- NO. OF 20P |23 RECKIVED
SA;:;‘::'B UT ION 1 NEW MEXICO OIL CONSERVATION COMMISSION Form C=104
) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE ; b AND Effective 1-1-65
u.8.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L AND OFFICE
oL |
TRANSPORTER s <DEWATIOAI Susrveys - ATTACHED ) -
OPERATOR i RECE!I V E
1.| PRORATION OFFICE '
Operator /‘
AMOCO PRODUCTION COMPANY JUL 28 1976
Address
J.0. DRAWER A, LEVELLAND, TEXAS 79338 0.C.C.
Reason(s) for filing (Check proper box) Other (Pl )
New Ve!l Change in Transporter of: e et NO RnE -
Recompletion oul | Dry Gas [ ] CASINGHEAD ‘(‘AS?R}UST/ 7l 7
Change in OwnershlpD Casinghead Gas D Condensate D FLA SEOS IR 1 EE n;‘l;’;“l;{fi-:r—o ﬂ B 6
If change of ownership give name UNLESR ‘l\‘;‘; e
and address of previous owner 15 (,RTA‘L ’

., 7-13%
bt w7
II. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘Well No. Peol Name, Inciuding Formation Kind of Lease ‘ /}..05, NG. I

O Twoian Dasw Unir | 10 | Tvpian Depw Delavsare  |5==F==dofe Fep  pyise88-4

Location

Unit Letter ' C : ?9 L Feet From The [u'ﬂgl d Line and / 7& 5 Feet From The ﬁWET 7
Line of Section I 8 T.ownship 2 2 - S Range 2 8 - F , NMPM, EDD Y County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcIr.e of Authorized Transporter of Oil E‘ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
7ue_ Pegmian. C ' o rmian (E6. 4 487 83 4
Q&g___g_zfau_gcs\ pormian (€1 YA B /[ B3 owsron , [£xAS
Neme of Authorized Transporter of Casinghedd Gas | &t Dry Gas [ “Address (Give address to which approved copy of this form is to be sent)
\
T T T T
1f well produces oll or liquids, X Unit | Sec. rTwp. lF.qe. Is gas actually connected? , When
ks, ! 1 i i
qgive location of tanks X ’ | I X 2 2 nl 2 8 A/D !

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

1V. COMPLETION DATA

: O1l Well TGas Well | New Well | Workover ' Deepen TPlug Back | Same Res’v.' Diif. Res'v.
Designate Type of Completion — (X) )( . | X . ! o : !
i 1 i 1
Date Spudded Date Comp!l. Ready Pro'd. . Total Depth , P.B.T.D. '
’
6/27l76 7/21[26 3450 3450
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top 0il/Gas FPay ; Tubing Depth .
3098.88 RDB | Derawnre 3256 329%

Perforations Depth Casing Shoe

3250 - 3289 Delawarce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
[4 " IE /A 409" 450 Sx
77" 5Y2" 3450° 750 Sx 4
“{;Xa‘u/:\ i

| i A -f\uc“""’k("}

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or,:lce:é top allows

Oll. WELL able for this depth or be for full 24 hours) ~.
"Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) :
7-21-16 7-21-76 Pump L
Length of Test Tubing Pressure Caaing Pressure Choke Size
24 #es. - ~ — P |
Actual Prod. During Test Oll-Bbls. Water-Bbls. Gas=-MCF "
i
/133 [26 Ji 78TM |
GAS WELL
Actual Prod, Test« MCF/D Length of Test Bbls. Candensate/MMCF Gravity of Condensate i
Testing Method (pitot, back pr.) Tubing Fuuun('me-u) Casing Pressure (Shwt-in) Choke Size ‘
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED 2 75 ' 19—
Commission have been complied with and that the information given
aboye | e a complete to the best of my knowledge and belief. BY . Z
] a
of S-gmocc- ArT sir e __ SUPERVISOR, DISTRICT
- ‘v
;‘ﬁlfp % C: This form is to be filed in compliance with RULE 11064,
S T4 Qurxy w s 1f this is a request for allowable for & newly drilled or deepened
L "‘"P ignature) . 7 well, this form must be accompsnied by a tabulation of the deviation
1-06 H : . teats taken on the well in accordance with AULE 111,
Ad In‘strative ASSIStant All sections of this form must be fliled out completely for allow-
=R (Title) sble on new snd recompleted wells.
2-Bass 7/’6 /75 Fill out only Sectlons I, 1I, III, and VI for changes of owner,
'I"'“ - (Date) well name or number, or transporter, or other such change of condition.
MarATSoN / Separate Forms C-104 must be filed for each pool in multipl

completed wells.



" LEASE  OLD INDIAN DRAW WELL NO. 10 FIELD

INCLINATION REPORT

OPERATOR__ AMOCO PRODUCTION COMPANY ADDRESS_ DRAWER A, LEVELLAND, TEXAS 79336

LOCATION_660' FWL & 330' FSL LOT 5, SECTION 18, T-22S, R~28 E

Angle Displacement

Depth (Inclination 'degrees) Displacement  Accumulated
410 . 3/4 5.3710 5.3710
643 3/4 3.0523 8.4233

767 : 1 2,1700 10.5933
1016 1 3/4 7.5945 18,1878
1109 2 3.2457 21,4335
1359 2 3/4 12,0000 33.4335
1606 3 12,9181 46,3516
1731 3 1/2 7.6250 53.9766
1795 3 3/4 4,1856 58.1622
1951 4 10.8888 69,0510
2046 4 6.6310 75,6820
2109 P 3 3/4 4,1202 79.8022
2202 3 1/4 5.2731 85.0753
2237 3 1/4 1.9845 87.0598
2476 2 3/4 11.4720 98,5318
2630 2 1/4 6.0522 104,5840
2880 1 3/4 7.6250 112,2090
3027 1 1/4 3.2046 115.4136
3450 1 ' 7.4025 122,8161

I hereby certify that the above data as set forth is true and correct
to the best of my knowledge and belief.

Cactus Drilling Company

Title: KEN HEDRICK, DRILLING SUPT,

Affidavit:

Before me, the undersigned authority, appeared KEN HEDRICK

known to me to be the person whose name is subscribed herebelow, who,
on making deposition; under oath states that he is acting for and in

behalf of the operator of the well identified above, and that to the
best of his knowledge and belief such well was not intentionally

deviated from the true vertical whatsi;%ifj\f\J?§K§ﬁ%Q/quljéz~//
(Atfiant's ature)

Sign
Sworn and subscribed to in my presence on this thgzgjgggay'of

Seal MY COMMISSION EXPIRES MARCH 1, 1980



