. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
ANTA FE ‘ L REQUEST FOR ALLOWABLE e a Supersedes Old C-104 and C-110
ILE i ‘ AND 2: M Effective 1-1-65
u.s.G.3. L AUTHORIZATION TO TRANSPORT O!L AP\D NATIRAL GAS
LAND OFFICE i HIE .3 o4 B
o oL |
TRANSPORTER }— ——+————
GAS
OPERATOR 4

I PRORATION OFFICE i

Cperator
Amersda Petroleum Corperatien i 7

foddress — _
i P.O. Box 668 - Hobbs, New Mexico )
| Reason(s) for filing (Check proper box) Ctrer (i vne cxplain) -
i tew YWell D Crnance ir Transporter of:
i‘ Hecomp.ieticn ’_j il m Cry Sus E '
5[ “hange in = nnershxp;] Zasirghexd Gas D Cendersate L . i

If change of ownership give name

and address of previous owner ————

II. DESCRIPTION OF WELL AND LEASE

I ease Name _ease Mo, "4“1'8‘4 Mo, FBocol MNuame, ineluding Toromeoln i xnd of _ease
Lm;lio Mattix Woolwerth Unit Tract. 3 Well 5 langlie Mattix |Stme, Federal e Foo pog

iccation

|
] IUnit Letter Q o léﬂ Feet From T'r.e_m__'_;:ze and 2310 "eet From The &‘t
|

Line ¢! Zection 2‘ Tewnshiyg 2h~3 ~ange 37-3 , TR I“ Ccunty

HI. DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

Mzme of Authorized Transporter of Tl x or Cerndensate T Address (Gioe addr-vs to which approved copy of this form is to be sent)

Shell Pipe Line Corp, P,0, Bax 1598, Hebbs, New Mexice

ized Transgorter of Casinghead Ga 'i Nddress Sove address ro which approved copy of this form is to be sent)

i
|
[
f—.
|

O
1
U
5
<
G
Q
14

El Pase Natural Gas Ce, B P,0. BQX 1&2M

. . ) Unit Sez, WD, Rge, 15 ogas aotially ‘her:
f well rreduces cil cor liguids, -3 W

:‘ give location cf tanks. : I 2. w 37E !“

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

IV. COMPLETION DATA

i i il Well Gas ell Slew Well WTre el Zespen Fluig Back Same Res’v. ' Diff, Res'v,
1 Designate Type of Completion — (X) :
L L] Il ! 1
i Date Spudded Cate Compl. Ready to Prod. Total Dertn | P.B.T.D.
| ‘ !
Elevatlcns—([)F, RKB, RT, GR, etc., Name ¢f Froducing Tormaticn D iop O Gas fi:"; Tuting Tepth

n Zasing Shce

Ferforaticns

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE L DEPTH SET ! SACKS CEMENT

|
i
|
n

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total wclume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 *curs;
Date First New 0!l Run To Tanks Date of Tes:t Eroducing \Method Fiow, pump, gas lift, etc.)
Length of Test | Tubing Pressure T Casing Pressure Choke Size
Actual Prod. During Test Oll-Bkls, | Water - Z3kls. Gas = MCF
I
I
GAS WELL
Actual Prod. Test-MCF/D ‘ Lergth of Test Bbls, Cordensate, N CF Gravity of Condensate
Testing Method (pitot, back pr.) Tubirng Pressure Casing Fressure | Cheke Size
V1. CERTIFICATE OF COMPLIANCE : Ou CONSERVATION COMMISSION
APPROVED/ ' - ) , 19

1 hereby certify that the rules and regulations of the QOil Conservation '

Commission have been complied with and that the information given |. . Mgé/ - 7
above is true and complete to the best of my knowledge and belief. |; BY PEE e ./\ b O, sl L

Tn'yz'"

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

-~ aw' et o ; 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 deviation

| tests taken on the well in accordance with RULE 111,

(Title) ' able on new and recompleted wells.

All sections of this form must be filled out completely for allow-

. |
7 S é 7 .. ‘ Fill out only Sections I, II, III, and VI for changes of owner,
(Date ) well name or number, or transporter, or other such change of condition.

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

compieted wells.




