i, CLRTIFICATE

QEFVIL VI ter Yy rensinisng

SHGY anp MM lmlf‘, DUPARTMINT

Form C-104
Ravised 10-1-78

e ....-...........‘___ OlL. CONSERVATION DlVl JN
LGALET m:“_ 1 PO, 00X 20808
e _f. - SANTA FE, NLW MEXICO 87501 RECEIVED
R T A
DAL S N QU ST F
VRSUON irren S REQUUST FOR ALLOWARLE DEC 22 1981
sas | 71T AND
porenares / AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O.C. D
PRORATION OFPICH ¢ : :
Ggerotor ARTESIAOFRCP
Amoco Production Company .
Address
P. 0. Box 68, Hobbs, NM 88240
p.osm(s) Tor Iiling f(ﬁct‘ proper bou) Other (Please explain)
New Well Transporter of: !
Necompletion [o]}] D Dry Cas D Add PP .
Change In merlhirD Cosinghead Gas D Condenaate Z] 1t10n Of 01] transporter.

I{ change of ownership give nane
and address of previous cwner

. DESCRIPTION OF WELL AND LEASE

HhaPermian Covye

LLeose Name well No.j Pool Name, Inclwding Formution Xind of LLease Lease No.
R'io S]e‘te 1 w-i'ldcat MOY‘Y‘OW State, Federal or Feo Fee
Location
Unit Letter \] : ]980 Feet From The 5“!“ I| Llne and 23] O Fect From The EaSt
Line of Section 11 Township 20-S Ranqe 25-E , NMPM, Eddy County
. r:r%m;g_xj 10N OF TRANSPORTER OF OIL AND NATURAL GAS
Ll\crr of Authorized Trensporter ot Cil {7 cr Condensate [:X Address (Give address to which approved copy of this form is to be seni)

P. 0. Box 1183, Houston, TX 7700j

MNcome ol Authorized Transporter of Casingread Gas [)

or Dry Gchj
Natural Gas Pipeline Co. of America

Address (Give address oyuhnch approved copy o/ thes form is 1o be sent)
P. 0. Box M“TX 7700,

T Unit fTwp.

20

-
) Sec.

11

:Rqe.

25

1! well produces o!l cr liquids,

G:ve location of tarks. ' J )
L )

Is gas actually connected? . wWhen

Yes ! 4-22-80

If this production is commingled with that from sny other lease or pool,

give commingling order number:

. COMPLETION DATA
[ fou Well
Designate Type of Completion — (X)

1

:Gas well

1]

‘rl\'ew well | Wworkover | Deepen :Pluq Back | Same Res'v. Diff. Resfy
' [ ] i

! 1 ' 1 1 '
2 1 1 H

1
Date Spudded Date Compl, Ready to Prod.

Total Depth P.B.T.D.

Llevations (DF, RAB, RT, CR, etc.y

*ame of Produclng Formation

Top OU/Gas Pay Tubing Ceapth

Perforations

Depth Casing Shoe

TUEBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

| i

. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load oil and must bs squal to or exceed top allov

OIL WELL

oble for this depth or be for full 24 hours)

Dute Flrat New Qtl Run To Tenks Date of Teat

Producing Metkod (Fiow, pump, gar lifi, etc.)

e

Lenyth of Test Tubing Prossure

Casing Prassure Choke Site u\‘\’( e

At s

Aciual Prod, Dyring Test Oll-Bbls.

Water- Bbla, Gas-MCF ' \

‘l
\*\

GAS WELL

Actual Ficd. Test« MCF/D Length of Test

Bbls. Condenacte NIMCF Gravily of Condanscla

Testing Method (pitor, back pr.) Tubing Presswas (6hut~-1n)

Cosing Pressure { Shut-in) Choie Stae

OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oll Conservation
Division have been complied with and thst the information given
above is tiue and complete to the best of my knowledge and bellef,

{Signhature)

Assist. Admin. Analyst

(Title)
12-21-81

{Doie)

OIL CONSERVATION DIVISION
10 2 31981

APPROVED u' L ALY

0z

By

SUPERVISUR, DISTRICT £

This form Is 10 bs [iled In compliance with muLE 1104,

If this Is a requeat for allowable for 2 newly drilled or doepener
weoll, thia form must be acccmpenied by & lubulation of the deviatior
tests taken on the well in accordance with RULK 114,

All sections of thia formn must be {illed oul complelely for allow
able on now and recouploted walla,

FiIl out only Sections 1, 11, 1II, and VI for chanyen of owner
well name or number, or transporter, of other such chanyge of canditlon

TITLE

Separatn Forms C-104 wust be flled for eech pool In multiph
romoletad wella,



