STATE OF NEW MEXICO
ENERGY 2no MINERALS CEPARTMENT Form C.104
: rm C-104

®e. 0F (0l Brcatve Revised 10-01.78
i OIL CONSERVATION DIVISION pay e
e P.O. BOX 2088
| u.s.o.s. SANTA FE, NEW MEXICO 87501
LAKD orrize
TRAHIVORYER ofL
oAz REQUEST FOR ALLOWVABLE
OPERAT O™ AIQD
PRO*:A"DDN OorFFCR
. AUTHORIZATION YO TRANSPORT OIL AND NATURAL GAS
é}paralot A l
Amoco Production Company f
hdiscos |
P. 0. Box 68, Hobbs, NM 88240 |
Neason(s) fcr tiling (Check proper box) Other (Plcase explaing n
Il
(] Now vens Change tn Transporter of: Request approval for a spot sale of 197 |
(] Recomptetton (] ou (] orv ces bbls. condensate in Morrow formation. !
Chcnge in Ownorship D Casinghend Gas D Condensate |

If chence of ownership give name
end nddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lcave Numa Well No.}l Pool Neme, Including Formation Xind of Lease i Leana MNo. {
d F |

State "LL" 1 =8, West Osuda Morraow Stoter Federal ot Fee State L-6942
Location l
Unit Lotter K : 1980 Fecet From The SOUth Line and 1980 Feet From The WeSt }
Lino of Section ].2 Township ZO'S Range 35-E + NMPI, Lea County |

. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nama of Authorized Transporter of Q1 [ or Condensate @ Azarces (Give address to which approved copy of this form is to be sent)
Koch 0i1 Company P. 0. Box 1558, Breckenridee, TX .
Name of Authozized Tranzporter of Casinghoad Gas [} or Dry Gas x_‘x Addre=s (Give address to wiich epproved copy of this form is to be sent) i
. . i
(1)E1 Paso Ntr'?l Gas Co.;(2)Phillips Petr. Co. (1)P.0.Box1492 .F] Paso.TX:(2)4001 Penhrook,0desse
. TUnit . Sec. ' Twp. ‘kqe. Is ¢as octually connecied? Yhen
1 wz2ll produces ofl or liquids, ' ' : ' ; T)f
give locaiion of orke. L K 1 12 !20-S: 35-El (1) No; (2) Yes (2)_8-26-83 !

L

I this production ia commingled with thet from eny other lezse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COXPLIANCE
Dhereby certify that the rules and tepularions of the Oil Conservation Division have AFFROVED MA_R 2 8 1984 , 19

been complied with and that the information given is true and complete to the best of

my knowicdge and belief, 3 :M\TL
TITLE i s _Inspector
Z ; %J This form iz to be filed In compilence with pruLz 1104,
i Wm If thio [» & request for allowable for a nowly drilled or deepenca
(Signature) wzll, thiz form tmust be eccompenied by & tebulstion of the deviaticy
. truis teken on the well {n eccordance with AULE 111,
Asst. Admin, Analyst

41l eectione of thip form wust ba fliled out comnletaly fer aliows

OiL CONSERVATiON DIVISION

(Tile) able on new and rocomplistad walla,
3-28-84 Fill out enly Sactions I, U, I, cnd VI for changes of owner,
(Date) well name or numbar, or tranoportes, or other such change of conditior.
O+5-NMOCD H 1-HOU 1-F.J Nash.Hou 1—CLF1 Separate Forms C-104 must be filed for each pool In multipiy
3 . ’ corpleted wells,
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Page 2
V. COMPLETION DATA
:Oll Well ercs Yell ;riew well ' Vorkover i Ceepen "Plug back | Same i1es’'v. DIll. Raa‘y
: - : e ) | | [ '
Designate Type of Completion — (X) | ' i . X X h .
L 1 : I i e
Datos tpuddesy Date Compl. Roeady to Prod. Total Depih P.B.T.D.
Elovcttons (DF, RKB, RT, GR, cie.j Hame of Froducing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casling Skoe
TUBIMG, CLSHKG, AND CEMENTIIC RECORD
HOLE SIZE CASING & TUBING SIZE DCPTH SET SACKS CECMENT
l i ;
V. TEST DATA AND REQULST FOR ALLONYABLE (Test rauss La after racovary of total voiums of load cfl and muat be equal to or excocd top ciic
OIL WETL abla for thia depta or be for full 26 howra)
Dats Firat Nuw Ofl Run To Tenks Date of Teast Producing Mathod ({“iow, pusp, gas /1, etc.)
i length of Test Tubing Procowe Casing Pressura E Choze Size
i ‘Actuel Pred, During Teat Oll-GEia. Viatcr - BLis. Gas = MCF
GAS WEIL
Actual Pred. Testa MZF/D Lengih of Tert Bbis. Conduneatle/MMCF Gravity of Condensaie
Testing Mothod (pitot, back pr.) Tubing Pressure (sm::-m) Casing Pressure (Zbut—ln) Choke Siza




