NO. OF COPIES RECLIVED ‘1 i
DIST i i
SANTLSFZ'B“T on | NEW MEXICO OIL CONSERVATION COMMISSION Farm C-104
{ ' REQUEST FOR ALLOWABLE Supersedes Old C-104 und C-110
FILE | J/ AND Ctective l;é—ﬁe TR
i =t
u.s.G.s. : AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
| LAND OFFICE i
TRANSPORTER _o'l‘_,_._. JAN 28 (:87
t GAs | ! !
OPERATOR i !
{.!| PRORATION OFFICE |
peraiot
Amoco Production Company ./
Adcdress
P. 0. Box 68, Hobbs, NM 88240
‘Recson(s) for filing (Check proper box) Cther (#lease explain)
New Wel!l ! Change in Transporier of;
Fecompletion D Cli [:] Dry Gas m
Change in OwnershlpD Casinghead Gas D Condensate [:I

If change of cwnership give name
and address of previous owner

il. D SCRIPTION OF WELL AND UEASE
[ Lease iName Greenwood ; “eil No. i Puol Name, Including Fermation | Kind of Lecse Lease 0.
Pregrayburg Unit Federal C: 1 Shugart-Peﬁﬁ—7h011*"’ @te, Fedezal er Fefadaprg]l LC-029392-b

i.ccation

Com

"L 1980

Feet From The

18-S

Untt Letter

Line of Section Townshis

27

SO Ut h Line and

Range 3] -E

660 West

f'rom The

Eddy

Feet

, NMPM, Ceounty

1. DESIGNATION OF TR—& PORTER OF OIL AND NAT

URAL GAS

cf Ol or Condensate

~ Permian (21, 9 / 1 /87)

[ Neme of Autherizad Traaspor

The Permian Corporat1on

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

P. 0. Box 1183, Houston, TX

Name o1 Authorized Transrorter of Casinghead Gas [ |

(1) Conoco

or Dry ua..z

i Addr(o.rj ((‘ph:e <bd¢.irmBsOt>(() uéifh apprtﬁ(e)fhcs

y of this form is to Le s2nt)
ton, 1X

L n\l-unn{-r\

Box—-1358

(2)Southern Unfon v =%

TUn2 , Sec.
t

If well procduces cil or liquids, AWP

g:ve locaticn of tanks, !

Loy 27 118-3

31-E

N
ooy T

Is qﬁs 5ct1.cnly\:orme::‘fe:1? h

(1) Yes (2) Yes.

When JEETS

(1)2-29-80(2) 8-14-79

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
' Oul Well ‘ Gas Well ;New Well | Werkover | Deepen "' Piug Back ! Same Resiv.' Diff, Res’
Designate Type of Completion — (X} | X , : ! ! \ :
i ' 3 I i v
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
Elevations (OF, RKB, RT, GR, etc., Ncme cf Producing Formation Top Oil/Gas Pay Tubing Depth
Periorations Depth Casing Shee
]
11594'-11775
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

|
|

j

TEST DATA AND REQUEST FOR ALLOWARBLE
O, WEI L

{Test must be after recovery of total volume of lcad cil and must be equal to or exceed top aliows
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Dats of T=st

Producing Methed (Flow, pump, gas lif:, ctc.) o

NN T
XN
fLength of Test Tubing Presaurs Caning Pressure S ,l‘
"
R
Actual Przd, Curing Taat Otl-Bris, Water - Bbla, Gan -MCF ! - :L‘{
l v

GAS WELL

Actual Prod. Test- Length of Test

MCE/D

Bols. Condenscte/MMCF Gravity of Condensate

< nsung Method (pitet, back pr.) Tubing Praasure { Shut~4in )

Caalng Prassure (Shnt-in) Choke Size

Vi, CERTITICATE OF COMPLIANCE

I hereby certify that the rules and regulitions of the Oil Conservation
Commission have been compliied with and that the information glven
above is true and complete to the best of my knowledge and balief,

N N

()Lgnutwu

Assist. Admin. Analyst
(Title)

1-27-82

(Date)

i

OlL CCNSERVATICN COMMISSION

ameroveo_,JAN 2 § 1982 .
BY P 652?,Aééizﬂﬂlfﬁtbé;7*£_

I R W e wn
TITLE [ Piegls Tt 4 U A TP SR

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabtulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for allow~
able on new and recompleted wells.

Fill out only Sectiona I, TI, III, ard VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completed wells, i‘
R




