GTATE OF 1D rATXIEN
HENGY ann MIFIERALS DEPARUIALNT

PO OF Hetise Sal Ve
IS S A N IEL ]

Form C-104
Revised 10-1-78

JIL CONSERVATION DIVISIC
P, 0, 00X 2088

%EL: — SANTA I't;, NEW MIEXICO 87501
TR R
Cawoorrwr | | .
::—~~w~— ST RLCQUEST FOR ALLOWABLE
ANPOATEN —u» Al— _ : AND
Grematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'_ PRORATLON OPPICHK
Fpmruion
Amoco Production Company
Address -

P. 0. Box 68 Hobbs, NM 88240

‘HCOIM(:) Tor ‘l]nng (Check proper box)

Recompletion D
Change In Owner IM;D

Chonqe tn Transgorter of:

o O

Caostnghead Gas D

New Well

Dry Gas

Condensate D

p—_—

Othet (Please caplain) .

Request temporary approval to commingle
production into Owen B Commingled Batter

O

Vel e e

1{ change of ownership give nane

end sddress of previous owner

1. DESCRIPTION OF WEILI AND LEASE

Lease Name well No.| Pool Name, Incluvding Formation Kind of Lease Leaas IS
Owen B 5 Eun‘i ce San Andres State, Federal or Feo Fee
Location -
Unit Letter L H 18?0 Feet From The SOU th Line and 440 Feet From The Hest .
Line of Section 34 Township 2] —S Range 37"E , NMPM, Lea County

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ [Nor.e of Authorized T ransporter of Cli .S or Condensate {_]

Shell Pipeline Company

Addzess (Give address to which approved copy of this form is to be zeni)

Box 1910 __ Midland, TX 79701

Mcme of Authorlzed Transpcrter of Casinghead GG?K:] o: Dry Gas D

Getty 0i1 Company

Address (Give address to which approved copy of this form is to be sent)

Box 1137  Eunice, NM 88231

-

Date Spudded

If well produces ofl or 11quida, ;Unu :Sec. lTwp. :Rqe. Is Qas actually connected? , When B
qive locotion of tarks. : L : 34 ; 21 ! 37 \/e, S 1‘
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
h' . IOll well T'Gas well ThNew Well TWorrover T Deepen TPlug Bock ' Same Hes'v. TDiif. Res‘v.
Designate Type of Completion — (X} ! ' ! ! ! ! '
Date Complf Ready 10 Pro.cl. Tctal Do;\xh1 } P.B.T.D. * *

Elovations (DF, RNB, RT, CR, etc.; *'ame of Producing Formation

Top Oil/Gas Pay Tublng Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SECT SACKS CEMENT

|

1 i

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load ofl and must bs cqual to or exceed top alle -
able for thix depth or be for full 24 hours)

—_D_::le Flret lNew Ofl Hun To Tcnks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Presaure s

Casing Presciio Choxe Slize

Otl-Bbls.

tcnucl Prod. During Test

Water-Bbla. Gas - MCF

GAS WELL

Actual Frod., Teet- MCF/D Length of Test

Bbls. Condensate NNMCF Gravity of Condensate

S osling Melhod (psioi, back pr.) Tublng Preaswe (nhut—j_n)

Cosing Preessute (Shut~1n) Choke Site

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regutations of the Ol Conservation
Divisioa heve been complied with snd that the informetion given
above iy true and completo to the best of my knowledge und bellef,

0+4-NMOCD, H

1-BD 1-G. E
oALQ

(Signoture)

Admin. Analyst
(1:tls)

5-19-80

(Duie)

1-Hou 1-Susp

ridge

OIL GONSERVATION DIVISION

APPROVED ' S L T
wiE B

BY -

TITLE _ K

This form s to be filed In cowpltance with muL € 1102,

I thio is & request for allowable for & newly drilled ot deepene..
this form must bo accompanied by a tabuletion of the deviatic.:
on the well jn accordance with mULE Y11,

(illsd out completaly for allov~

woll,
teate tehon
A1l sections of thle form muet be
ablo on new and recompleted wells,
11 out enly Secticne 1. 11, 111, sng VI for chengen of ownei.
well neme or number, o trans porten of other such chrange of conditien

Gepareto Forms C-104 must be flied for eech pool In multipl,

romopleted weolln,



