Form C-104
- 8. 0% Cotien actcivee Revised 1001.78
- ST OIL CONSERVATION DIVISION Pagen T
riLE P.O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
__ ltanoorrice
TRANEPORTER on .
— OAs REQUEST FOR ALLOWABLE
OPERATON .
FRAORATYION OFFiCH AND
- L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- Operator
| :-%-.. Amoco Production Company
P70 Box 832; Brownfield, TX 79316 )
- Reoson(s) for tiling (Check proper box) Other (Please explain)
- New Wel? ‘' - v Chanqe In Transporter of:
Recompletion .. [Jon (] ory Ges Gas Connection Notice
"iau B Change in Owneeship Casinghead Gas Condensate
e Wk e < am i < v
,‘: If change of ownership give name
7 and address of previous owner
_ II. DESCRIPTION OF WELL AND LEASE
LLeuse Name Well No. | Pool Name, including Formation Xind of Lease Lease No.
BDCDGU 1934 262G Tubb State, Federal or Fee [pg -~
Location
Unit Letter G i 1650 Fe“, F'OM T!i":___"*‘fNo'r.t_h_ _‘Lim‘?’ -1650 Feet From The East
Line of Section 26 Townahip 19-N Range 34-E . NMPM, Union County

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r——

(.

FNomo o! Authorized Transporter of Cil D or Condensate

Address (Cive address to which approved copy of this form is t0 be sent)

Name of Authorized Transporter of Castnghead Gas D
Amoco Production Company

or Dry Gas I

Addreas (Cive address to which approved copy of thts form is (o be sent)

P. 0. Box 832; Brownfield, TX - 79316

, Unast | Sec, y Twp.  "Rae.

I well produces oil or liquids,

Qive-location of 1anka. ' ¢ ! '
A 1 ! i

Is qas actually connected ? ' ‘when

Yes 10-25-84

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

IR/

(Signature )
Sr. Administrative Analyst

{Title)
August 19, 1987 -

(Date)

OlL CONSERVATION DIVISION

7-10 &>

APPROV

By

"DISTRICT SUPERVISOR

This form is to be filed In compliance with RULE 1104,

If this is & requeat for alloweble {for a nswly drilled or doepensd
well, this form must be accompanied by s tabulation of the deviation
tects teken on the well in accordance with RULE 111,

All secticns of this form must be
able on new end racompletod wells,

Fill out only Sections I II. 111, and VI for changes of owncr,
wall name or numbaer, or trensporter, or other such change of condition,

Seporate Forms C-104 must be fijed for each pool in multiply
comoleted wella.

TITLE

fllied out completely for alicw~




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

J L] TGas we TNew ve TWorkover ! Deepen v u ack ' Same Res‘v. ' alv
Dc.ignate Type of Complelion _ (X) ; Ol Well : G X* t :N ¥ell : Work : Deep : Plug Back :Sa R .:Dlu. Re .
Dcte Spudded i Date Cc»mpl.l Ready to Pxo;:l. Total Depml : P.B.T.D. ' *
1-10-84 3-14-84 2570 2500
Elevauons (DF, RK8, RT, GR, etc.; Name of Producing Formation ~{ Top Ot!/Gas Pay Tubing Depth
4733"' GL Tubb 2160' 2012
Petlorationa '3 Depth Casing Shoe
2160'-2359" 2277
TUBING, CASIRG, AND CEMENTIRG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/¢" 9 5/8" 705" 390 sx Class H
8 3/4" 7" 2277 600 sx Class H
: -- 3. 1/2" 2012 - !

!

|

i

j

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o

OIL WELL

able for thia depth or ba for full 246 lours)

fier recovery of total volume of load oil and must be equal to or exceed top allou~

{ Date Firat New Oll Run To Tarks
t

Date of Test

Preducing Msthod (Flow, pump, gas lift, eic.)

y Lengih of Toot

Tubing Pressure

Casing Prcoewre

Choke Sizs

+ Actual Piod. During Test

Otl-Bbla.

Watet« Bbis.

GaesMCF

|
|
i

SAS WELL

, Actusl Prod. Test- MCF/D

Length of Teat

Bble. Condonoate/MMCF

Gravity of Condengate

2531 3 hrs . N/A |
« Teating tiethod (pitos, back pr.) Tubirg Proseure (mt-u ) Casing Pressure (shut-in) Choke Sixe
Flowing 337 0 N/A




