CEHIGY AN MIMERALS DEPARTMENT

L COMPLETION DATA

»
.

H
ze

. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

GITAIL OF NEW MEXICO
Forn C-104

Revized 10-1-70

1 rerie seteinie OIL CONSERVATION DIVIC N

;"1'7""‘3131“_'1-.. : : PO, DOX 2080

.:,'1'1.!:_'_'.__._____ —_— SANTA ', NEW ML XICO 87501

o - '

Camoorrice |77 .

e o REQUEST FOR ALLOWABLE

TRANIPORTER e . AND

SraniTom AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OPPICK

”C—);-ﬂolol

Amoco Production Company

Address
| _P. 0. Box 68, Hobbs, NM 88240

Reasca(s) for [iling (Chech proper box) Other (Please eaplain)

New Well Chanqe {n Transporter of: :

Aecompletion cil D Dry Gos D R s

equest 500
Change In Own.uhlr—D Casinghead Gas D Condensate D q barre] t85t1ng a1 ]Owab] e

If change of ownership give nanme
and address of previous uwner

DESCRIPTION OF WELL AND LEASE

Lecse Name Wwell No.| Pool Name, Incluwding formation Kind of Lease Locee No.
Watkins B Gas Com. 1 ) Und. West Osudo Morrow Stote. Federal or Fee pog
Location

Unit Letter K : 1980 Feet From The S“I” h L.lne and ]980 Feet From The ugqj'

Line of Section 23 Township  2()=§ Range 35_F , NMPM, | a3 County

[Name of Authorized T rousporler of Cil (] or Condensate ] Address (Give address to which approved copy of this form is to be zent)
Amoco Production Company (Trucks) P, 0. Box 1833, Houston, TX
Hcme of Authorized Transperter of Casinghead Gas ) or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
T M T — ;
1f well produces oll cr liquids, , Unit s Sec. nTwP“ que. Is gas actually connected? y When
qive location of toanks. : : : o |
i A

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

TO1t well TGas Wwell TNew Well TWorkover T Deepen TPlug Bock | Same Res‘v. ' DIIl, Res'y
Designate Type of Completion — (X) ! ! ' 1 1 ) '
1gn yp P ! ] ! ] [ ' ' ’
i Il L 1 L 2
Oate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaticns (D&, RAH, RT, GR, etc., *lame of Producing Formation Top Oti/Gas Pay Tublng Depth

Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of 1oad oil and must bs equal to or exceed top cllon
Ol WFILL, able for this depth or be for full 24 hours)

Dute Fjtat New OIl Run To Tanks Dato of Teat Producing Method (Flow, pump, gas lift, ete.)
Langth of Test Tubing Pressuwe Casing Pressure . Choxe Size
Actual Piod. Duting Test Oll-Bbls, Water~ Bbls, Gas-MCF

GAS WELL

Actual F109, Temt-MCF/D Length of Test Bbla, Condennate /MMCF Gravity of Condansata
Teating Method (putor, back pr.) Tubing Pressuwe { shut-4n) Casing Prassure { Shut-in) Chole Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
B . . L T \.:A"

I hereby certify that the rules and reguiations of the Qil Conservation APPROVED et » 19
Division have been complled with and that the informstion given v . d
above is trus and complete to the beat of my knowledge and bellel, By Ong‘ ngnéasﬂ

Jerry Sexton
TITLE D 1S

{ This form Is to Lo filed in compliance with UL E 1104,
/M XM : 1f this In & request for aliowabtle for a newly drilled or doopened

](Signalwl) well, this formn must bo accompanicd by a tubulstion of the devisticn
. . teatls taken on the woll in accordance with AULE 111,
Assist. Admin. Analvst All noctions of thia form must be [11led out completely for allow
(Tile) alLlo on new and recompleted walls,
]2']7-8] Fill out only Sections 1, I, 111, and VI for chanyea of ownar,
{Daie) woll name or nutbier, or transporter, or other such change of conditicn.

Separata TForma C-104 must bo [iled for eech pool In multiply
rompletod wella,




