State of New Mexico - 104
Submut > Copres Form C-104

\ppropriate District Office Fnergy, Minerals and Natural Resources Department Revised [-1-89
DISTRICT |

See Instructions
PO Box 1980, Hohbs, NAM 88740

OIL CONSERVATION DIVISION at Bottow of Page
DISTRICT 11 P.O.Box 2088

P.O. Drawer DD, Artesia. NM 88210 . , . .
Santa Fe, Wew Mexico 87504-2088
DISTRICT 1II

090 Rio Brazos R Azee. NMUBTH0 - 2E 0 UEST FOR ALLOWABLE AND AUTHORIZATION

f. TO TRANSPORT OIL AND NATURAL GAS o -

fiperator Well API No.

Amoco Production Company 30-025-22488

Address ) - . -

P.0. Box 3092, Rm 17.182 Houston, Texas 77253-3092

Reasonts) tor Filing (Check proper box) S o ()_[};er(Pl;ase g_xf;i;zi;;) o T T o
New Well . Change 1n Transporter ot

Recompletion Oil l{f/Dry' Gas _ Oil Transporter Change Effective November 1, 1993

Change 1n Operato, . Casinghead Gas . . Condensate

It change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name. Including Formation  Kind of Lease Lonea Na.
_ State, Federal or Fee
South Mattix Unit Federal 24 Fowler Ellenburger Federal NM-0321613
I_,A)\:H“Un . o o o - o o B o o
Unit Letter .o 510 Feet From The _ South _. Line and . '830 _ Feet From The __East  ipe
Section 15 Township 245 Range  37-E NMPM. ... Lea NM _ Coumty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorize[i"]lransp(;nér ot Ol or Condensate — Address (Give add;ess to whicilizizl;ypm;;iiclo};y Qf;ljis?n;l is 1o /;:s'c:nn o
EOTT Pipeline Company P. O. Box 4666, Housotn, TX 77210-4666

Name of Authorized Tgi})spi)nei\r' Casinghead Gas — or Dry Gas ~ Address (Give address to which approved c()pyiofl’h;f_n;}s o be sent)
If well pmduces?mlioir I>iqu7idis: © Unit ‘Seu, - 7’I?W[V;.ﬂ N Yli;,;e'. klsigiarsi?cmally connected? When? 7 T T T

give location ot tanks.

IV. COMPLETION DATA

Oil Well Gas Well  New Well  Workover | Deepen . Plug Back Same Res'v  Diff Res'v
Designate Type of Completion - (X)
Date Spudded ~ Date Compl. Ready to Prod.  Totl Depth PBTD. T
Elevations (brf:,rl}rKB.RTtélé,xtc.r o Name ofri’roducing Formation Wmﬁ{{dﬂéas Pay ) ?zbuEDeipt’hi o -

Perforations

. ____ TUBING. CASING AND CEMENTING RECORD T
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 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Leﬁgth of Test ) Tubing Pressure V Casrinrg Pressure 7 Choke Size o -

Actual Prod. During Test  Oil - Bbls, © Water - Bbls. " Gas - MCF

GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitor, back pr.)  Tubing Pressure (Shut-in) Casing Pressure (Shut-in)  Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE T
[ hereby certity that the rules and regulations of the Oil Conservation OlL CON SERVATION DIVI SION

Division have heen complied with and that the information given above is
rue and complete to the best of my knowledge and belief.

B MV% CZ// . 4221”{/_’;;

Signature

Devina M. Prince Staff Assistant By - .:; l S T
Printed Name ' S T T e T ‘ ’

11-15.93 {713) 366-7686 litle L I _
Date ' - ~ Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

I) Request for allowable for newly drilled 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 recompleted wells.

3) Fill out only Sections I, II, III. and VI for changes of operator. well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



