r NO. OF COPIEY RECLIVED

DISTRIBUTION
SANTA FE
FiLE

U.5.G.S.
LAND OFFICE

~NEW MEXICO OIL. CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-]110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o oluL
TRANSPORTER |-
GAS
OPERATOR
t | PRORATION OFFICE
Operator
AMOCO PRCDUCTICN COMPANY
Address —

P.0. DRAYER A, LEVELLARD, TEXAS. 78336

Reason(s) for ‘i‘ing (Check proper box)

L]

Change in Owner:ihu;'

New We!l Change in Transporter of:

ol ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

- C/\a~7¢r 1v Owwershiyp from WK Byaom

4o Ameco /ﬂoa Co_

I{ change of ownership give name
end address of previous owner

W. X __Byeom P ox

/%7 ;e/mm,/r./ﬂ BBIAY O

fI. DESCRIPTION OF WELL AND LEASE

l.ease Name ' well .\“o.i “uoi Name, Including Formation "¥ind of L_ease T eane _t—"
y ‘ ! I st Federal cr — ' :
HT pecwrr | _2 | Hosms GRArsurs Saw Huwpves |5 Fezesiccree Sra70 1 g9y |
Location
Unlit Letter D : 35 O Feet From The A/Q&Z tf_ Line and qq 0 f"eet Trom The "\/Ei 7
Line of Section g Township /q\ - 3 Range ‘3 8 E , NP, L ,_’ A County
i1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr\'clr.e of Authorized Troasgorter of Ofl or Condensate ___} Address (Give address to which approved copy of this form is to be sent) !
i !
SHELL é(f’(:’L//VE Co . Boo Hiice Gecs. MlDLnND Tex  Bn/ f
Micme of Authorized Transporter of Casinghead Gcsg cr Dry Gas [, I Address (Give address to which approved cop§ of this form is to be sent) !
gf/LL/EJ Jﬂé'T[ZOLEuijD- . - : Bartesvicie Dila,
1f well produces oil or liquids, . Unit , Sec. ijp. }P.qe. Is gas actually connected? , when
i } i ) | [ -
give location of tarks. 1 D ! 8 ! /9 ! j@ yE'S 1 DEC ) 3 '8 /?fé
/
If this production is commingled with that from any other lease or pool, give commingling orde: number:
Y. COMPLETION DATA
: Ctl Well : Gas Well jNew Well ' Workcver "Deepen ' Flug Rack Same Res’v. Uif, Fes'y,
. . l i H ¢
Designate Type of Completion — (X) | . | l . . l
1 I3 bl i 1
Date Spudded Date Comp!l., Recdy to Pred. Totai Depth B.8.7.D

Elevattons (DF, RKB, RT, GR, ete.,

Mame of Producing Formation

Top Oti/Gas Pay Tuking Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

V.

{Test must be after recovery of total volume of load oil and must be equal to or exceea top ailow-
able for this depth or be for full 2¢ hours)

Dato First New Cii Hun To Tanks Date of Test

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

Length of Test Tubing Pressuwe

Casing Presaure Choke Size

Actual Pred, During Test Ctl-Btls,

Water - Bbls, Gaa - MCF

GAS WELL

Actual Pred, Test-MCF/D Length cf Test

Bbls., Condeneate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Proa-u:o(‘shut-in)

Casing Pressure { Shut-in) Choke Stze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

aqwr/;z

z ‘fSi narprc[y,

wdiministrative Assistant
Ly WO CC - M (Title)
D /9-30- 74
/-Sagp (Date)

OIL CONSERVATION COMMISSION

b
[

APPROVED .t — . 19

BY

TITLE R

This form ia to be.filed in compliance with RULE 1104,

If this i a request for allowable for a newly drilled or despened
well, this form muet be accompanied by s tabulation of the deviation
teets taken on the well in sccordance with RULE 11,

All sections of this form must be filled out completely for allow-
able on new end recompleted wells.

Fill out only Sactions 1, II. 1II, and VI for changes of owner,
well name or number, ar tranaporter, or other such change of condition.

Separete Foims C-104 must be filed for each pool in multiply
completed wells,



