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OIL CONSERVATION DIVTION

#. O, BOX 2080
SANTA I't], NUW MIEXICO 87501

REQUEST FOR ALLOWABLE

RECEIVED

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

JAN 1 3 1999

o;ntmoc

Amoco Production Company v

Q. Cp

Address

P. 0. Box 68,

Hobbs, NM 88240

ARTES|A, omlcs

New Well

Recompletion D
Change In O—nor-her

[ Hesson(s) lor iling (CAeck proper box)

Chanqe In Tranaporter of:

cil . (]

Casinghead Cas D

D1y Gas

Condensate L—J

Other

(Plecse caplainy

]

1f change of ownership give name
and sddress of previous owner

.. DESCRIPTION OF WELL AND 1. EASE

m well N ame, lugt rmatd Kind of L .
Lto.l:ohée;ﬂ'iCk A e'] > °‘§Hf N‘ar ﬁq 65 aaeorr“ Draw sm ° ::" Leaoe N
Upper Penn tate, Federal or Feo Fee
Locatien
Unit Letter C 660 Feet Ftom The NOY‘th Line and ]980 Feet From The West
Line ot section 19 Tovmshtp  19-35 Range  25-F , NMPM, Eddy Count

- PESIGNATION OF TR. ANSPORTER OF OIL AND NATURAL GAS

l\ure ol A.:x'ﬁouled

Teansporter ot Cil xq;

The Permian Corporation

or Condensate [}

Asddress (Give address to which approved copy of this form is t0 be senl)

P. 0. Box 1183 Houston., TX

[Mcme of Authorized Transperter of Casinghead Gas ()

or Dry Gas (]

Address (Give address to which approved copy of this form is 10 be sent)

E1 Paso Natural Gas . i - ‘ P. 0. Box 1492, F1 Paso, TX
1 well produces oll or lquids, .Unit ) Sec. X Twp. que. Is qas actuually connected? , When
qgive location of tarks. 1 C 1 ]9 : 19-S ! 25-F NO 1

. COMPLETION DATA

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

R :Oll Well : Gas Wwell :Now well [ Workover T Deepen TPlug Back ! Same Res’v.' Difl. Re:
Designate Type of Completion — X) Coyx \ ' : : : : '

"Gate Spudded Dats Compl. Ready to Prod. Total Depth P.B.T.D.
10-20-81 1-12-82 7950 7935

Elevations (DF, RAB, RT, GR, etc.; |''ame of Producing Formation Top Otl/Gas Pay Tubing Depth
3587.5 GL Upper Penn 7776 7689

Peciorations Depth Casing Shoe

7776-84, 7844-60, 7872-82 2 JSPF 77572

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
17-1/2 13-3/8 400 725
12-1/4 8-5/8 1199 800 (Circ to surf)
7-7/8 5-1/2 7950 1900
2-3/8 ) 7689 i

. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL Wreege Fodon [, 077

(Test must be after recovery of sotal volume of load ofl and must be egual 1o or excoed top al
able for thia depth or be for full 24 hours) .

Dulo } irat New Oil Kun To Tcnks

Data of Teat

Producing Method {Flow, pump, gas ift, etc.)

12-30-81 1-12-82 Flow
Length of Teat Tubing Ptossure Casing Pressuse Choie Sixe —
24 hrs. 500 20/64
Actual P1od, During Test Oli-Bbdla. Water~ Bbla. Gas - MCF d&}
568" 238 330 41 3 Wk
GAS WELL oﬁg
[ Actual Frod. Teste MCF/D Length of Test Bbla, Condennate/WUACF Gravity of Ccndonuxu D/%’l'
\-
Testtng Method {piutor, back pr.) Tubing Presswe { Bhut~in ) Cosing Presaure (Shut-iu) Choxo Size

i, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguistions of the Ol Conservetion
Division heve been complisd with and that tho information given
sbove s true and complete to the beat of my knowledge sand beliel,

%@Mtww

(Signatuwre)

Assist. Admin. Analyst

(Title)
1-13-82

{Date)

OlL CONSERVATION DIVISION
JAN 1 51982
APPROVED

By %j@ M

TITLE __SURERVIZOR, DISTRICT n

Thia form I8 to be lilod In compllance with RULE 1108,

If this {w & request for allowable for & newly drllied or daepe
well, this form must bo sccompanlied by a \utuletion of the devist
teats tshon on the woll In sccordance with nULK 1113,

All sections of thia form muet be {ilied out rmnpl.laly for all
ablo on now and recomploted wells,

Fill out only Sectlons 1, 11, 111, and VI for chanygen of owr
waell nama or pumber, or tronspoiten of vther such thauge of conditi

feparate Forms C-104 must be ftled for sach pool In multl
enmoleted wella,




