o ) UTION NEW MEXICO OIL CONSERVATION COMMISowu i Form C-104
Rt B — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
Co R AND Effective 1-1-65
R . - AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LA O FICE
CRANSGFONTER j, o . A
S
Y RraT Gl -.4 T
p o croiarion DFFVIC(?'” R

" Amoco Production Company

) DB

" BOX 68, HOBBS, N. M. 88240

e bing '/f,’?:'rl‘ proper box) Osber (Please explain) o
e 1:__:}‘ Change tn Transporter of: OUEST IEmp A)m 7—0 GDMMIIUGLC
R I TR L_] o1l D Dry Gas [:] mlluléaﬂb ?eob. W/ 7068- BIJNEAR/
. e 1 uwr':hx;'Lj Casinghead Gas [:] Condensate E] DST’L(‘ & /w70 Ow en e edmlmlbﬁtf'
B BATTERY. &
It chanye of ownership give name

and address nf previous owner

II. DFSCRIPTION OF WELL AND LEASE

Well No.

Owenw 8 2

. Pool Name, Including Formailion Kind of [Lease Lease No.
H
|
[

ath De/ Nk A‘eb OIL State, Federal or Fee Fé@

| tinit Letter Z ; [9 A%Q Feet From Them Line and Mn Feet F'rom The WEST
| ine of Section 34 Township 2/'3 Range <3 7-£ . NMPM, LEH County

1. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Crlime s Atnonzed Triusporter of Otl [@ or Cpfidensate [ Address (Give address to which approved copy of this form is to be sent)
i

SHELL _IPE . Box 1910 Mipepnd Texns 7970/
R . horized Transporteraf Casinghead Gas ) ot Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
L wwELLy O ( 29 | Box //35_Lunic& NN,

|t watl rroduces oil or liquids, : Unit | Sec. !Twp. :Rqe. Is gas actually connected? , When

{ s ve lo~aticn of tarks. : L |l 84,: Z/ : 5 7 ye s l /. /—7 3

If this production is commingled with that from any other lease or pool, give commingling order number: Emm JANUARY ST, T977,

1IV. COMPLETION DATA
TIOi] Well " Gas Well : New Well : Workover : Deepen . \Gm mlmwmvv.
' ( 1 '
1 i 1

Designate Type of Completion — x) | : \ ‘

i ] i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
i Elevq!}ons-{f)F, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
frerforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE - DEPTH SET SACKS CEMENT
-
|
i
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatal volume of load oil and must be equal to or exceed top allowe
011 WELL able for thia depth or be for full 24 houra)
T ate Firet New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
f _er.jth of Tost Tubing Pressure Casing Pressure Choke Size
: Actua, Prod. Doaring Test Olii-Bbla. Water - Bbis, Gaa - MCF
GAS WELL
; A-tua. i-ro4, Test-MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condensate
|
i Testirg Method (pitot, back pr.) Tubing Puuun(mt-ll) Casing Pressure (Sh\lt-lll) Choke Stze
i
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — - 19
Commindion have heen complied with and that the information given L
anove 1s true and complete to the best of my knowledge and belief, BY . 'V B
TITLE

04 4- NMmoac. M

This form ls to be filed in compliance with RULE 1104,

/- D
d 'OBP ﬂ(/ If this is & request for allowable for & newly drilled or despened
y ' (Signatere) | ™ well, this form must be accompsnled by a tabulation of the deviation
I-JEL ADMINISTRAAIVE ASSISTANT || tests taken on the well In accordence with RULE 111,
Bus All sectlons of this form must be filled out completely for allows
- Ju3p (Title) 4'97 4 sble on new and recompleted wells.
- RR _ _ MAR 1. ‘ ‘ Fill out only Sectlons I, II. III, and VI for changes of owner,
(Date) well name or number, or transporten or other such change of condition.

! Separate Forms C-104 must be filed for each pool in multiply
{| completed wells. .



