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NEW MEXICO OIL: CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

DEVIRTION SURYEYS- 30k

Form ooy
Superced,
[ ttoctive

St and (20

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SroE

"RECEIVED

. Amoco Productlon Company

APR2 S 197

" BOX 68, HOBBS, N. M. 86240

rding i ke A-i"«rr:y'r f;n‘z}

]
n.c.C.

Change tn Transporter of:

o1l ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

-

ARTESIA, OFFICE |

““ownership give name

of previous owner

Il Di <3 P TION OF WELL AND LEASE
. Well No.: Poel Name, Irciuvding Formation Kind of [Lease . . ease llo.
ym-
/28670 ED GBLCM / MLDCRT’ Z(/OLFCHMP State, Federal cr Fee FE-D :OSUG_ZL
t " elter A_‘ _ _lg_m_ Feet From The,S’QQZ H Line and 660 Feet From The !/‘/EST .
e BB Townshig 175 Range 2 - [ . NMPM, DDbY County
1.

P1SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

prend

o Producti

Trrisporter of GUl S

or Condernsate [

Address (Give address to which approve

e <ent)

d copy of this form i< 1

_Amoco Production Company ¢ TRUCKS ) Box 183, M, AS
T s.therized Transperter of Casinghead Gas [ or Dry Gasx i Address (Give address to which approved copy of this form i< 111 kn <ent)
—
NaturaLGas Breline or Amepica Box 2232, Mipcand Texas
e it iices orl or liquids, ' Unit , Ses. 3 Twp. :F'.qe. Is 375 actually connected? | When
o L L 2617 27| 42474 oo 4-24~74 1/ 4n |
s pro tyction is commingled with that from any other lease or pool, give commingling order number:
IV, CoNPLE TION DATA _
"Oll Well T'Gas well TNew Well ! Workover " Deepen T'Plug Back ' sama i+~ Uil Ragty,
Designate Type of Completion — (X) ! . - X | X :
e A Date Compl.' Ready to Pro'd. Total Depthl ‘ P.B.T.D. : . ‘
. 12-31-1% 3-15-74 9740 9100
eyl - T ROR K5, RT, GR, ete,, Name of Producing Formation ’ Top Oil/Gas Pay . Tubling Depth .
. 3520 RD.B. OLFCAMP 6348 6522
, Tertonee Depth Casing Shee
,6982-86, €720-26, 52-56 ‘ ~ 9739 _
e TUBING, CASING, AND CEMENTING RECORD o
— HE)EE_SIZE CASING & TUBING SIZE DEPTH SET -SACKS CE-.:F‘:T~
5t 13 3/3 496 Qure,
124 8 /8- 1685 Cine
27 | 5 " J2" 9739 PO
——————— ] — i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must Se after recovery of total volume of load ofl and must be equal to cr exzeed top allowe
O, WET L. able for thix depth or be for full 24 hours) :
T s T e 71l Fun To Tanks [Dato of Test Producing Methed (Flow, pump, gas lift, etc.)
T e ;_“—T”on: Tubing Pressure Casing Pressure Choke Sl'xo
At ~1. D.irtng Test Oil-Bbls. Water - Bbls, Gaa ~MCF
GAS W] IA[?
o P P I YTory oy Length of Test Bble, Condensate/MMCF Gravity of Condensate
4]
__CABDF - 34,90 2 es 1.6 56
e i vz fpueat, back pr.) Tubing Pru!urefshntoin) Casing Preasure (Shnt-in) Choke Size
4 PT Variou PR A, YaRi0p s
vl

I )’,'?"1‘,','

RS

~ertfy thet the rules and regulations
Csm~.4%'5n have heen complied with
‘a 'rye and complete to the he

- CERTIFICATE OF COMPLIANCE

of the Oil Conservation
and that the Information given

! acar e
N
o e OMINISTRATIVE ASSISTANT,
-;u’_'i/ o (Title) .
SN -4/~Zé'7</./
{Date)

st of my knowledge and belief, .

OlIL CONSERVATION COMMISSION

MAY 131974

APPROVED . 19
By A//r @ 94 ez e 83
TITLE OIL AND GAS INSPECTOR

This form is to be filed in compliance with Ry ¢ 1104,

If this is a request for allowable for newly dr:
well, this form must be accompanied by & tabuletion
tests taken on the well in accordance with RuULE 1

All sections of this form must
sble on new and recompleted

Separate Forms C-104 must ha filad fne aa.n .

' 1 51 deepened
o the deviation
1.

be ﬂﬂ.d out completely for nilows

wells,

Fill out only Sections I, II, III, and VI for «
well name or number, or transporter, or other

“wryes of owner,
such chunyg» ~f condition,



_ pewanon JURYEY.

DEPTH ZxeeceE

520 #
1162 N
1547 7
2180

24655 '??
3/55

3503

398S
4365 [
4840 /
5313 |
5819 !
6002 |
6445
7026
7533
3035 |
8315

8832
9188 [y
qsob - (X}
9140 T0

T atont ane ot 2o b 7/'”7/&“’”&“?"
&

Ao aret Add Lk Y thes afd?& (/’»ZA 7/'
ek i he

Toiiey Hadlie In T 7o Koo, 70,77
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