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ATION DIVISION Revised 10-1-70

.0, NOX 20868

SANTA 'iD, NL

REQULST FOR ALLOWABLE
AND

W MEXICO 87501

AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

S
Ctretaiod

Amoco Production Company

>

Addreas

P. 0. Box 68

Hobbs, NM

88240

Neow Well

L]

Chanqe In O-mvnhlr{' '

Recompletion

Kecron(s) Tor [iling (Check proper box)

Change in Troneporier of:

on (]

Casinghead Cas D

Dty Gas

Condensate D

Other {Plecie explain)

O]

To add condensate transporter

I change of ownership give name
and address of previous owner

I DESCRIPTION OF WELL AND LEASE

L;'.:ic Nome

Alley

well No.

Pool Name, Including Formation

Kind of Leane

Line of Secuton ]

Township

19-S

Range

25-F

1 j‘éné—.‘ MQY'Y'OW Stote, Fedetal ar Fee  Fpp
L ocallon ,ac‘daf
Unit Letter E : 2“8“ Feet From The North Line and 860 Fect From The West

, NMPM,

Eddy

Couniy

I. DCSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transpurter of Cil {7

The Permian Corporation

or Condensate [Xj

Adaress {GCive address to which approved copy of this form is to be zent)

P. 0. Box 1183, Houston, TX

Mcme ol Authotized Ticnsporter of Casinghead Gas [}

Gas Company of New Mexico

or Dry Gas {7}

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

P. 0. Box 1358 Lovington, NM 88260

If well produces ofl cr liquids,
give loccotion cf tarks,

Sec. j. Twp. :Rqe.

" E ¢ 1 ! 19-S 25-F

is gas octually connected?  When

Yes ! 11-12-80

. COMPLETION DATA

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

T
Designate Type of Completion — (X) |
i

011 Well :C;as well

'
3

:New well Tworkover
[
! )

Deepen : Plug Back | Same Res’w.' DtfL. Rante
1 i

T
t
1 ) 1 ]
i

Date Spudded

Date Compl. Ready to Prod.

A A '8
Total Depth P.B.T.D.

Llevattons (DF, RKE, RT, GR, etc.;

+“iame of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

;| i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test muet be after recovery of total volums of load oil end must be cqual to or exceed top cllen
cble for this depth or be for full 24 hours) ‘

Date First New Ol Run To Tanks

Dcte of Test

Producing Method (Flow, pump, gas lift, etc.)

NES/

- AA. :,.
LY. Y-
Length of Test Tubing Pressure Casing Pressure Choke Size /gﬁ);i }\ \{‘\
g
y oS
Actual Prod. Dusing Test Cti-Bbla. watet - Bbls. Gae - MCF Lu“ ‘}/
\/
GAS WELL
Actual Frod. Test- MCF/D Length of Tast Bbls, Condenaate/NMCF Gravity ol Condansate
Testing Method (pitor, back pr.) Tubing Presouwe ( Shut-4in) Cosing Pressure (Shut-in) Choks Sizxe
i, CERTIFICATE OF COMPLIANCE Ol CONSERVATION OIVISION
* Uil i ond INSrECTOR
} hereby certify that the rules and regulations of the Qil Conservation APPROVED ik 2 2 / i 19
Division have been complied with end that the Information given W’ / // }
ebove is true and complete ta the best of my knowledge and bellel. cY S (AT AL e B T -
0 o 1001
0+4-NMOCD, A 1-Hou  1-Susp  1-LBG TITLE JAN 0 2 19
1-W. Stafford, Ho Fhis form Iw to Le flled In cowpliance with rULE 1104,
& ——- Jf thie s o roquest for allowsble for & newly dritled or doopenc
/ (Signature) woll, this form must be sccompanted by a tabuletion of the devistic

Assist. Admin. Analyst

(Title}
12-30-80

(Date)

feats teken on the weall In accordance with mULE Vt1,
All soctions of thle furm murt be fliled out completaly for allow-
eble on new snd recompleted walls,

i1, 11, and VI for changen of owner,

i out only Sections I,
Fin o I or othur such thange of conditicn

wel) pame or putnbier, or Lenspoiten

GSeparnta FForms C-104 muet be filed for sech pool in multipt,

romoletail wells,

{Looae H;w




