NC. 07/ '€ MECEIVED : j
DITAIBUTION . ~ = '
LSANv re - NEW MEXICO OIL CONSERVATION COV2EISION Fotm C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]9
FILE AND Effective 1-}-58%
U.S§.G.S. -
s.G AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L AND OFFICE
oL
TRANSPORTER '
G AS !
OPERATOR
1.| PrRORATION OFFICE éf ‘ﬁ 4!
Operator — L
AMOCO PRODUCTION COMPANY
Address
BOX 367, ANDREWS, TEXAS 797 14
eoson(s) for filing (Check proper box) Other (Please Eiz‘faiﬂ)p PE@?V OPERATED ;
New Well Change in Transporter of: BECHME Ut {’ - 75.
Recompletion D o1l _ [:] Dry Gas D Foe MmMER: ‘ 4 g
Change in OwnershlpD Casinghead Gas D Condensate D p &4&[5‘/ 7
If change of ownership give name /% / ' * 5 /7 7 ’
and address of previous owner ﬂM?C' pa CA///-é'7b 4444/0
1. DESCRIPTION OF WELL AND LEASE
Lease Ncome Well \To “Pool, Name, Irciuvding Formation Kind of LLease Lease Nc.
BS (GSA) UNIT / / S
SOUTH HOB ( ) OB BS C Sf) State, Federal cr Fee, ‘7‘/‘975- '/645(4
Location o
Unit Letter 7 ; H /éfo Feet From The Zé o7 1‘ Line and é/fo Feet From The 5/9.{';
Line of Sectlon é ‘Township /9' S Range 3 8 —E , NMPM, [‘E—H County
II. DESIGNATION OF TRANSPORTER OF OlL. AND NATURAL GAS
rNcrr.e of Autherized Twyer cf Cil :g’\ Condensate [ | Addres ive address to which approved copy of this form is to be sent)
/jjéfo ,PEL AvE oL gnvg  SEXA L
Nexe of Aqsghorized Transporter Casingh=ad Gas g\ or Dry Gas T AddresgZ Give address to whzch approved copy of this form is to be sent)
ﬁ//////,zu' 0 VORI 2 JZes ey s, O
1 well produces oil or liquids, : Unit ) Sec. ETwp. :qu. Is gas actuaily ccnnected? W en
give locatlon of tarks. : In é /7‘ :.32 £ S 1 /a X?, 5/
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
EO!I Well TGas Well T'New Well ! Workover  Deepen TPlug Back ' Same Res’v. Diff. Res'v,
Designate Type of Completion — (X) | ; ' X ' : \ X
1 1 i L L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l T
! | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load cil and must be equal to or exceed top allowe
OlL WELL able for this depth or be for full 24 hours}
Date First New Ctl Run To Tanks Date of Teat Producing Methad (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Prasssuce Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls., Condensate,/MMCF Gravity of Condenaate
Testing Metkod (pitot, back pr.) Tubing Prsasu:a(‘shnt—in] Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulauons of the Oil Conservation
Commission have been complissmwith and that the information given
above is true and complets hest of my knowledge and belief.

(R S

ol CONSERVAJk?“ COMMISSICN
M RS

19 —

APPROVED — ,

BY

ITLE

e
R AL
\p’" {3igaster

ADWN!ST&(IVE ASSISTANT,

"JAN 151975

~at

This form is to be filed in complisnce with RULE 1104,

i If this is a request for sllowable for & newly drilled or deepenn<
.} well, this form muat te accompanied by & tebuletion of the devisticr
% teats taken on the well in sccordance with RULE 111,

‘ All sections of t=is form must be filled sut completely
i1 sble on new and recampisted wells.

\ Fill cut only Sez

i

well name or numter.

for miicw

Separate Forms Celf



