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Supersedes Old C-104 and C-110

E!feCHVﬁ é—é—% !v E D

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

JAN 2 8 198
O.C b

Cperator

Amoco Production Company

ARTFQIA’ f\l:r;\r:{

Address

P. 0. Box 68, Hobbs, NM 88240

New Weli

L

Change in Ownershlpb

Recompleticn

Reason{s) for tiling (Check proper box)

Change in Transporter of;

ol L]

Casinghead Gas D

Dry Gas

Condensate [:]

Other (Please explain}

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEAS
Lecse Name Gr‘eenwood ; "eli N‘:"I Fool Name, Including Formation Kind of Lease L_ease Mo
Pregrayburg Unit hedewed | 11 | Shugart Pesm 77)o" /oy | State, Federal or Fefadaprg ] AC-029392-b
lLocxtion
Unit Letter ' L 1980 Feet From The SOUth Line and 660 Feet From The weSt
{.ine of Section 34 Township ] 8"S Ranrge 3] -E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTE

R OF QJL AND MNATURA

. { Nome of Authorized Transporter of Cll

R or Condensate x

Texas-New Mexico Pipeline

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

P. 0. Box 2528, Hobbs, NM

Name oi Autherlzea Transperter of Casinghead Gas [ or Dry Gas X Addv-o_[ ,( ve addrrss to which approved copy of this form is to be sent)
(1) Cono (2) South Uni on AoZloving Co (T) P.o. Box 2197, Houston, T
o outhern nionce - | (2) P ” Box 1358, Lovington, NN
1} Tz FLAAS
if wall produces ofl or liquids, ) Unit ) Sec., . Twp. :Rqe. Is gus c‘ually cénnected? i Syhe
ive 1 f tarks. ¢ t |
sive locaticn of tarks P {27 118-S_i 31-El (1) Yes  (2) Yes. (1) @~/S-M2) g8.15.79
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Ton well : Gas Well :New Well | Workover : Deepen : Plug Back : Same Res'v. i Diff. Res’v.
. R . . .
Designate Type of Completion ~ (X} ) \ . | ) : !
4 1 i A i 1
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKR, RT, GR, etc., Name of FProducing Formation Top Oi,/CGas Pay Tubing Depth
Pericrations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i

TEST DATA AND REQUEST FOR ALLOWAELE

(Test must be after recovery of total volume of load oil and rmust be egual to or exceed top aliows

GAS WELL

O, WELL able for this depth or be for full 24 hours)
Date First New QU Run To Tanks Duts of Test Producing Method (¥low, pump, gas lift, etc.) o
R,
At o

L.ength of T'ast Tubing Pressure Casing Pressure Choke Slze /:5 - ',‘l 4

fQ ot 9}//0 % /‘4/.4
Actual Pred. Durtng Tast Cil-Bbla. Water - Bbls, Gaa = MCF B T

o R A%
/i "’J" ;o
a

Actual Pred, Tests

MCF/D

Length of Tesat

Bbis. Condensate/MMCF

Gravity of Condensate

Teasting Metkod (pitot, back pr./

Tubing Prensu:a(z,h,ut—in }

Casing Proassure (Shut-in)

Chokso Size

CERTIFICATE OF CGPLIAA

NCE

I hereby certify that the rules and regulations of the Oil Conservstion
Commission huve been complied with and that the information given

above is true and complete to the

beat of my knowledge and belief,

AR e

{Signature;

Assist. Admin. Analyst

(Title)

1-27-82

R {Dete)

OlL. CONSEF\’VATiON COMMISSION

JAN 2 91

APPROVED

by /2; %W
SUPERVISOR‘ DISTRICT I

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accempanied by a tabulation of the daviation
teats taken on the well in accordance with RULE 11,

All sections of this form must be filled out completsly for allow-
able ¢n new and recompleted weils.

Fill out only Secticns !, II. III, and VI for changes of owner,
weil name or number, or trsasporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply ;
compisied wells,




