- or Dry Gas 3¢4

Box 2300, [Y)mz_g ND

-~ Address (Give address to which approved copy of this form is to be sent)

X

1f well preduces il er liguids,

give location of tanks. t

‘ u"nlt Sec.

|
,
SR R N - 1

" Twp, TP.qem Is gas actually ccnnested ¥
'

I-do-75

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

V. COMPLETION DATA
( Totl Well : Gas Well ] New Well | Workover Deepen I Plug Back ! Same Kes'v. Dift. Restv.:
Designate Type of Completion — (X) : | ‘ !
I : x | X X l X : N X
Date Compl. Ready to Prod. Total Depth P.B.T.D. »

Date Spudded OC
10- 22-74

358

3650

| Elevations fOF, RKB, RT, GR, etc.,

3542

Ncme of Producing Formation

Tep 0Oil/Gas Pay

6B

DEE N

Tubing Depth

3%49" 1

Perfcraticns \’RRIOISS INTERURL% SQTIU;EI\/ ‘
2683 - 3613

Depth Casing Shce

3150

TUBING, CASING, AND CEMENTING RECORD

17" ?

T - 3150 |

HOLLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENMT

12/ N [33/8 " 298 200
124 QS/s " 2515 600 ,
300+ 200

] i

Ol WET L

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 kours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Date First New Il Run To Tarks

Cate of Tost

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

Length of Test

Tublng Presaure

Cuasing Pressure Choke Size

Actual Prod, During Test

Oil-Bbis

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D

450

Length of Test

24

Bbls. Condeneate/MMCF

O

Gravity of Condensate

Testing Methcd (pitot, back pr.)

OrLEICE

Tuking Pressure { Shut-in )

‘ELy /¢0\ WA

Casing Pressure { Shut-i=)

DR 48y

Choke eizn

VI. CERTIFICATE OF COMPL lA\éE

‘1 hereby certify that the rules and regulations of the Qil Conservation
Commiasior have been complied with and that the informaticn given

above is true and complete to the best of my knowledge and belief.
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MlNlST’?AT// E ASSISTANT.

/ /leaf'

OlIL CONSERVATION COMMISSION

, 19

his form is to twe filed In compliance with RULE 1104,
If this is a reque'st for sllowable for a newly drilled or ceapened

well, this form must e accompanied by a tebulation of the devisticy
tests taken on the well in sccordance with RULE 111,

All sections of =hiw form must be filled out completely for alic (-
able on new and recampletad wells.

Fill out only Sactions I, II, III, and VI for changes of ov.nen,
well name or number. or transperier Or Ot sher such change of cons

Separate Forms C-104 must be filed for each pool in mo.il. .
completed wells,



