Submit § Copi State of New Mexico
A mcog:ndomca

"2y, Minerals and Natural Resources Departr. i'.-:ﬁ’fﬁ‘.as
P.0. Box 1980, Hobbe, NM 88240 ' ft“m;
LSTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

ln% Rd., Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opemior ' Well API No.
Amou Produchon Com pany

Address v ’
P.0. Bpx 2095 Houston,K Jevas 77283

Reason(s) for Filing (Check proper bax) T[] Other (Picase expiain)

New Well O Change in Transporter of:

Recompletion O oil Obyes U

Change io Operstor ] Casinghead Gas [ ] Condeamte (X

i o o ooy _ St petTrE—p-bBor 130 —Migtamd - Feras--7970!
IL DESCRIPTION OF WELL AND LEASE

Leass Name Well No. [Pool Name, including Formation ~ Kind of Lease Lease No.
Evr ODwen B A | Petmieesd -Tubb ﬁb&mﬁ;mw«@
Location
Unt Letter L . 1980 Feat FromThe S0UHh Linsut_ F 0 peuromme _West Line
Section %LIL Township 471/'5 Range 37’E , NMPM, Lea’ County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
j i or Condensate Address (Give address 1o which approved copy of this form is 10 be sent)
e foo P.0. Box 191 Midland, Texas 79702~
o(‘AuhodudTrmpmedCahnMGu ] orDryGas Address (Give address 1o which approved copy of this form is to be sent)
l\.fwdlpl_utuoilorliquidl. | Uit [Sec.  |Twp. |  Rge. |ls gas actually connected? | Whea ?
[ive location of tanks. L 134 121 1237 | yes 1
If this production is commingled with that from any other leass or pool, give commingling order sumber: FC Y76 ORic. - &4 /o
IV. COMPLETION DATA -
. i IOllWell | Gas Well I NodelIWahwer | Deepea IHugBackISameRu‘v biﬂl!u'v
Designate Type of Completion - (X) i | l | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I S —
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top ailowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. ‘Water - Bbis. Gas- MCF
GAS WELL v
Actual Prod. Test - MCF/D Lengih of Test Bbls. Condeanaie/MMCF Cravity of Condensate
ﬁ'uﬁng Method (pitot, back pr.) Tubing m....., Casing Presaure (Shul-in) Choke Size
V1. OPERATOR A CE
- OPERATOR CERTIFICATE OF COMPLLAN OIL CONSERVATION DIVISION
Piﬁdmhlnbeamﬂhdﬁmndmmcinfmgimm NAY 21;92
umnmdeonvlmt.omebuo_fmybowbdgomdbehd. Date Approved Vi
Nt Jel Tl
i 7 - By . Sooke eI o ORI ATON
sleJm S. White Hasst. Admin A—nah{s‘f' CLTRIAAT S AT
Printed Name Title T'me
DY4-27-92 (7/3) 596 - 7¢39
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L I, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




