NO. OF COP'ES RECEIVED

DISTRIBUT ION
SANTA FE
| FiLe
U.5.G.S.
LAND OFFICE

ot

O

GAS

TRANSPORTER

OPERATOR

H PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISS...,
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 ond C-110

Et{ective ]-1-6
AND oc 3

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

AMOCO PRODUCTION COMPANY

Address

f.0. DRAWER A, LEVELLAND, TEXAS 79336

38 OBi‘A &a}lﬂ

Reason(s) for filing (Check proper box)

New We!l

Recompletion |
Change in Ownership

Change in Transporter of:

ol ]

Casinghead Gas D

Dry Gas

Condensate [:l

Other (Please explain)

[:j /?efu,e_s{ vér' 4//0wa/é/C

If charge of ownership give name
and address of previous owner

Ve /’,

s

{f. DESCRIPTION OF WELL AND LEASE I\

b Fate Bore drer 4.

| Lease Name I Well No.

Kocx Laxe WUwer

Poel Name, Inciuvding Forrnutlon

| Wipcat - Powe fm/}vm

Kind of Lease F4 L4

B _ease Mo,

State, Federal cr Fee 57-/9ré—- L./?‘Zé

Location
L

28

Unit Letter

Line of Secticn

Township 2 2 "5 Range

: /?8 0 Feet From The 50“1 ﬂ Line and
35-F

660

,» NMPM,

wWesr
LEA

Feet From The

County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncn:e >f Authorized Transporter of Cil x or Condensate

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

AOCO_PRODUCTION COMPANY_(72ucxs ) Po. Box /[8 3 HNowsrow Jexms
Name of Authorized Transporter of Casinghead Gas |V or Dry Ga#, | Address (Give address to which approved copy of this form is to be sent)
1f well produces oil or liquids, IUnlt ;S ec, f Twp 'Pge Is guas actually connected? 1| Yhen
give lccation of tarks. : L : 28 Z Z 35 //0 :
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA .
POl Well "Gas Well "TNew Well ' Workover 7 Deepen "Plug Back ! Same Res'v.' D{if, Res‘v,
Designate Type of Completion — (X) | : : : ! | : !
Date Spudded Date Compl‘.L Ready to Provd. Total Depth' : P.B.T.D. p l

[-27- 76

/4.129° 9025‘

Elevations (DF, RKB, RT, GR, etc.,

3581 RDG

Name of Producing Formation

Downe SPrinGs

Top Oll/Gcs,chy

8720

Tubing Depth

B84

8738- 50" 8766- 8BoY

8720- 30",

w/ | TSPF

Depth Casing Shee

TUBING, CASING, AND ¢EMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

1

i

e

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and must be equcl to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanrks

[2-]-75

Date of Test

6-1-75

Producing Method (Flow, pump, gas lift, etc,)

Fa,mﬁ

Length of Test Tubing Pressure Casing Pressure Choke Stze
24 we — — - |
Actual Prod. During Test Oll-Bbla. Water - Bbls. Gas - MCF
8 v
GAS WELL .
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metkcd (pitot, back pr.) Tubing Pressure (‘Shut—in) Casing Fressure (Stmt—in) Choke Stze

i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

§3 Mmoce - telbbs
L &é

/'- DJ.V.

[=_Sulf -

I*ﬂc ( mnature)

1> 08F A jinistrative Ass:s’(ant
/-«IE’L (Title)

12 afthers | 2 /(\ 7@

(Du!c)

OlL CONSERVATION COMMISS!ON

1y

APPROVEDR, )") , 19

BY

Caveg sl

TITLE

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

If thie is & roquest for allowable for a nawly drilled or despened
well, this form must be accompanied by & tabulation of the deviation
tests teken on the well in sccordance with RULE 11,

All sections of this form must be filied out completely for alicw
eble on new snd recomplatod welle.

Fill out only Sections I, I, lil, and VI for ChﬂﬂECﬁ of owner,

- nell na_se or number, or transporter, or other such change of condition,

S “rate Formu Coiof . muat be filed for ench pool in multinly



