II. DESCRIPTION OF WELL AND LEASE

I1I.

IvV.

V. TEST DATA AND REQUEST FOR ALLOWABLE

V1. CERTIFICATE OF COMPLIANCE

NO. OF COFPILS RECEIVED i

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.
LAND OFFICE

oL
G AS 1

TRANSPORTER

OPERATOR | |

PRORATION OFFICE | [

NEW MEXICO OIL. CONSERVATION COMMISS
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective ]-]1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

AMOCO PRODUCTION COMPANY.

Address

BOX 63, HOBBS, N. M. 88240

Reason(s) for tiling (Check proper box)

X

Change in Ownershlp[___]

New We!l

Recompletion

Change in Transporter of:

ot ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

o F—LOBO~BrblFesFrrniG

OJ
Recowasec. Dyt YW BuncBey

If change of ownership give name
and address of previous owner

| Lease Name Well No. ! I Name, Ircluding Formation Kind of LLease Lease No.
OU/EN /q N RLOSE SKEU Y State, Federal or Fee FéE
Location 7
— ¢
Untt [.etter l' /9& Feet From Them Line and /980 Feet From The C(/EST
Line of Section % Township 22 - S Range 3 7- é_ , NMFM, A E 9 County

DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL GAS

f Ncime of Authorized _Trzn sponer of Qil g

PE //Z/t.’:

\S‘/-/fé L

or Condensate [_]

&, |

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

A7 10¢anD TaAas

Ncxe ot Authorized Transporter of Casjnghead Gas (X

or Dry Gas [

o)

- Address (Give address to;{z? GW copy of this form is to be sent)

Swerry O

1f well produces oil or liquids,
give locaticn of tarks.

TRge.

137

Umt T Twp.

" T3 15

Is gas actually connecled? , When

ESs :

COMPLETION DATA

-

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

H »

D

Designate Type of Completion — (X)

o1l Well ,Gus well '

X

T
'
1
1

T \ T
"New Well | Workover | Deemnmlemwmww—.
' ' ' L X

X

i AL

Date Spwdd=d QC

[-22- 71

Date Comp!l. Ready to Pred.

[~ 23-7/

~

P.B.T.D.

a30S

Total Depth

SY10'6)

Elevations /DF, RKB, RT, GR, ete,;

3402° GL

Name of Producing Formation

Gray BuR G 1

Top O!l/Gas Pay

3662

Tubing Depth

3800

Perforations 3662 64 70 - 72 9.4 46

82-96°

3720 7-/2, 22-24, 36-44,
wy 215 P

Depth Casing Shoe .

£ 600G

D34 GO-Gd, 72-74, 78-64,

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[3 5/9

287 250

9 ¥R -

2849 GYeld)

7

GO0 & 400 # 758 3446 +

i

[0Sy @ 3649

OlL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

Date First New Cll Run To Tanks

/[~ 23-7/

Date of Test

2-5-7/

Pr;dﬁaq Method (Flow, pump, gas lift, etc.)
7242724

o/

Length of Teat Tubing Preasure Castng Pressutdd Choke Size
Actual Prod. Durtng Test Oll-Bbl}-. Water - Bbls,

Vlo

Gas - MCF

] A

GAS VELL

Actual Prod., Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back >r.)}

Tubing Pressure { Shut-in )

Casing Pressure ( Shut-in) Choke Size

I hereby cortify
Commiasion

_fi’ogJ,.".,:.__.*‘.._. complete to the

O+ 3 NMCC- 14

that the rules and regulations of the Oil Conservation
uve been complied with and that the information given

best of my knowledge and belief.

)- Sus O ~
1- 2Ry /
el / ) i S lznuture )
el o AREA _SUPERINTENDENT
. (Title)
: FEB 5 W7
B T T (Cate)

SERVATION COMMISSION

qOIL(ON

APPROVED L /—‘d W\ )19
N ,'//“./ -
BY /L L =

TIT‘L/éI

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

If this is 8 request for allowable for a newly drilled or deepened
well, this form must bo accompanied by a tabulation of the deviation
teats taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forma C-104 must be filed for each pool in multiply
completed wells.



Ve




