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NEW MEXICO Oil. CONSERVATICN COMMISSICN Form C-ic4
' RECUEST FOR ALLCWABLE Susersedes 014 Coily and C-.
FILE “//? AND X Srbbacstevempntys S
v B o RECLIVED BY
-G.S. : AUTHCRIZATICN TO TRANSFCRT OIL AND NA TURALG
LAND OFFICE [ .
TRANSPORTER u{l__. OEC 011883
| GAs 1 2/? )
OPERATOR W23 : O. C. D
PRORATION OFFIicE | |

Cperalor
Amoco Production Company ’//

Adiress

P. 0. Box 68, Hobbs, New Mexico 88240

Reascnis) tor tiling (Chvch proper box)

Other (Please explany
New Viell (] Change in Transporter of:
Recompletton m o1l D Dry Gas E 3 7
Cheng= tn Omnnrsner Castnghead Gas D Cendensate D (CorreCted perfor.at-l ons record)

If charge of awnership give name
and address of grevicus ¢wner

. BESCRIPTION OF WELL AND LTASE

| Lease iNcme Greenwoo(f Pre_ I ~ell No.; Foci Mame, ncivelng Fermaucen l Xing ot o=ase Lezse ..c.
Grayburg Unit Fed. A Com | 1 ! Shugart Pean-Horrow | 2tate, Federat or Fee  Federal mC029392;
Lccation

Umit Letier . F . 1650 ..., coon e North 1980 West

e Line and Feet From The

Line of Sectten 35 Tewnehip 18‘5

Ranaa 31"E , NMPM, Eddy

Ccournty

. BESIGNATION CF T2AY SPD..; R OF CIL AMD MATUYRAL GAS
< o

I N7ine of Autnornized Trzasporter of Cil i or ConZensctle 'XJ Address (Give agdress to which upproved copy of tAis jorm ts to be sent)

Texas-New Mexico Pipeline P. 0. Box 2528, Hobbs, NM 88240

Miome o1 Acthernized Transceorter of Casinghecd Ga

.«s HE or Ory Gas 1 ---»ﬁs (Foue agaressztig7x:n ﬁpdncg, copv TX'L is form is to tc sent)
(1) Conoco; (2) Southern Union £2? P 0. Box 1352 anIHQInn’ M

if we!l przduces oil cr liquids, , Unit 1 Sec. : Twp. . , Bge. is 33s dctually connectea? ) When
qive locatton of tanis, ' F : 5 +v18-S ' 31-E k ) Yes; (2) YeS (11) 2-29- 80 (2) 8-16-79

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

COMPLETION DATA

Designate Tyoe of Completion ) ;C.x Vell éucsx.-,eu E New Weil :‘ho:.(cver é De;pen E Plug Seex ESG.- siv. ‘Dx)‘( Rest
Dixte axa OC = Compl. Recay te Proz. Tecial Depth FE.rD.

9-26-83 11-9-83 11,800 11,755
Elevantens (DF, RKB. T, GR, ete., Necme of Froducing Formeation Tep Cil/Gas Pay Tubing Degth

3637.9' GL Morrow 11,492 11,396 -

"11,492'-11,508", 11,566'~11,581', 11,694'-11,712" and 11,724'-11,732" |~ 8067
TURING. CASING, AND CEMEHTING RECCRD
HOLE Si1Z CASING & TUSING SIZE CERPTH SET SACKS CZMENT
17-1/2" 13-3/8" 765" 800 sx_Incor
2-1/4" 9-5/8" 7600 1500 sx JB LT.,200 C1 C

8-3/4" 5-1/2" 11800 1500 Trinity Lt. 1200 s:
2 21,35¢ ClH

TEET DATA AND REQUEST FOR ALLCWADBLE  (Test must be after recovery of toral volume of locd oil and must be equal to cr excead top elicw
O, WEI.L able for this depth cr be for full 24 hours)
Cate First Nisw Cil Run To Tanks Lats of Test Preaucing Method (Flow, pump, gas lift, ete.)
tenzth of Tent Tucing Fressure Casing Presaure Choka Size
Acztual Prea, Curing Test Cil-Sd'n. Water-Sbls. Gan - MCF
GAS WZLL
Actyal Fred, Teat-MCT Loxgth of Test Bbls. Condenscte/MMCF Gravity of Ccndensate
1441 MCED 24 hrs, 11.1
Teaung Method (pitot, sack pr.) Tuking Pressura (shug-o‘.u) Casing Preasure (Sbnt—in) Choke Size
Flowing FTP 400 psi /6

32
CLRTIFICATE OF COXTLIANCE OlL CCNSERVATION COMMISSION
hat the rules ond regulations of the Oil Conservation APPROVED DEC O 6 19
been complied with ead upat the information given Ol'lgll‘“i!l Signed By

abo.~ xs try d ccmpiete to the best .y xnowledge and belizal. aY————-kgs-he—A.—Chﬂ“""

; 'Supervisor District I =

' — TITLE __~ =
MZ/Z ) This form is to be filed in comgllance with RULE 1194,
/= [ i e i

> 1f this ia a request fcr allowable for a newly drilled cr deepene:
/7t “(Signaturey F well, this form must be accompanied by a tabulation of the deviatic:

1 hereo) ce-u'

Administrative Ana]yst teats taken on the well in sccoruance with RULE 111,

: [/ All secticns of this form must be fillsd out completely for sllow
November 28 1983(7‘;:&) sble on new and recompieted wells.
ov s .

- Fill out orly Sasctions I II, IlI, and VI for changes of owner
(Dctey well name or number, or transporter, or cther such change of condition

|
Separate Forms C-104 must be filed for each pool in multiply
I comgleted wella.




