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ST FOR ALLOWARBLE
ALD .
RI\NSPORT OIL AND NATURAL GAS

CRAOR AT DFPC o
Uperotof

Yates Petroleum Corporation r/

Address

105 South &4th St., Artesia, NM 88210

Feeson(s) lor liling (Check proper bor)
Chanqge tn Transporter of:

Other (Please erploin)}

CHANGE NAME FROM: State HE Com f#t1

New Well
Recompletion D o 8 Dry Gas g TO: Amoco State HE #1
Change 1n Ownershisfxd Casingheod Gas Condensate Effective date — August 6, 1986, o

it chenge of ownerthip give nane Amoco Production Co.,

PO Box 68, Hobbs, NM 88240

'nd address of previous owner

DESCRIPTION OF “'P:Ll:__l\_ﬁ'_ﬂ_]‘,f...ﬂs_l-'.
Teose Nome well No.] Poot Name, Inclvding Formation ¥ird of Lease Ceose
Amoco State HE 1 . Undesignated Bone Springs Stote, Federal or Fee State L"5033
L.ocotlon .
Unit Letter K H 1980 Feet From The ‘South Line and 1980 Fect From The West o
Lie of Secilen 11 Tovmship 198 Ranqe 27E , N;APM, Eddy County

DESIGNATION OF TRANSPORTER OF OI1 AND NATURAL GAS

ronspotter of C31 [

‘Ner.a of Authorized 3 or Condersate ]

Add:ess (Give address to which approved copy of this form as o be sent)

Yiames of Authortzed Transperter of Casinghead Gos [) ot Dty Gos (] Address (Give address to which opproved copy of this form 1s to be sent)
T M T . T T
M well produces ofl ot liquids, IUnll ¢ Sec. 'Tmp. 'Rqe. Is gas octuclly connected? .Mhen
qive location of tarks, ' ' ' | 1
— 1 1 1 1 A
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLLTSY ON DATA -
: fOll well IGO: well :New well : Viorkover | Deepen : Plug Dock [ Same Hesev, Dl Hen!
. . . . R . ,
Designate Type of Completicen — (X) . : ' ' ' '
'S 1 i i -
Total Degth P.B.7T.D. ’

_ O, s
Dote Spudded Date Compl. fleady to Prod.

'L'Iovallons'(‘!_ﬁ". RKB, RT, GR, c1c., siame of Producing Formation

Top Otl/Gos Pay Tubing Depth

——

frerforotions

Depth Casing Shios

TUBING, CASING, AND CEMERTING RECORD_

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CCNMENT

fpst FD-R

P-15- b )

|

V3
NI %) e

TEST PATA AND REQUEST FOR ALLOWADLE
oll. WELL,

able for this dey

(Test must be after recovery of total volume of leod oil and must be equol to or eacesd tep all:
sth or be for full 24 hours)

Date Firet lisw Ol Run To Tanks Dcte of Test

Producing Method (Flo-w. purip, gos lift, etc.)

toncth of Test Tubing Pressute

Coasing Presswe Choke Si1e

J.ciual Pied. Duting Test Oll-Bble.

Watet - Bbls, Gos - MCF

GAS WELL

Aciual Ffod. Test- MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensote

Teoting Method (prfol, back pr.) Tubing PPresnvse (uhug-in)

Coaing Pressure ( Fhot-in) Chole Site

. CERTITICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have Leen complied with snd thet the information given
above Is tive and comglcte to the best of my knowledge and beliel,

A /zﬁZ?ZI ZZSM YR

(5 r‘ natule)
P rodqcxs.;_gzl__s.upgx,y_i@r
’ (2irie)
August 4, 1986

(T’:uu

4

OIL CONSERVATION DIVISION

AUG 22 1986

Original Signed 8y
Tes A. Clemer?:

TITLE —— e —Supesviser District¥

Sin couwplieace with nut. v y°02,

.19

APPROVED

By

‘snte (o 3w v vu Hile

3 this e a requent for allowable for ¢ nowly dillled or deepent:
woll, this forin muet beo wecompanied by a tebalstion of the devistlion
torin .takan on the well In nccordance with RULE 111,

All enciinne of thia form muel be fl}1ed out completely for sllow-
able on new ond rocompletnd walls,

17111 eut only Gectione 1. I, M, and VI for changan of ownar,
well name or punler, or tranwportel, or vthee such thunge of conditf

Leparnta Forn C-104 wust bLe flled (vt eech pool tn multipl,

_.n__,!_.--.l walls,



