BIATL Ui WLV A
T NGY AHD MINTRALS DEPARTMENT

o8, @f Gerirv BR(NITRS

Y I ION

sAnTAFLE

LARD OFPFiCY

o

CAS

TAANBPORTIEN

OPFRNATON

PAORATLON OPPICE

e

OIL CONSERVATION DIVIL
PO, DOX 2081
SANTA FLE, NEW MEXICO 07501

. Form C-104
Revised 10-1-78
IN

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS5

'_—C’/‘vcnnol

Amoco Production Company

Addrens

P. 0. Box 68, Hobbs, NM 88240

—htosoﬂ(i)Tor 'nImg {Chech proper box)

]

Change in Owner lhlpD

Change tn Tranaporier of:

- o

Casinghead Gas D

New Well

Recompletion

Dry Con

Condenaate [__)

Other (Please eaplain)

Change—Hr—traRsportery
Request additional 1500 bbl. testing
allowable

]

1 change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Loane No.
Watkins B Gas Com. 1 Und. West Osudo Morrow State, Federal or Fee Fee

Location
Unit Letter K ]980 Fect From The SO Uth Line ond 1 980 Feet From The west
Line of Sectton 23 Township 20-=S Range 35-F . NMPM, | eg County

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

f_l\'crf.e of Authorized Transporter of Ctl [_'X_x or Condensats {_]

! Amoco Production Company (Trucks)

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

P. 0. Box 1183, Houston, TX

Mome ol Authorized iransporter of Casinghead Gas 3 or Dry Gas {7}

Addrexs (Give address to which approved copy of this form s t0 be sent)

:Unn | Sec.

1 ] ' .o
1 1 1 1

M Twp. VRqe.
If well produces oil or llquids, VWP 9

qgive location of torks.

{s gas actually connected? N When

. COMPLETION DATA

1{ this production is commingled with that from mny other lease or pool, give commingling order number:

Totl well
Designate Type of Completion — X) X

T'Gcs well : Now Well

TWorkover Deepen : Plug Back ' Same Res'v.! Diff. Res"
' ' }

T

i
) 1 ¥ 1 H
1

L
Date Spudded Date Compl. Ready 1o Prod.

L A 1
Total Depth P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.; *'ame of Producing Formation

Top O11/Gas Pay Tubing Dapth

Perforatlions

Depth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1

i

Ol WELL

*. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allc
able for this depth or be for full 24 hours)

ute Firet New COll Run To Tanks Date of Teet

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

Length of Teat Tubing Pressure

Casing Pressure Choxe Slze

Actual Pred. During Teat Oll-Bbla.

water - Bbls, Gas - MCF

GAS WELL

Actual Frea. Teat« MCF/D Length of Test

Bbls. Condensats/MMCF Gravity ol Condsnacta

1 esting Meihod (putol, dback pr.) Tubing Pressure ( $huot-4in)

Casing Pressuze (Shut-1n) Choks Size

'1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulen and regulations of the Oil Conservation
Division have been complied with snd that the Information given

above is ttus and complete to the best of my knowledge and bellef,

L
4 (Signatwe)

Assist. Admin. Analyst
(Title)
12-31-81
{Dote)

OIL CONSERVATION DIVISION
APPROVED ) otd 19
oY Jorty musiod
TITLE Dist 1, Hap?

“Ihis form I8 lo be filed In compliance with nut. £ 1104,

Jf this e & request for allowable for a newly drilied or doopent
well, this formm musl bo acccmpanied by & tabulstlon of the deviall:
tosts taken on the well in accordance with RULE Vi,

All sections of this form muet be {1iled out complutely for allo
able on new and recompleted wealls.

Fill out only Sections 1, 11, 11, and Y1 for changea of owne
woll name or puwber, or transpoiter, or other such change of conditio

Separate Forms C-104 must be filed for eech pool in multip
comoletad wella,



