State of New Mexico Form C-104 -
Energy. Minerals and Natural Resources Department Revised 1-1-89
See Instructions
at Bottom of Page

Submit > Copies

Appropriate District Office
DISTRICT 1

P.0O. Box 1980, Hobbs. NM 85240

OIL CONSERVATION DIVISION
P.O.Box 2088

santa Fe. New Mexico 87504-2088

DISTRICT II
P.O. Drawer DD. Artesia. NM 8821(

DISTRICT III

1000 Ric Brazos Rd.. Aztec. MU ETH0 - pe o it £OR ALLOWABLE AND AUTHORIZATION

L. 7 TO TRANSPORT OIL AND NATURAL GAS

Operator

Well API No

Amaoco Production Company 30-025-06673

Address
P.O. Box 3092, Rm 17.182 Houston, Texas 77253-3092

" Reason(s) for Filing (Check pmpvr.bo.r/ "v' Otner (Piease explain, )
New Well _ Change in Transporter oft_ o

Recompletion

Ol ~ Drv Gas

Subsequent to downhole commingling.

Casinghead Gas __ Condensate ___

Change in Operator (DHC No. 558)

If change ot operator give name
and address of previols operator -. .. - - —— = —_ o

II. DESCRIPTION OF WELL AND LEASE

Kird of Lease

Lease Name Well No. F ool Name. Inciuding Formation c Lease No.
Stave, Federal or Fee
State /CK: 2 Drinkard, Padcock, Blinbry o A-409-6
Locatiorn o . - —
Unit Letter K 1650 F.et From The_ S9Ut"  Line and 2207.8 _Feet FromThe ____ West i
Section 19 Township 21-§ Runge 37-E NMPM. o Lea, NM  County

1il. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name ot Authorized Tra}léponer ot Oil

Address (Give address to which approved copy of this form is 1o be sen::

or Condensate —

. = -
RPN A” RS VNI . i
Name o1’ Authorized Transporter »f Casinghead Gas <77 ¢ Dry Gas 77 Address (Give address 1o which approved copy of this form is to be sent
st egypt Y —a _ _ e
If well produces oil or liquids. Unit I Sec. Twp. Rge. Is gas actually connected? When?
give location of tanks :
lrfilhlsipr:;duc}gr;wicorhmingicd with that from any other jease or El. give commungiing order numper: de o 557 ;7 ,,7_7 7:_LC ,Li B
IV. COMPLETION DATA
Oil Well Gas Well New Well Workover Deepen  Plug Back - Same Res v Diff Res’y
Designate Type of Comgletion - (X) %
‘Date S;[;dii::d h ) Date Compl. Ready to “rod. Total D;Bt}l— P.B.T.D. T
01-27-62 03-04-33 6754' 6696°
Elevations (DF,RKvB,RT.GR,etc,/ Name of Producing Formation Top Oil'Gas Pay Tubing Depth S
3520 6649-6659" -- Drinkard Paddock, Upper 6633'

Pertorations

Depth Casing Shoe

5158-5163 --Paddock; 5803-5938'--Bi nebry; and 6649-6659 --Biinebry

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1720 13-3/8" 4g# 519 500 R
2108t 9-5/8" 32.2¢#, 36¢ 2632 510
X 7  20#, 23# 6754 670

_2.7i8" 2-7/8" 6633’ '

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL _ (Test mus

(Test must be after recovery of total volume . f load oii and must be equal 1o or exceed top allowable for this depth or be for fill 24 hours. )

Date First New Oil Run To Tank Date of Test

Producing Method (Fiow, pump, gas lift, erc.;

03-04-93 03-31-33 Pumping
Vl:cn-;.;m of Test o Tubing Pressure Cas@ Pressure Choke Size -
24 hrs O (Clos2d) 2 iClosed) N/A
Actual Prod. During Test "Oil - Bbls o Water - Bbls. o Gas - MCF S
33

86 38

GAS WELL

Actual Prod. Test - MCF/D L;:ngth of Test

Bbls. Condensate MMCE Gravity of Condensate

Testuuny Metnod fpicc:, back pr. T.bing Pressurs {Shut i

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certity that the rules and regulations of the Oil Conservation
Division have been complied “aith and that the information giten above 1s

true and complete to the best o my knowledge and beliet.

f/vr‘ﬂcztf'g

Skl Al
Signatur:
Devina M. Prince

Steff Assistant

Printed MName
04-13-3%
Date

Tule
(7131 596-7686
'I:c:lz:ipﬁurone N

rut-ing Choxe Size

OIL CONSERVATION DIVISION

Date Approved . AB 29, 1,993,

= B .

o %

Byii . .

Title

|
INSTRUCTIONS: Thais form is to be filed in compliance with Rule 110- _
1} Request for allowable for newly drilled or de=pened well must be accompanied by tabulaticn of deviation tests taken 1n accordance

with Rule 111.

2

1

2} All sections of this form must be filled out for aliowable on new and recompleted wells.
3 Fill out onlv Secuons . II. III. and VI for chinges of operator. well name or number. transporter, or other such changes.
41 Separate Form C-104 must pe filed ror eacn r ool 1n multipty compieted weils



