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Recompletion L_J Oil m Dry Gas [: P
Change in Owne:ship[—___] Casinghead Gas . Condensate D WMJE& Y_‘ '0706/£ P [ @

1f charge of ownership give name
and wdaress of previous owner

0. hESC RIPTION OF WELL AND L, EASE

57515 O Tear /R
Unit Letter E ;_Z_Qg_CLFeel From TheMLine and _\5300 Feet From The E[)S7-

-ZNO Pocl Name, Inciuding Formation Kind of LLease l Leass NG.

e, NK Q e D State, Federal or @AE‘ 8, ﬁiz

1

i_ine of Secticn /6 Township 2/-5 Range 3 ; 7"‘ , NMPM, z gg County
L4
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M,é,éé'/\/ Z‘:@.@ &X /589, 7ULLQ<C A JIDZ
Sec Y’1"wr> 'Pqt-. Is gas actuclly connected?

1t we!, produces oil or liquids,
) aquve Looation of tarks, /6 Z/ 7 v
| D 3 ED .

If this production is commingled with that from any other lease or pool give commingling order number:

IV. COMPL TION DATA

EOH Well ‘| Gas Well 'INew Well : Workover | Deepen TPlug Back | Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) ! : \ X ! : ! !
[ i i 3
Data Sguadead Date Compl. Ready to Prod. Total Depth P.B.T.D.
, Tirvasions (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tubing Depth
1
Fesorstiony Depth Casing Shoe
e
— TUBING, CASING, AND CEMENTING RECORD
1, N AL E SIZE CASING & TUBING SIZE DEPTH SET ’ SACKS CEMENT
S
L | | l ‘
V. TEST SATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be 2qual to or exceed top allows
Ol WELL able for this depth or be for full 24 hours)
~atn =izl l.ew il Run To Tanks Date of Test Producing Method (Flow, pump, gas ift, etc.) |
;
T ergim ot Tast Tubing Pressure Casing Pressure Choke Size
;‘ .
Tact.z. Dina. Suning Test Oll-Bbls. Water - Bbls. Gas - MCF |
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Tubing Pressure (shnt-u) Casing Preasure (Shut-in) Choke Size J
~ATE OF COMPLIANCE (o] 1 CO?E@/T?T‘WM:SS.ON
. -fy that the rules and regulations of the Oil Conservation APPROVED - - - . 19
. ~uve been complied with and that the Information given - O-e. Sigﬂed Ey
, <rue znd complete to the best of my knowledge and belief, BY }WB.—W

TITLE Dist. 1, Supv.

osq. Nmoce-t

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

~OoAP

& L il If this is a request for allowable for a newly drilled or deepened
(Signature) ~ well, this form must be accompanied by a tabulation of the dev.iation

/- DH/ AREA SUPER[NTENDENT tests taken on the well in accordance with RULE 111, . ,

e o ¥ All sections of this form must be filled out completely for sllow

-35Vsf (Tisle) 8 \972 able on new and recompleted wells.

SEP Fill out only Sections I, II, UII, and VI for changes of owner,

(Date)

. campleted wells.

waell name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multil.



N 07 PLEN MELEIVED i
B O

DESTHUINBUTION |

ALTEIH

T HANS P ORT s

OPERATONR

PRORATICN OFFICE |
Cperainyg

_
!
i«h_
i
|
|
i
.-
S S
f
i
I

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
Atih
WEAATINE Lo TRANSPOE Ol AN HATURAL CAS

Form C-104
Supersedes (M Coftif and £2110
Tl{ariive ).) Ef

Amoco Production Company

"sox 63, HOBES, N. M. 88240

Vi ey fhesh proper hoxy

Change (n

Pl (o]}

{(lasinghead Gas

Other (Please explain) T ;

urmindsy. ot A Co
Dry Gas E:,
codonsate [ | Frpec - D-1- 72

Tranapoeier of:

&

if.

N

by

OF WFLL AND LEASE

e T2 12

I
|

Well No.. Pocl Name, inciuding Formation

g | Buwebry

Xind of Lease I Lease Ne. |

SorE

State, Federal or Fe

| Location

!

]

|

! Unit Letter

i

[[ Line o Tostion / ‘/) Z
Y

Township

H M Feet From TheMLme and 33w

B-155 7
Feet From The Eﬁs 7_
LEA

. ———
/" S Range \5 7"’t , NMPM, County

7% TRANSPORTER OF OIL

AND NATURAL GAS

orrer of Ofl E

t PE

or Cq,

densate

INE '

idress (Give address to which approved copy #f this form is to be sent)

S

lexas ﬁz-f%gﬁextzco
s T

10y Co R

e&Gd@) or Dry Gas CL)

c ol this form is'to be sent)

W/
PV O SN VT

Ay [S89  Soudea oAe. 7420 3=

~es oii cr liquids, Unlt !

1
1 of 1anks. ! z ) )
i i

/6

TRge.

.37

! Twp.

2/

I'Is gas actually connected? | When

Yol !

Iv.

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Yo
Designate Type of Completion — (X) X

11 Well : Gas Well : New Well Workover

Deepen : Plug Back ' Same Res’v. : Diff, Res'v,
1

t i b

i
I
1
i :

i
'
i
i

i
Date Syudded Date Compl. R

L 4
eady to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Produ

cing Formation Top 0Oi1/Gas Pay

Tubing Depth

I

Perforattons

. Depth Casing Shoe

T

UBING, CASING, AND CEMENTING RECORD
T

HOLE SIZE CASING

& TUBING SIZE DEPTH SET SACKS CEMENT

| i

(Test must be after recovery of total volume of load oil and must be equal to or sx
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V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereny certify that the rules and regulations of the Oil Conservation APPROVED » 19
Comrissicn nave been complied with and that the information given R
above i true and complete to the beat of my knowledge and belief. || BY - (;ﬁ.‘l. Signed by
o¢ D. Kamey
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Separate Forms C-104 must be filed for each pool in multipl

| completed wells,



