11
~NQ. OF COPICS NECCLVES . I

DISTRiBUY!CN

NEW MEXICO Qi CONSERVATICN COMMISSICN

SANTA FE : ; Form C-i04

NTAF ; RECUEST FOR ALLOWASBLE Supersedrs 314 Ceil4 and L
FILE | | AND Elfective (~}-5%
U.5.G.S. ! i i

AUTHCRIZATION TO TRANSPCRT Q1L AND NATURAL GAS

LAND OFFICE

i i

[

————
|

YR CASINGHEAD GAS T ?ugﬂ
| FLARED AFTER 2{/_- e -

I o
TRANSPORTER | L

OPERATOR

|
1.| PRORATION OFFiIcE | | UNLESS AN EXCEPTION TO R-4070
Operator {S OBTAINED.

Amoco Production Company

Aadress

P. 0. Box 68, Hobbs, New Mexico 88240

Reason(s) tor tiling (Chech proper box)

Other (Please explain)

New Vell Change in Tronspcrter of: Req ueSt a] ]Owab] e to prOduce .
Recompietion D o1l D Dry Gas E .
Theng= in OwnersnirD Castnghead Gas D Ccndensate D

If change of awnership give name

and address of grevicus vwner

il. DESCRIPTION OF WFELL AND LTASE
| Lease ivame i W . Focs Mame, nciucing Fermaticn | Xina ot zase | Lezse i
State DY f 1 2 Baum Upper‘ Penn | Srate, Federal or Fee State l K-467C

iccation

Unit Letter ’ K : 1953 Feat § weSt Line

e 1980 _ South

Feet Tzom The

Line of Sernticn 19 Townshin 13-S Panaz 33-E , NMPM Lea

(1. BESIGNATION CF TRANSTORTER OF QIL AND &

ITER MATYRAL GAS
1
!

!

| Noime of Autnorizea Trsasporter of Cil i z or ConZenscie |

Amoco Production Company (Trucks)

Address (Give address 10 whicA approved copy of this jorm s to be sexnt)
P. 0. Box 1183, Houston, Texas

; i Address (fGive address to which approved copy 9 tais form is to be sent)

T0n oc Twe T s = sually o cted o
1f well produces oil or liquids, . Unit ) Sec. Twp. , Pae. A is 33s actuclly connected? ; When

give locution of tunis. ' K 1 19 E 13_S 33_ ]

s i i

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

V. CONPLETION DATA

FOIL Well "Gas weil 'New Weil ! Workover | Deepen V'Plug Sccx ' Same Res’v.  Difi. Res
Desi «T iC leti (X X : H ! ! ! ! !
gnate Type of Completion — (X) | X | LoX \ X \ X .
1 ' | i ‘ N 1
Date Spudzed Date Compl. Recay te Proa. Tecal Depth F.B2.T.D

11-22-82 2-8-83 10000 9956

Elevatiens (DF, RK2, RT. GR, ete., |Neme of Produuing Formation Tep O41,’Gas Pay Tucing Depth

4292.8 GL Penn 9776

Fericraticons

Depth Casing Shee

9776-9790 9999

TUDING., CASING, AND CEMENTING RECCRD

HOLE SI1ZE CASING & TUSING SIZE CEPTH SET SACKS CIMENT
17-1/2 13-3/8 450 475 C1 C

11 8-5/8 4040 2150 lite, 450 C1 C
1-7/8 : 5-1/2 9999 950 lite, 400 C1 H

i i
V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total volume of locd oil and musz be equal to cr exceed top allc
Ot % CL1. abdle for this depth or be for full 24 hours)

Cate rirst Naw Cii Run To Tanks Late of Teat

Proaucing Method (Flow, pump, gas lift, ete.) .
1-12-83 2-7-83 Pumping

Choka Size

tenzth of Tent
24 hours

Actual Prea, Cuning Test Oil-3kbls.

Water - Sbls, -} Gase MCF
284 bbls 137 147 ' 240

Tutlng Freasure Casing Presaure

GAS WELL

Actual Frzd. Teat-MCT

Length of Test Bbls. Condensate/MMCF Gravity of Cendensate

Teating Methad {pizot, sack pr.) Tublng Preasure ( Shut-1n ) Casing Pressure { Ghut~in) Choka Stze

¥I. CERTIFICATE OF COMPLIANCE

A : O‘LFEBEE\Y‘WOMM'SS'ON

éhereby certify that the rules ond regulations of the Oil Connervation APPROVED ' 13
ommission huve been complled with end that the information miven F
above i3 true and cocmpleta to the best of niy knowledge and belief, BY ORIGINAL SIGNED BY F
. - DISTRICT | SUPERVISOR

TITLE A

—
% This form is to be filed in compliance with RULE 1194,
K Az

> If this in a request fcr allowable for a newly drilled cr deepen

!
(Signature;

well, this form must be accompanied by s tabulation of ths deviat!
Assist. Admin. Ana]yst teats teken on the well in accorusnce with RULZ 111,
(Tict All secticns of this form must be fillad out completely for sllo
Feb. 8 198'5 sble on nzw and recompieted wells.
. B O . Fill out orly Sactions I. 11, I, end VI for changes of owne
(Dcte)

well name or number, or transparter, or cther such change of conditic

Separate Forms C-104 must be filed for exch pool in multip
{ comgpleted wella.




ot .""‘»."




