DIFVEE. Wb dei vy rrrisiiisss -
HENGY a0 MINERALS Drr'AmMrNr - :::';'n!%_l_m
we. ulnu-ulun- OIL CONS[:,{VA‘T'ON D‘VI: )N RE,;-W Vfg
'_'___n-_-_'_muuﬁi;j:: r:j P, O. BOX 2004 ' ’
samtAYE 4 SANTA i, NCEW ML XICO 87501
il T *
- L) - | DEC 31 1981
SR I REQULST FOR ALLOWABLE O.C. D
TAANMSPONTERN —o- —‘ AND - - b,
Iy ApTRC N
| orenaron ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
g'. PRUOARAYION OPVPICK
Operotot .
Amoco Production Company *
Address
P. 0. Box 68, Hobbs, NM 88240
[ Reason{s) lor 1ling (Chech propes box) Other (Please uplnm)
New Well Change in Transporter of:
Aecompletion ] o £ ory Gas ) Request 2000 §¢4581 testing allowable
Change In O-mnhlp[_—_] Caringhead Gas D Condenaate D 777@ . 7?? 2

I change of ownership give narme

and sddress of previous owner

i DFQ('IUPTIO‘J OF WELL AND LEASFE
L,D.. qu. well No. ﬁhaun.bénélguéqu orén\c;inon Kind of LLease Locse No.
LOdeW'ICk A ) Upper Penn North State, Federal or Fee Fop
Locatson
Unit Letter C : 660 Feet Frtom The NOY‘th Line and 1980 Feet From The West
L.ine of Section -]9 Township ] 9-S Range 25-E , NMPM, Edd\/ County

. l)FQI('\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

The Permian Corporation

[ Norme of Authorized T ransporter of Cil [X] or Condensate [}

Address (Give address to which approved copy of this form i3 to be sent)

P. 0. Box

1183, _Houston, TIX

}ame of Authorlzed Transperter ol Casinghead Gas [}

or Dry Gas D

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

T v T T : g™
1 well produces ofl or liquida, . Unit ) Sec. I'I‘wp. . Rge. Is gas actuailly connected? \ when
qive location of tarks. ! 1 ' L 1
1 1 ! 1 "
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: 01l Well :Gqs well "Now Well | Workover TDeepen : Plug Back ' Same Res's. D:if. Rea'v
. K s _ ' | [ '
Designate Type of Completion — (X} X b : , X X
1 3 1 i 2
Date Spudded Date Compl. Heady to Prod. Total Depth P.B.T.D.
Top Oil/Gas Pay ) Tubing Depth

Elovations (DF, RAB, RT, GR, etc.) *fame of Producing Formation

Perforationa

Depth Casing Shoe

TUBING,

CASING, AND CEMENTING RECORD

HOLE SIZE CASING

& TUBING SIZE

DEPTH SET

SACKS CEMENT

|

)

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or axceed top allou
able for this depth or be for full 24 hours)

(L))lulle ‘:fjt ‘r:-w O1l Run To Tanks Dacte of Test Producing Method (Fiow, pump, gos lift, etc.)

Length of Test Tublng Pressure Casing Pressure Chokse Size

Actual Prod. During Test Oll-Bbla. Water-Bbls, Gas « MCF

GAS WELL

Actual Frod, Teet«- MCF/D Length of Test Dbls. Condensate/NMCF Gravity ol Condensatas
Testing Method (prtol, bock pr.) Tubing Pressure { 8hut-1n} Casing Pressure { Shut~in) Chote Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify thatl the rules and regulations of the Oll Conservation

Division heve been complled with snd that the Information given
sbove is true and complete to the best of my knowledge and belief,

WL

(Signature)

Assist. Admin. Apalys

t

(Tale)
12-31-81

(Date)

OlL CONSERVATION DIVIGION

APPROVED

JAN 6 1387

D eaaeZ”

By

SUPERVISOR, DISTRICT U

TITLE

This form Is Lo ba [iled In compliance with nyL g 1104,
1f this Is a request for allowable for & newly drilled or deepened

well,

this fortn must bo accecmpanicd by a tebulation of the devistior
teats taken on the well in accordance with mULE 111,

All sections of this form murt be filled out completely for sllow

able on new
Fill out

and recomploted wslls,

only Sectlons 1, II, 1L,

and VI for changes of owner

well name or nun-l-nr, or transpoiter, or other such cheaye of condition

Separate Forms C-104 mwust be [iled for esech pool tn muldpl,

romoleted wells,



