NO. OF CQOPICS AECI'VED

DISTRIBUTICN ! {

SANTA FE H I

FILE i !

U.s.G.S. v
LAND OFFICE .

L oie |
TRANSPORTER |
| cas

OPERATOR |

{.| PRORATION OFFICE |

NEW MEXICO OiiL CONSERVATICN COMMISSiC .
REQUEST FOR ALLCWABLE

AUTHORIZATION TO TRANSPCRT CIL AND NATURAL

ferm C-104
Supersedes 0ld C-i04 and C-i!
Citective |-]1-585

AND
GAS

Cperator

Amoco Production Company

Aadress

P. 0. Box 68, Hobbs, New Mexico 88240

Reason(s) tor tiling (Check proper box)

New Well Q )

[x]

Change in Ownershxpl

Change In Tronsgorter of:
ot! L_J!

Castinghead Gas | §

—_—

Recompletion

Dry Gas

Cendensate

Other (Please explain)

L

If change of ownership give name
and address of previous cwner

il. DESCRIPTION OF ¥ELL AND LEASE
T Lease Name I Well Noug Zonel MNeme, ncluding Feormailen i Xina ot wwase | Lecse .
State C Tract 12 ' 4 | Tubb 0il and Gas | state, Federstor e State | 13790
L ccation .
Unit Letter ' F 1980 Feet Frem The North Line and 3300 Feet Fram The EaSt
Line of Sectitcn 16 Township 2I-S Ranga 37-E . NMFPM, Lea County
1. DESIGNATION OF TRANSPORTER
i Naime of Authorized Trsasporter of Cil ‘_S(j Address (Give agdress to waich approved copy cf this jorm is to 0e sext)
Texas New Mexico Pipeline Co. 'P. 0. Box 52332, Houston, TX 77052
:»:c:r.eaog %cgréeﬁ:oi ¥ ses i~ c:r Ory Gas i F d.d:@-.f ({‘E- é aq‘gﬁmw_%:’mm is to be sent)
b) Gas Purchaser: Warren Petroleum P. 0. Box 1589, Tulsa, 0K 74102
1€ well sroduses oll or liquids, : Unit | Sec. : Twp. :P.qe. R is 3gas actually connected? , When
give locatton of tanks. ! F : 16 '21-S +37-E Yes | 8-10-83
If this preduction is commingled with thzt from any other lease or pooi, give commingling order number:
V. COMPLETION DATA
3 : Cil Well j Gas Well :New Well : Worzover « Deepen ' Plug 2ack ; Same Res!v.' Difi. Res*
Designate Type of Completion — (X) : X N " ! X : \ X X
Date Spudced Date Compi. Ready te Frod, Tctal Depth £.B.T.D. B
9-17-47 8-10-83 7502 6500
Elevatiens (DF, RKB, RT, GR, etc., Neme of Producing Formcation Tcp Oil/Gas Pay Tubing Depth
3477' GL- Tubb 6144' +6331"
Seeions  €044'-60", 6078'-96', 6108'-16', 6150'-82", 6196'-6232' Depth Casing Shos
6262'-78"', 6300'-04', 6311'-17"', 6322'-26".
TUBING. CASING, AND CEMEKRTING RECCRD
HOLE SIZE CASING & TUSIKG SIZE CEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 316! 325
12" 9-5/8" 2900 1500
8-3/4" 7" 6656 | 700
2-3/8" 1 +6331" i
Y. TEST DATA AND REQUEST FOR ALLGWABLE (Test must be after recovery of total volume of locd oil and must be equal to cr exceed top alick
OlL WELL able for this depzh or be for full 24 hours}
Dale First Naw Cil Run To Tanks Date of Test Proausing Mathod (Flow, pump, gas lift, ete.)
7-10-83 8-9-83 Pumping
Length cf Test Tubing Freasure Casing Pressure Chokxa Size
24 hr.
Actual Pred, During Test Cil-Btls Wate: - Bols, Gas = MCF
4 1 35
GAS WELL
Actual Fred, Test-MCF/D Length cf Test Bbls. Condensate/MMCF Gravity of Cendenscte
Teatirg Method {pitot, Zack pr.) Tublng Pressure { Sauc-in ) Casing Pressure (Sbut—i!\) Choka Size
¥I. CERTIFICATE OF COMPLIANCE OIL CCNSERVATION COMMISSION

1 hereby certify that the rules cnd regulations of the Oil Conservation
peen complied with end that the information given
est of my knowledge and belief,

AUG 23 1983

APPROVED

y 19 ————

TON

8Y

R
TiTLE DISTRICT | SUPERVISQ

This form is to be filed in compliance with RULE 1104,
1f this is a request fcr allowable for a newly drilied or deepenc

Fid
Administrqgiv Analyst

well, thie form must be accompanied by a tabulation of the deviatic
tests taken on the well in &ccorugnce with RULE 111,

(Title]
8-19-83

{Dcte)

All wections of this form must be fiiled out completely for allo
able on new and recompicted wells.

Fill out only Sactions I, II, IlI, and VI for changes of owne
well name of number, or traansporter, or other such change of conditio

i Separate Forms C-104 must be filed for each pool in muitic






