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L . State of New Mexico
uhmit § € . )
AJ vor iste :ﬂa Office Energy, Minerals and Natural Resources Department RECEIVED f«'l'v"",.s ‘124'” \) _(
1RICT] o See Instructions é,
PO Rox 1980, Hobbs, NM 88240 - QF p 1 3 '99_;’( Rottom of Page
OIL CONSERVATION DIVISION s ' 3
DISTRICT I .
FO iwawes DD, Artesls, NM 88210 Santa F P.0O. Box 2088 o S LD, P
%_R‘ L T Santa Fe, New Mexico 87504-2088 e
[ 10 B2k Fad, ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. T_Q_TBANSPOHT OIL AND NATURAL GAS )
Operater e No. T
___nnadarko Petroleum Corporation 3001526463 -
Address
PO Drawer 130, Artesia, NM 88211-0130
Reason(s) for Filing (Check proper box) K]  Other (Piease explain) Tt T T
Hew Welt Change in Transporter of: .
Perormpietio 0 oit [ Dry Coas Lease No. Correction
| Change in Operstor O Casinghesd Gas ] Condenmate [ ]
":Zi;;l_e of r3LO0 give aame T
and address of previous operalor S —
Il _I)ESCRIPTION OF WELL AND LEASE o
Lrate Name Well No. |Pool Name, Including Formation Kind of Lease eate No.
__State 2 5 |shugart Yates 7RVRS QN Gray JRRBCEF | y-640
| ncation
Unit Letter M : 660 Fe FromThe SOUEN yiiiiy 330 peetFromThe WESE  tine
"Soq_ign 2 Township 198 Range 30E , NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll o7 or Condenrate - Address (Give addbs ess to which approved copy of this form ix 1o be sent)
_ Amoco Pipeline ICT ”" 502 N. West Ave., Levelland, TX 79336
Name of Authorired Transporter of Casinghead Gas X] or Dry Gas | ] | Address (Give address to which approved copy of this form is to be sen) 3914

GPM_Gas Corporation 4001 Penbrook, Odessa, TX 79760 __ .
If well produces oif or Hiquids, Ut [See.  |Twp | Rge. [1s gas actually connected? | When 7
five Iocation of ank. Il | 2 1195 I30E | Yes |_10-03-90

If this production le commingled with that from any other lesse or pool, give corrur.ngling order number: S
IV. COMPLETION DATA

Jouwen | Gas Well | New Wetl | Workover | Deepen [ Tiug Back [Same Rerv  |iff Resv

Designate Type of Completion - (X) | | l | | I |
Date Spudded Date Compl. Ready to Prod. | Tokal Depth rBTD
Flevations (DF, RKB, RT, GR. ete.) Name of Producing Formation | Top OilGas Tay Tubing Deph
Fedoaanons Depth Casing Shoe T

o TUBING, CASING AND CEMENTING RECORD o

] HOLE SIZE CASING 8 TUBING SIZE DEPTH SET 'SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE oo
OIL WELL (Test mst be after recovery of total volume of load oil and rmust be equal 10 or exceed top allowable for this depth or be for HI~21_’IQH{:LA o
Ivte Firt New Oil Run To Tank Date of Test Froducing Method (Flow, pump, gas I, ete.)
P |
imd Ten Tubing Pressure Casing Pressure Choke Size T
Actual Prod During Test Oil - Bbls Water - Bblx G MCF T
GAS WELL ]
Artial Frod Test - MCTD ~ [Teogth of Test Bbis. Condensate/MRICT Craviy of Condenrate
Texting Method (pitot, back pr) Tubing Pressure (Shul-in) Tasing Fressure (Shut 1) ke Sge T T T
V1. OFERATOR CERTIFICATE OF COMPLIANCE [ o
I herehy certify that the rules and regulations of the Ol Congervation OIL CONSERVAT'ON D'V'S'ON
Divition have been complied with and thst the information given above
i¢ trse and complete 1o the best of my knowledge and belief. Date AppfOVQd SEP 1_4_»‘?9,3%
() v
P S — By_ _ ORIGINALSIGNEDBY . .
~Jerry F«< Budkles, Area Supervisor MIKE WILLIAMS
Printed Name 7 Title Title SUPERVISOR, DﬁSTR‘CT It
. 09-10-93 (505)677-2411 ) T
Thate Telephone Na

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rufe 111
2y AN sections of this form must be filled out for allowable on new and recompleted wells.

1) Fill out only Sections 1, 11, 111, and VI for chanpes of operator, well name or number, transporter, of other such changes
Ay Separate Form C-104 must be filed for each pool in multiply completed wells.



