SHAGY aun MIRITRALS DEPAITTMENT -

8. @7 tOrire netaIvAE
Gis T ALY tOM

" O,

OlIL CONSLERVATION DIVIC
NOX 2080
SANTA ', NLW ML XICO 87501

Form C-104
Revised 10-1-78
N

_________ =t REQUEST FOR ALLOWABLE
YAANMRPORNTERN —O-A-.'- — AND
| Srenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i, »b::::‘:‘"'“ OorvICK
Amoco Production Company -
Address
P. 0. Box 68, Hobbs, NM 88240

—;\(coson(:] ﬂnﬁ.fung ((fhrck proper box)

]

Change In O\-M'-hl;‘D

Chanqge (n Transporier of:

ol B

Casingheod Gas D

New Well

Recompletion

Dry Gas

Condenaate D

Other (Pleasc explain)

O

1f change of ownership give name

and addreas of previous vwner

:i. DESCRIPTION OF WELL AND LEASF,

Line of Section 22 Township 20"'5 Range

35-E

Lease Name well No.} Pool Name, Incluwding Formation Kind ol Lease Leoaas No
Watkins A Gas Com. ] WQst OSUdO Morrow Stote, Federal or Feo Eep

Location
Unit Letter G ] 980 Feet From The NorthLlno and 1 980 Fect From The Ea st

County

. NMPM, Lea

I, DESIGNATION OF TRANSPORTER OF OIL _AND NATURAL GAS

’_Ncr.',e O"-Aulho“le\‘t Traasporter of Cil ) or Condensste C]

Amoco Production Company (Trucks)

Address (Give address to which approved copy of this form is (o be zeni)

P. 0, Box 1183, Houston,

}eme ol Authorlzed Transperter of Casinghead Gas C] or Ory Gas [“

ET Paso Natural

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

P. 0. Box 1492, E1 Paso, TIX

: Unit | Sec. : Twp. :Rqe.

[ [ ' S
| 1 1 n

If well produces oil or liquids,
give location of torks.

Is q3s actually connected? , When

Yes N

9-4-81

If this production is commingled with that from any other lease or pool,
S COMPLETION DATA

give commingling order number:

TOMl Well ¥ Gas Well
Designate Type of Completion — (X) X

1

INew Well | Workover | Despen : Plug Baock ! Same Res'v.' Dif[, Res'
' ' [

T
[l
J ) 1 ] ] '
3 1 i .

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

*tame of Producing Formation

Elevations (DF, RAE, RT, GR, etc.;

Top OLl/Gas Pay Tubing Dopth

Perforations

Depth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

] {

‘. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELIL,

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
oble for this depth or be for full 2¢ hours)

Date Firet New Oll Run To Tanks Date of Tent

Producing Method {Fiow, pump, gas lift, etc.}

Length of Tesl Tubing Pressurae

Casing Presauwe Choxs Size

Aciual Prod, Durtng Test O11-Bbls.

Water-Bbdls. Gaas - MCF

GAS WELL

[T Aciual §red. Teats MCF/D LLength of Test

Bbls, Condenaate/MMCF Gravity of Candensate

Testing Method (prot, back pr.) Tubing Pressure ( Bhut-in )

Casing Pressure ( Shut-in) Choxe Size

I, CERTIFICATE OF COMPLIANCE

1 heredby certify that the rulea and regulations of the Oil Conaervation
Division heve been compliod with snd that the information given
abave is tive and complcte to the best of my knowledge and bellel,

2Bl gt

(Signatwe)

Assist. Admin, Analyst
" (Title)
12-31-8]
{Date}

e
,
3

OIL CONSERVATION DIVISION

APPROVED — o 19

Orig. Signed by
By 3 5

S Eamu vy

TITLE

This lorm Je to be filed In compllance with rRuLE 1104,

li this Ia & requeat for allowable {or & newly drilled or daepend
well, this form must be sccompanicd by & tebulation of the deviamtic
tosts taken on the well in accordance with mULE V1t,

All sections of this form must be filled out completely for ello
able on new and tacompleted walls,

Fi11 out only Sections 1, Il 111, and VI for changes of owne
well name o nuinber, ar transpoten or other such cheage of conditlo

Separete Forms C-104 must be flled for eech pool In multip
romoloted welln,




