ND. OF CCP'Es MCCE vED </ 1
DISTRIBUTICN : ; .
- — , . ) NEW MEXICO Qi CCNSERVATICN CG. SSICN ferm C-i2
SANTAFE / REQUEST FOR ALLOWABLE Supersedes (314 i34 zad C-i.
FiLe /] -— AND Zilective {-]-4%
.5.G.S. v | . - - - ~ it ey -
y : : . AUTHCRIZATICN TO TRANSPCRT 2iL AND NATURAL GAS
LAND OFFICE ' ¢
P ow | i !
TRANSPORTER ,___.-/——_.
[ Gas + 1 RECEIVED
OPERATOCR by
1.| PRORATION OFFICE l |
Cperuator jtjt A, A "982
. ?
Amoco Production Company V///
Adiress O C D
) P. 0. Box 68, Hobbs, New Mexico 88240 _ ARTESIA, OFFICE
Xeascnis) tcr X'lilng (Chech proper duxj Uther (Please explaing
—_ .
New vie'l ) hange In Tronspsrter of: ’ Fc.r Temiing l"""»“u"c"i‘al"*#‘— A dane &%
Reccmpietton ! (a3} @ Ory Gas . E I
Cheng= in CmnnrshipD Casinghead Gas l_j Ccndensate D I
If change of ownership give name
and address of previcus cwner
iI. DESCRUPTION OF WELL ANTD LEASE .
| Lease name i vel ;r.c.‘:cim; Formonen ! Xins oL wmase i Lezse ll:
i | Zeate, Toderal of Te i
Federal AZ ; ,Bpushy Praw Delaware | State, Feaeral er Fee Fodeyra] NM-20370
iccation
Unit Letter I 2080 Feet From The SO Uth Line arnd 660 Feat Traom The EaSt
Line of Seation 29 Tewnsalo 26"5 Rana= 30-E . NAPN, Edd_y
1. BESIGYATION _
N7une oi Au Address {Give aqdress to 1wWAISA upproved cOpy Of LALS JOrm 1S 0 0€ Sent)

Permian Corpora

Box 1183, HoustonlfTexas

“le

tizme oi Authesizea Transgorier of singhead Gas { or Oiy Gas i Address {(ive aadress ¢ wnich approved copy Sf this form is to be sent)
P Untt Sexc. i Twg. PR 1s gas actucily zonn a? When
If wall prcduces o:l or ligquids, vL ‘ ) LWE ,3e 89 Y € i
ive lozatt tanxs. ! t ! ) l
give lozation of ! I o 29 X 26 30 :
If this production is commingled with that from any other lease or pool, give commingling order number:
¥V, COMPLETION DATA
;Cli Well jl Gas we:l ;.NE\ welil ' Workever i Deepun UBlug Secc  Same Resiv. Cifl, Seste
' i 1 i
Designate Type of Completion — (X) | | X ! ! ! | .
| ' | s ! N .
Date Ipudced Date Comp!l., Ready te Proz. Tctal Depth £.2.7.0.
! !
Eievattens (DF, RKB. RT, GR, etc., Neme of Froducing Formation l Tep O11,/Gas Pay Tuzing Cegth

TUZING. CASING

2

D CEMERTIN

HOLE S1ZE CASING & TUSING SIZE

l 1

I S

(Test must be af

fter recovery of total velume of locd oil and must be
able for this depth or be for full 24 hours)

egual to cr exceed toy clicw

Proaucing Methed (Flow, pump, gos {ift, ete.)

tengtn cf Teet Tucing Fressuro

Casing Presaure Choka Size

Aztual Prea, Curing Test Cil-3tls.

Water-Ebis, Gaa » MCF

. Test-MCT/D Length of Test

Bbls., Condensate/MMCF Gravity of Condoanscts

Teaung Method {putot, sack pr.) Tuking Pressure (Shut-—'.u}

Casing Fressure (shu'.—in) Choxae Size

I hereby certify that the rules ond reguletions of the Oil Conservation
Cammission huve been complied with tnat the information given

i
an

abova is true and complete to the best of my knowiedge and beliel,
"’
//3?;?/ 4/45%22¢oqu<f1—~
(Signature)

Ass1st Admin. Analyst
(Title)

7-23-82

(Dcte)

OiL. CCNSERVATION COMMISSION

JUL 28 1982

APPROVED - 18
8Y //7i /// St ZF
rirLe OlL 4ND 64 IHSPECTOR

This form is to be filed in compliance with RULE 1134,

1f this is a request fcr allowable for a newly drilied cr deenenec
well, this form must be accompanied by a tadulation of the deviaticr
teats texen on the well in accoruignce with RULE 111,

All secticns of this form must be {illsd out completaly for allow-
able on nzw and recompieted wells.

Fill out orly Sactions 1. II. III, and VI for changes of owner
weil name or number, or transporter, or cther auch change of condition.

Separa(e Forms C-104 must be filed for each pool in multiply
comcleted wells.



