%O, OF CO2'CY MECL'VES . }

DISTRIBUTICN : ! j
— : : : NEW MEXICO Oit. TCNSERVATICN C"‘V‘MISSICN Ferm C-i%4
SANTA FE A RECUEST FOR ALLCWABL Suversedrs (313 Coild 324 C-i
FILE = : AND Zifective (-1-59

vu.s.G.S. SN AUTHCRIZATICN TO TRANSPCRT DIL AND NATURAL GAS
LAND OFFICE 1

IRANSPORTER !i_ou. ‘ZT__E RECEIVED
’ |
|
f

OPERATOR 1 DEC b mz

1 PRORATICN OFFICE 1
Cperutor

_ - C. C D
Amoco Production Company ARTERS, gyneice

Adlress

P. 0. Box 68, Hobbs, New Mexico 88240
Reascais) ter tiling (Chweck proper box) Other jPlease explaing
New Vel & Change In Tronsporter of: Request 1000 barrel testing allowable
Recompietion 1 on ] Dry Gas [ for Wolfcamp 0il. Perfs 6965'-7550".
L’:hcnce in me—.rsnxrl_[__]_‘ Castnghead Gas D Ccndensate D

If change of awnership give name
and address of previcus cwner

il. BESCRIPTION OF WELL AND LUASE
{ Lease ivime i Sell N°'i ol Mame, nclualng Fermaucn | Xina ot _wase {ezse ..o.
Federal "BA" Com ' 1 | Und. Wolfcamp | State, Federal or Fee Federa]LQ 2055465-A
iccation

Unat Letter /E : 1 980 = NOY‘th . 760 WeSt

eet From The Line and Feet Fzom The

_ire of Seetien 4 Tewnshin 18‘5 Rang= 27_E , NMPN, Eddy

Ccounty

I DESIGNATION CF TRANIPORTER OF QIL AND MATURAL GAS
ot Cil :X or Condensate T_j

i
| N=ime oi Autnorizea Trizasgorter (3 Adress [Give agd=ess to waizh upproved copy ¢f this Jorm 5 to be sent)

iP. 0. Box 1183, Houston, Texas

Permian Corporation
lizme of Auincrizex Transgorier of Casingresd Gas or Dry Gas | i ddress {Give adaress to waicha aprroved copy of this form is to te sent)
i ar T T, T T PR . e
tf wall produces oil or liquds, Cnit | Sec y Twe. ‘P.qe. {s gas actiuycily sonnec:ea? When
give lozatton of tunss. ' E |1 : ] 8_S ' 27_E NO i
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA -
. ' Cil Wel Y Gas weil :New weil ! Worgever ' Deepen Tblug Secx ' Same Resfv. DLfi. Res'
Designate Type of Completion — (X) : , ; X : \ X
[l t ] i 1 ] L
Date 3puaged Care Compl. Recay tc Proa. Tetal Depth £.8,7.0.
Eievattens (DF, DKL, RT. GR, etc., Neme of Froducing Formation Teo 04,/Gas Pay Tubing Degpth
Serizraticons Cepth Casing Shee
TURIHNG, CASING, AND CEMENTING RECCRD
HOLE SI1ZE CASING & TUSING SIZE CERPTH ZET SACKS CZMENT
| |
| | ;
Y. TEST DATA AND REQUEST FOR ALLCWABLL  (Test must be ajter recovery of total velume of locd oil and must be equal to cr exceed top alicu
0" “wIrLI. able for this depth or be for fuil 24 hours)
CTate First Naw Cil Run To Tanxs Cate of Test Proaucing Method (Flcw, pump, gas iift, etedj
ternjth ci Test Tuting Fressurn Casing Presaure Choxa Size
A=tual Prea, Curing Test Cll-Sbls. Wazier~ 5bl8s, Gas = MCF
GAS WZLL
Actial Fred, Test-MCF/D Length of Test Bbls. Condensate/MMZF Gravity of Cendensats
Teating Method (pitot, suck pr.) Tublng Pressure (s‘ouc—‘.u) Casing Frassure (Shut—in) Choka Size
YI. CERTIFICATE OF COXPLIANCE ' ol CCNSERVAZTION CCMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — - » 18
Commiss:ion huve been complierd with ead that the information glven Original Signed By
abova is true and comgolete to the best of iy knowiedge and belief, |8y [ O S 4
tostre——cremeris
Supervisor Disteict 1]
TITLE
This form is 0 be [iled in compliance with RULE 1134,
JK—-— 1f this ia a request fcr allowable for a newly drilied cr deepene:
gaature; 1 well, this form must be accompanied by a tabulation of the deviatic
Ass‘1 st. Adm']n Ana]_yst i| tests teken on the well in accoriance with RULE 111,
- All secticns of this form must be fllled out completsly for allow
(Ticle) able on new and recompieted wells.
December 2, 1982 s A . < . ¢
—— Fi!l out only Sacticas I, II, IlI, end V1 for changes of owner
{Dczey well name or numbter, or transporter, or cther such change of conditior

Separate Forms C-104 must be filed for each pool in multip!
i comzleted wells.



