1

- .
subms@g:m ~ State of New Mexico Form C-104
A ' .I' it Office . agy, Minerais and Natural Resources Depauar: Revieed 1-1-89

P.O. Box 1980, Hobbs, NM 88240 ' at Bottom of Page
p— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
90% o pe o 10 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ) Well API No.
Amoco Pr‘oduc‘hon Com pan|
Address ! T
P.0. Bpx 2095 touston, Tevas 77253
Reason(s) for Filing (Check proper box) [ ] Other (Please explain)
New Well O Change in Transporter of:
Recompietion O oil O bryGs U
Change in Operastor ] Casinghead Gas [ ] Condenste [ X
If change X p',mﬁ":,:,':, WMM,TéKMOI
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation ~| Kind of Lease Lease No.
£a Owen B A | Drinkard - Tttt thlomm | Sute, Fedenl oxfee)
Location
Unit Letter L 1980 mmne_w_mm_i@__mpmm West  Line
section 34 Township A/ S Rage 37-E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name‘of' yesd Transporter of Oil or Condensate Address (Give address to which approved copy of this form is 0 be sent)
Phillips Company T iuecka P.0. box 190 Midland, Texas 79792
Na%ofAmhozjudTmspaléd&EnMGn [] orDryGas [ |Address (Give address 1o which approved copy of this form is io0 be sent)
N
If well produces oil or liquids, Unit [Sec.  |Twp. |  Rge {Is gasacumily connected? | When ?
fgive location of tanks. 1L 134 |21 |37 Yes ]
If this production is commingled with that from any cther lease or pool, give commingling onder gumber: Fe Y76 Kafc 4o
1V. COMPLETION DATA
0il W Gas Wi New Well | Workover P ‘v [Diff Res'v
DaignaxeTypeofComp ion - (X) : ell = ell | ew : }Deepall gBack:SameRuv Fﬂ'ket
Date Spudded Date Compi. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Tength of Test Coodensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Nmmjﬁm-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Pivin'mhavebeenmpliedwithmdlhameinfmﬁo'ngiventbove Y 2 lqgrz
is true and complete 10 the beat of my knowledge and belief. Date Approved MA
PVl ST
igmﬁm % B By TS S
> Nita S. White  HAsst. Admin Analyst (
Printed Name Tite Title
DY4-27-92 (7/3)596- 7639
Date Telephone No.

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

1) Reguest 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 recompleted wells.

3) Fill out only Sections L, IT, ITI, 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 multiply completed weils.






