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State of New Mexixco

.ubmnt 5 Cornes - . . Form C-104
Aporoonate Dutna Office :.nugy,anmNm'AlRmetm Revimed 1-1-89
~IRICT L Ses instructions
2.0. Box 1980, Hobbe, NM 88240 1t Bottoms ef Page
—— OIL CONSERVATION DIVISION
50 Drawer DD, Antesia, NM 88210 P.O. Box 2088
ymom o Santa Fe, New Mexico 87504-2088
N 0 BrAZOs . AZtec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Lperalor Well API No.
Amoco Production Company 30-025-01663
P. 0. Box 3092, Houston, TX 77253-3092
Reason(s) for Filing (Cha:iﬁoptr bax) . Other (Please expiain)
New Well — Change 1n Transparterof: _ Effective 9-1-92
Recompieon . il gDry Gas —
Change 1o Overator ~ __ Casinghead Gas || Condenmte DX
If change of cverator give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Nellis Federal i1 | Buffalo j\é,«y\,,,u j_i’;ﬂ,_,_, 5 SA@ Fee . NM-077002
: Location
Unit Leaer 0 : 660 Feet From The __South Line and _19__80 Feet From The East Line
Section 5 Townsip 19-S Range _ 33-E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-Name of Authonzed Transporter of Oil or Condensate =z (Addtm(Giwaddrmwwhidlawmdcopyq’lhn_rbmumb.m;
" Amoco Pipeline Intercorporate T‘%-mg ;502 N. West Avenue, Levelland, TX 79336

Name of Authonzed Transporter of Casinghead Gas - or Dry Gas 5, !Addfus(Givcmmwwhichamandcapyafth&jarmuwbc:m)

Haa Coe 03 Rocw Inigicy

If weil produces ou or ligidids, | Unit | Sec. | Twp. | Rge. | [s gas acumily connected? | Whea ?
give location of Lanks. 1 0 | 5 | 19 | 33| |

lrumpmmamucounmngledwilhmnﬁommyahumgwpod. gve commmngling order pumber:
1V. COMPLETION DATA

. [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv Diff Res'v
Designate Type of Completion - (X) | | | | | | | |
Date Spudded i Date Compl. Ready 10 Prod.  Total Depth i P.B.T.D.
: | |
i Elevanons (DF, RKB, RT. GR, eic.) i Name of Producing Formation  Top Oil/Gas Pay Tubing Depth
frp erforauons Depth Casing Shoe

|
t
t

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 ¢qual to or exceed top ailowable for this depth or be for full 24 howrs.)

1 Date First New Qil Run To Tank iDate of Test | Producing Method (Flow, pump, gas iifi, etc.)
| | |
i Length of Test Tubing Pressure 3&&11; Pressure :Choke Size
Acwai Prod Dunng Test "Oil - Bbis. "Water - Bbis "Gas- MCF
GAS WELL
:Aaxm?rotLTut-MCF/D | Length of Test ?Bbll. Condensae/MMCF  Gravity of Condensate
| | | i
Testing Method (puot. back pr.) T Tubing Pressure (Shut-m) | Casing Presaure (Sbut-in) Choke Size
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
\TOR CERTI e o o OIL CONSERVATION DIVISION
[ hereby certify that the reguiations Conservation
Diviﬁmhavebeenmﬁiadwilhlndth&lhemfmpmwon AUG17'92

18 true a0d complete 10 the beat of my knowledge and belief. Date Approved

Loion 2
VIACE By __ORIGINAL SIGNED BY JERRY SEXTON

Signanare - e
‘ Devina M. Prince Staff Assistant DISTRICT § SUPERVISOR
Printed Name Title
August 12, 1992 (713) 596-7686 Title
Date Telephone No.

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

1 Raques:forauowablefa'newlyd!ﬂhdadeqmedweumnnbeawompmiedbymbuhdonofdeviaﬁmmmummmdance
with Rule 111.

2) Aumdmrmmuﬁumfammummwmwm.

K)) FxnwtonlySecdauLH.m.a:nV[fmchmofopum.wdlmummbc.mmaoﬁumhchm

4) SepumFamC-lebeﬁhdfampoolhnmmycawwdls.



