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NEW MEXICO Oil. CCNSERVATICN COMMISSION

REQUEST FCR ALLCY

AUTHCRIZATION

TO TRANSPCRT OIL

ABLE
AND

RECEIVED

AND NATURAL GAS

Ferm C-i8
Supersedes (33 C-ild and C-1.
1-65

Effective (-

[
TRANSPORTER é oL " E
| cas ! B
OPERATOR V4 !”L 22 198 y
1.| PRORATION OFFiCE | | 2 -
Cperator . O
Amoco Producti l/ C.D.
oduction Company ARTESIA_ opr
Aadress e
P. 0. Box 68, Hobbs, New Mexico 88240
Reasonis) ter tiling (Chech proper box) Other (Please explain,
New Vie'l {1 Change In Transpcrier of: Req uest 1500 bbl. testi ng
Aecompletion D o1l D Ory Gas E Allowable .
Chenge (n Cwne-rsmr.D Casinghead Gas D Cendensate D Z//ﬂ/ Fosirs 7/) =2 // /\Z & i/
A VI VRIS SR 44 - #
If charge of ownership give name -
and address of previous ¢wner
il. DESCRIPTION OF '>}| L/\'i) LEAS
{ Lease Name vell No., Foel Name, inciuaing Fermatuen PR —ase Federa] | Lex=se .iC.
Federal F/Com } 1 L/uUné— Wolfcamp *, ttate, Federal or Fee | C 065478-b
Lcealion E
Unit Letter ' G ] 980 Feet From THe__ML;ne and ]650 Feet From The EaSt
Line of Sectton 3 Tewnship ]8—5 Ranaa ZJ_E . NMPL, Eddv County

v

Y.

Y1

Address (Give aazd-ess to warich approve

d copy of this jorm is5 to be sexnt)

Moy oa
| P. 0. Box 1183, Houston, Texas 7 L%
© Address (Give address to which approved copy of tais form is to be sent)
TUn o T Twe T TS = N = The
If well sroduces oil o liquids, . Unit ) Sec. P Twe. ‘F.qe is 3as actuclly conneciea? ; When
» locatt { tanxs. ' 1 1 |
give location of tanis . G N 3 : 'IBS 27 E .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
E Cil Weil 7 Gas Well : New Weil | Workover ! Deepen : Plug Secx * Same Res'v. le.. Resty,
ot o T . ' . ! ! [
Designate Type of Completion — x)y X \ ) I 1 ' |
L ) i I 1 i
Date 3pudaed Dat= Compl. Recdy tc Proz, Total Depth f.B.T.D
Elevattons (DF, RKAD. RT, GR, ete.; Necme of Froduulng Formation Tecp CU,/Gas Pay Tubing Degpth
Perfzrations Depth Casing Shce
TUDIHNG, CASING, AND CEMERTING RECCRET
HOLE SI1ZE CASING & TUSING SIZE DERTH SET SACKS CTMENT
TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total volume of locd oil and must be equal to cr exceed top aliow
Ol -‘ELL able for this depth or be for fuil 24 hours) :
[ Date First tiaw Cl! Run To Tanks Date of Test Producing Method (Flow, pursp, gas lift, ete.)
tength of Test Tubing Fressure Casing Presaure Choka Size
Acztual Pred, Curing Test Cil-Sbls, Wastes - Bbls, Gas - MCF
GAS WELL -
Actual Fred, Test-MCT, Length of Test Bbls., Condensate/MMCF Gravily of Condenscte
Teang Mothod (pitot, tack pr.) Tubing Presaurs ( Shuc-in ) Casaing Preaasure (Shm—ia) Choke Size
CERTIFICATE OF COMPLIANCE Oll. CCNSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been complied with end that the information given
abova is true and ccmplete to the best of my knowledge and beliel.

7 ~

Mok Lo ottt K_

(Signature,

Administrative Analyst

(Title)
7-20-82

(Dete)

JUL 231382

APPROVED 19
By %% e A
TITLE OIL 4ND 848 IlSPEGﬂ_Q

All sectiens of this form must
sble on new and recompieted well

Fill out only Sactions I, II,

| completed wella.

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

1f this is a request fcr allowable for a newly drilled cr deepenec
well, this form must be accompanied by a tabulation of the deviaticr
teats taken on the well in accordance with RULE 111,

be {illed out completely !or allow
..

111, snd V1 for chn:ﬂ of owner,

well name or number, or transporter, or cther such change of condition.
Sepsrate Forms C-104 must be filed for each pool in mulup.y

PITENY |



