MO. OF COPIES RECEIVED

DISTRIBUT ION
SANTA FE
FILE
U.S5.G.S.
F_LAND CFFICE

NEW MEXICO Ol CONSERVATION Ci
REQUEST FOR ALLOWARLE

iSSION Form C-10¢
Supersedes Old C-1064 and C-11

Effective 1-1-§%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o || el v E D
TRANSPORTER L = E C
GAs | )
OPERATOR PR
o O l\'j«]\
1.| PRORATION OFFicE JUL @
Operator
Hondo 0il & Gas Company / © o, [ -
Address -‘:! - ST
A AR—-‘—_\:, 2
P. 0. Box 1978, Roswell, New Mexico 88201
Reoson(s) for fHling (Check proper box) Other (Please explain)
New We!l h Trar . A
a ] Change In mns”D"“ of O Change in operator name from Hondo
lety 1 .
| ocompietion °© Dry Gas International Yates
Change in Ownershpr Casinghead Gas D Condensate D Effective 6-18- 7.

If change of ownership give name
and address of previous owner

II. BESCRIPTION OF WELL AND LEASE

l.ease Name Well No.. Pool Name, Including Formation Kind of Lease Leass No.
1, 1 .
State "A 32 Empire Abo State, Federal ot Fee  State 647
Locatfon
Unit Letter J 1650 Feet From The South Line and 1980 Feet From The East
Line of Section 25 Township 178 Range 28E ,» NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl =X

Amoco Pipeline Company

or Condensate [ ]

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

3411 Knoxville Ave. Lubbock, Tex. 79413

Neme oi Author!zed Transporter of Casinghead Gas @
50% Amoco Production Company

or Dry Gas [

| Address (Give address to which approved copy of this form is to be sent)
P.70. Box 68 , Hobbs , New HexXico %§245

i 50 %-Phillips Pipeline Company Phillips Bldg. 4th & Wash. Odessa  _Tex. 79780
{ VUnit Sed, T Twp. IP.qe. Is gas cctually connecited? When 7
If well produces oll or 1iguids, ' ! ' ' I AMO 9~7-860
give location of tarks. : P : 26 J‘l 7S : 28K Yes ,l PP 9-7-60
If this production is commingled with that from eny other lease or pool, give commingling order number: *
1V. COMPLETION DATZ
. : Otl Well : Gas Well TNew Well : Workover : Deepen : Plug Back " Same Restv. : Diff. Res'v,
Designate Type of Completion — (X) ! X i X , X . X
L L i L A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
Perforatlons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH S5ET SACKS CEMENT

]

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etec.)

Length of Teat Tubing Preasure

Caning Prassure Choke Sfze

Actual Prod, During Test Oil-Bbls,

Water-Bbla, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure fshutd.n)

Casing Pressurs {Shut~-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the Information given

above is true and compiete to the best of my knowledge and beliaf

/(Signature )
Sr. Acctg. Clerk

(Tile)
July 23, 1971

(Liate)

OIL CONSERVATION COMMISSION
approveo _JUL 2 ¢ 1971

QIL AND GAS INSPECTO#

, 19

2 2

BY

TITLE

This form 1s to be filed In complisnce with RUL & 1124,

If this {2 a requsst for cllowahle for e newly drllicd o« deopenad
well, thias form must be sccompenied by a tebulation of tihe dsviatien
teats taken on the well in eccordance with RUL K §'3.

All gectionz of this fona tmust be filled out complataly for ellovs
eble on new end racompleted wella,

Fill out enly Ssctions I, I, 1II, and VI for X
well name or numbez, or transporter, or other such ok

=5 of owner,
173 of condition,

Seperate Forme C-104 must be filed for ezch poo! in multiply



