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Amoco Production Company
Adlress
P. 0. Box 68, Hobbs, New Mexico 88240
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GESIGYATION CF TRANSPORTER OF QIL AND MATYLAL GAS

ress (Give aqdress 10 wWRISh approved copy of this jorm is to oe sent)

. Box 1133, Houston, Texas

! N7ime oi Autagrized Transgorter of Ol x s cr Conzensate l Ad
L]

Permian Corporation

tizme oi Autherizes Transgornier of Casingread Gas or Oy Gas | Address (Give address to which approved copy of tals form is to be sent)
tf wal] sraduces o:l or liquids, : Unit ) Sez. iTwp. TP.qe. 1s 3as actuclly zconnectea? , When
give lozation of tunis. ' E : 4 ! 18-S 27-E L
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W, COMPLETION DATA
1 i Cil Well : Gas weil j] New Weil : Worgcver ' Deepun : Plug Zacx ' Same Resiv. DL, Res!
: “ N : " . 1 X i
Designate Type of Completion — (X) : X X : ; ' | . X X X
B i ‘ ' L
Date Jpuaqed Da:= Compl. Reaay te Proa. Total Depth s.2.7.0.
12-26-80 12-08-82 9805 6265
Elevanons (DF, RKD. RT, GR, etc., Neme of Froducing Formaticn Tep CLi/Gas Pay Tubing Degpth
3586.0 GL Wolfcamp 6965 ~ 7047
Fertzraiions Cepth Casing Shee
6965'-6978, 7026'-7033, 7520'-7550 9805
TUSING, CASING, AND CEMEKRTING RECCND
HOLE SiZ= CASING & TUSING SIZE DEFTH =T SACKS CIMENT
17-1/2 13-3/8 996"’ 950 sx C1C
12-1/4 8-5/8 5982' 2250 sx_lite, 500 SX CIC
7-7/8 ‘ 5-1/2 ! 9805 4285 Sx lite, 650 Sx C1H
| 2-3/8 ) 7047 ;
Y. TEST DATA AND REQUEST FOR ALLGWARBLL  (Test must be after recovery of total volime of locd oil and must be equal to cr exceed top alicw
Ol %WELL adle for this depth cr be for fuil 24 kours)
Cate First Jiaw Cil Run To Tanks Date of Test Proausing Metnod (Flow, pump, gos lift, ete.j
1-22-82 12-87-82 Pump NNV
L A
tenztn ci Teet Tucing Freasure Cagring Presaure Choxa Sizas . R }
Lo
24 hours - 80 L 4/
Aztual Prea, Curing Test Clil-3b!s. Wate: - Bols, Gas « MCF \\'_//
_ 63 43 20 64
GAS WELL
Actual Frzd, Test-MCT Length of Test Bbls. Condenscte/MMOF Gravity of Cendonsate
Teating Mothod (pitot, sack pr.) Tublng Pressure ( Shut-lu 3 Casing Preassure (Sbw:-in) Choxa Size
YI. CCRTIFICATE OF COMPLIANCE : Ol CCNSERVATION COMMISSION
I hereby certify that the rules cnd regulations of the Oil Conservation APPROVED DEC 4 9’ ]982 ' 19
Commassion nuve been complied with end that the information given ‘7M M/
dbove is true and comolete to the best of my knowiedge and belief. 8y S / LS. o =
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(Signaturey 1 well, this form must be acccmpanied by a tabulation of the dsviaticr
A851 st Admin Ana]yst /| teats taxen on the well in accorugnce with RULE 111,
- - 1
‘ All secticns of this {orm must be fllled out completaly for silow~
(Title) able on new and recompieted wells. .
- - 12-8-82 Fill out orly Sactioas I, II, IiI, &nd VI for changes of owner
(Dctey I welil name or number, or transgorter, or cther such change of condition

{ Separate Forras C-104 must be filed for each pool in multizly
It comgleted wells.




