NO. OF f("‘lf\ RELEIVAD

DISTHIB UT ION

i_____.

T —

SANTA FL.

i
FILE |
+

U.5.G.S.

LAND OFFICE

o
TRANSPORTER - — ——

| GAS |
H

OPERATOR

PRORATION OFFICE

~4EW MEXICO OIL. CONSERVATION COMMISSIL
- REQUEST FOR ALLOWABLE

AND

Form C-104

Supersedes Old C-104 and C-110

Effective |-1+65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperater

Amoco Production Company

Address

P. 0. Box 68-Hobbs, New Mexico‘ 88240

—_—
New We!l L]
lommmn |
Recomp.ieticn l_j
]

Change in Cwrnership i

Recson(s) for filing ({heck proper box)

Change in Transporter of:

ou X

Casinghead Gds D'

Dry Gas

Condensate D

[

Other (Please explain)

Change of oil transporter from the Permi
Corp. to Texas New Mexico Pipe Line,
effective 3/25/71.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lense J1me Well 'No.i Pool Name, Inciuding Formation Kind of Lease Lease No.
State "T" 2 | Paddock, South State, Federal or Fee State | B-9612
iLocation
Unit Letter N 2310 Feet From The west l.ine and 990 Feet r'rom The south
Line ci Sestion 32 Township 22-8 Range 38-E , NMPM, Lea County

HI. DESIGN. '\})0\ or

TRANSPORTER OF OIL AND NATURAL GAS

b Name =i Arhsnize ! Trinnporter of Ofl X3 or Condensate [ Address (Give address to which approved copy of this form is to be sent)
&

. Texas New Mexico Pipe Line P. 0. Box 1510-Midland, Texas 79701

Miicze = horized

i Skelly 011 Company
—

T:ansperter of Casinghead Gas [ X

or Dty Gas )

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

P, O. Box 1135-Eunice, New Mexico

{ 1f well praduces cil cr liguids, : Unit ; Sec, ] Twp. :P.qe. Is gas actually connected? , When
: cive locaticn of tanks. N : 32 : 22 : 38 Yes 2/18/59
{ this

1IV. COMPLETION DATA

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

EFFECTIVE JANUARY —

Designate Tvpe of Completion — (X)

T Ot Well ‘l Gas Well

)
1

'I New Well | Workover
I

'Deepe:
'

[ t I

i

%@@—Wm@n

COMPANY,

i
Date Comp!l, Ready to Prod.

i
Total Depth

P.B.T.D.

Elevattens ‘Of, RKB, RT, GR, etc.j

Name of Producing Formation

Top O!l/Gas Pay

Tubing Depth

Depth Casing Shoe .

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

L

f——

i
I

!
i

| ,

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

01l WELL able for this depth or be for full 2¢ hours)
T Date Firs: New Ofl Aun To Tanks  Date of Test Producing Method (Flow, pump, gas lift, etc,)
Length cf Trat Tublng Preassure Casing Pressure Choke Size
Actuci Prez, Curing Tent ! Oil-Bbls. Water - Bbls. Gas~-MCF
GAS WIILL
tActuz Pred, Tent-MCF/D Length of Teat Bble. Condensate/MMCF Gravity of Condenaate
i
Testing Metkid (piiot, back pr.) ' Tubing Preaamofshut-in) Casing Pressure (Shnt-in) Choke Size
V1. CERTIFICATE OF CCMPLIANCE

I hereby curtify that the rules and regulations of the Oil Conservation
Commiszion nuve been complied with and that the information given
above i trir snd complete to the best of my knowledge and belief.

0 & 5-NMOCC,Hobbs

1-ACJr. ol

1-0BP s

1-JEL o o

]::Sl.-l‘Sp (Signature)

1-RRY Area Superintendent
(Ticle)

R - 3/23/71

(Dalg)

OIL CONSERVATION

/ngiMMISSION
19

{3:0/ MAR 2

44ﬂ

TI E

L

UPERVISOR

TMCT 3

| completed wells.

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

If this is a tequest for allowable for a newly drilled or deepened
well, this form must be accompanied by a
teats taken on the well in accordance with RULE 111,

a tabulation of the deviation

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

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




RECEIVE.D

MAR 23197

QIL AANCERVATION COMM.



