Submit 5 State of New Mexico

Form C-104

Appropnats District Office EnagyMnuﬂxmdemIRme aent g:vl.u.;.w
netrections
P.O. Box 1980, Hobbs, NM 88240 Bottom
OIL CONSERVATION DIVISION 4 Botiom of Prae
P.O. Drawer DD, Anesia, NM 88210 s E IE’.O- 1sﬁox‘208§
DSTRCLIL - a7 erea Fe, Rew Miexico B7304-2008
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator TWell API No.

Amoco Production Company 30-025-31608
: Address :

P. 0. Box 3092 (Room 16.110), Houston, TX 77253-3092
lRulon(l) for Filing (Check proper box) i Other (Please ycwla'u) ) armgh&,ﬂ E-‘ shrot
|New Wel A Change in Transporter of: E?stl? be obtained 10 mwﬁhe
| Recompietion ] oil X brycas [ s v "Q‘ LAND. w\NAG&MENT P
| Change in Opersor [ Casinghead Gas [ ] Condeame [ TR
If change of give name

and address of previous operior

IL. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. |Pool Name, inciuding Formation Kind of
Nellis Federal 6 |Buffalo Yates Dheree | N1t 579062
Location
Unit Letter D . 990’ Feet From The NOTth  1io g 660 Feet From The __ WEST Line
Section Township 19-S Range 33-E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authorized Transporter of Oil or Condensate = Address (Give address to which approvead copy of this form is 1o be sens)
Amoco Pipeline Intercorporate Truckmg 502 N. West Avenue, Levelland, TX 79336
Name of Authorized Transporter of Casinghead Gas (] orDryGas ] |Address (Give address to which approved copy of this form is w be sens)
|If well produces oil or iiquids, | Unit | Sec fTwp. |  Rge |1s gas actually connected? | When ?
Bive location of tanks. ] D | 6 ] 19S]33E ! l

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

IV. COMPLETION DATA

' . foitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res iff Res'
i Designate Type of Completion - (X) 1 X l 1 X l | | e : eV lb‘"R"v
| Date Spudded 'lDaleCanpl. Ready to Prod ‘[Taall)emh T PBTD.
: 6-19-92 . 1 6-19-92- ¥ (2-92 j 3724' | 3634
fElevanom (DF, RKB, RT(GR) etc.) | Name of Producing Formation | Top Oil/Gas Pay | Tubing Depth
__3695.4 | Buffalo Yates | a 3582
[Periorauons ‘ Depth Casing Shoe

3504' - 3528' ‘

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE ! DEPTH SET ! SACKS CEMENT

12-1/4" | 8-5/8" K-55 i 425" 750 SX C1ass C

7_7/QM" | 5-1/2” K-55 i 37507 50 sx Class C

Tubin 42 7/8" J-SS

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voiume of load od and must be equal to or exceed top aillowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank | Date of Test | Producing Method (Fiow, pump, gas lift, etc.)
8-12-92 | 8-12-92 Pump
Length of Test | Tubing Pressure i Casing Pressure i Choke Size
24_hoours | --- == | ---
Actuai Prod. During Test !ou - Bbis. | Water - Bbls. 1 Gas- MCF
N/A ? 22 11 . 65
GAS WELL
Actual Prod. Test - MCF/D }L.eng!h of Test Bbls. Condensate/MMCTF i Gravity of Condensate
| i
Testing Method (putot, back pr.) { Tubing Pressure (Shut-in) i Casing Pressure (Shut-in) + Choke Size
| | | *
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the uies and regulaicas of de Oif Cotuervaiicn OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete 10 the best of mry knowledge and belief. Date Approved 00T 26'92
S foas b 7:" \)‘, . »
Si“"débk A )/ ) % By ORIEHI ron
Deving M. Prince Staff Assistant DISTRIGT | SUPBRVISOR
Printed Name Title Tltle
9-9-92 (713) 596-7686
Date B Telephone No.

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

1) Request for allowable for newiy drilied or deepened well must be accompanied by tabulation of deviation tests taken in accardance

with Rule 111.
2) All sections of this farm must be filled out for aliowabie on new and recompieted weils,
3) Fill out only Sections L, IL, ITi, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in muitiply compieted wells.



