. . State of New Miexico ' Form C-104
Submit S

inergy, Minerais ans Nar:ral Resources Departmen.. g;m
0. Box 1980, at Bottors of Page
0. Box 1980, Hoba, T 31240 OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
%&%ﬂ N _— Santa Fe, New Mexico 87504-2088
rroe R Aztes REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[ Operator T Well API No. !
| AMDCO pr‘odud—;on COma:m}/ | 30-025 - 24232
0. Box 3092 Houstm, T 77253 Rea oo 110 |
i Reason(s) for Filing (Check proper bax)” ] Other (Please explain) ‘
!New Well O Change in Transpeter of:
| Recompiazion O Gt _! Dry Gas l
|Caange in Operstor [ Casinghead Gas [X] Condenmte [ | |
If change of give name
and address of previous operalor
IL. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, including Formation Kind of Lease No.
Myers /B/ Federal |25 | Lopglie iy secleere | =788
Unit Letter D . lolgD Feet From The VO Lineand _ (e[s0)  Fetbrommme __ \WPSE i
Section 2|  Townsip 24-5 Range  37-£ NvPMm, Leg County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Auhzqi’l‘nmmd&l X or Condensate lAddtul(Gxnaddrmtowhaducpprmdcopyofthcfmuwbc:m}
Pn dee, memu |Box 24306, Abilene, TX 794,04
CannMGu orDryGas ’Addm:(Gswaddrmwwhdermdwpyafthufmutobc.mu)
o lcfnnrdson (arhon +&aso Line. CD 201 fain 54, Ste. 3000, Bt woeth, TX_706/02
|If weli produces il or liquids, | Unit | Sec. | Twp. Rge. | Is gas acunily connected? | When ?
five locance of maks D 1S 1By T Yes | 117191

lf!huplulmucoumingiedwilhnmﬁommyamluuorpod give commingiing order number:

IV. COMPLETION DATA

] _ [Oit Well | Gas Well | New Well | Workover | Deeper | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | ] | l | | | |

Date Spudded ' Date Compi. Ready to Prod. | Total Depth | P.B.T.D.
! |
' 1

Elevanons (DF, RKB, RT, GR, eic.) {Name of Producing Formation [TOP Oil/Gas Fay | Tubing Depth
t \
I | !

Perforations ' Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT

|

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top ailowabie for this depih or be for full 24 howrs.)

Date First New Oil Rua To Tank | Date of Test | Producing Method (Fiow, pump, gas lift, etc.) :
Length of Test | Tubing Pressure | Casing Pressure | Choke Size
‘ \
Actual Prod. During Test | Oil - Bbis. { Water - Bbis. Gas- MCF
| |
GAS WELL
Actual Prod. Test - MCF/D TLength of Test T Bbis. Condenmate/MMCT Gravity of Condensate
;
‘TmW(m. back pr.) ;Thbtngﬁulne(ﬂm-m) Casing Pressure (Shut-in) [ Choke Size
!
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiassons of the Oil Conservation OIL CONSERVATION DIVISION
Dm-mhlwheeamﬁndmmmdlhnmcmfmglmlbove
18 true and complete 10 the best of my knowledge and belief. Date Approved
Z}m A. (’()IVH(\ A55+ A&/mu’\ AM[\/\S‘}“ ' :
Printed Name Title T‘ﬂe
b-/7-93 713/ 59- 7Ll
Date Teiephone No.

b
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newiy drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Secuons L IL [L and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be riled for each pool in muitiply compieted welis.



