DLIJLL L B YY VU AR
EAGY ano MINTHALS DEPARTMENT . ]
(o e [T OIL CONSERVATION DIVIS DN

Ceisrmeurion PO, BOX 20808
ittt £ " ; , RECEIVED
. 7. SANTA I'tl, NEW MU XICO 87501

T — FEB 19 1982

Laweorrwee | REQUEST FOR ALLOVABLE

Form C-104
Ravized 10-1-70

-
;
'.
{
i

TRANSPONTEIN —(zl-L-— ’ AND
oAs
Grematon " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ©.C.D.
FROAATION OPYICK B ARTESIA‘ OFF[CE
Cypesator
Amoco Production Company ,/
—Addrool
P. 0. Box 68, Hobbs, New Mexico 88240
 Heason(s) Tor Tiling (Chcch proper box) Other (Please explain)
Mew Well Change in Truneporier of: ’

Recompletion LX] (o]} D Dry Gas D

Change In mev-hIFD Caninghead Gas D Condenaate D

1f chanye of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

4 . el
Uense Nams % R well No.] Pool %.e,l Lr"\cl?d{kx»g/ﬁcrnx‘:iﬁ% - Xind of Lease Lease No.
Emperor 0i1/Fed Gas Com 1 ~Dos-Hermanos Strawn State, Federal or Fee  Fadera] J,C—O70286
Leccatlon
Unit Letter F H ] 980 Feetl From The NOY‘th Line and ]980 Feet From The weSt
Line of Section 28 Township 20-S Range 30-E + NMPM, Eddy » County

. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

" tare of Aothorizel Transporter of Cll (3 cr Condensate @ Address (Give address to which approved copy of this form (s to be s2n¢)
; The Permi . P. 0. Box 1183, Houston, Texas

»'_pf.,l, ol Au'herized Transporter of Casinghead Gos () or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
| Amoco Production Company P. 0. Box 68, Hobbs, New Mexico 88240

? 1 well preduces ofl or lquids TUnn :Scc. :TWP' :Rqe. [s gas actually connected? 'Wher;,_ /é“& ;\

‘ y:ve location of tarks. : F : 28 ; 2Q 30 Yes : 6%

If this production is commingled with that from any other lease or pool, give commingling order number:
LCOMPLELION DATA
AP S LN B 52 WLT

: Ol Well :Gus Wwell TlNow well : Workover T Deepen UPlug Back ' Same Res’v.’' Diff, Resty.
Desigante Type of Completion — x)y . X X : : X : : X
1 1 L g L L \
Oate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-13-65 2-16-82 13605 11440
Elovations (OF, RKB, RT, GR, etc.; *tame of Producing Formation Top Cil/Gas Pay Tubing Dapth
3359 RDB Strawn 11078 10963
Feriorations Depth Casing Shos

| /0 T8-0 F0 SSOFE = s SIS 3¢ -ST 13375

TUBING, CASING, ANO CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
! 6 20 340 700
17-172 13-3/8 1460 2695
12-1/4 9-5/8 4080 1400
8-3/4 f 7 ! 13375 i 1106
. TEST DATA AND REQUEST FOR ALLOWABLg_‘?){/f‘SH must be after recov:r}QQﬁ&:l volume of load oil and must bs equal to or excaed top alleu
Ot WETLL, able for thia depth or be for full 24 hours)
{"ite First New Oil Run To Taonks Date of Test Producing Method {Flow, pump, gas lift, ete.)
ID"}
Length of Twsel Tubing Pressure Casing Pressure - Choxe Site P od ?\
X
Wl
Actual Pred. Duting Test Oil-Bbls, Wate: - Bbla, Gas-MCF 1~ R Y
%eﬂ /{b »
P
—_ B’J\’ 43
\ 3
GAS WFLL » o F
TActual Frod. Test- MCF/D Length of Test Bbls. Condensute,MMCF Gravity of Condensate ;,2(,_
1400 24 hours ' 83 A :
Testing Meirod [pitot, dbock pr.) Tubing Pressurs (shut-.ln) Cosing Pressute (Shn(-in) Chote Size }M K‘M
Flow 3000 A _ ; -
.. CERTIFICATE OF COMPLIANCE OIL CONSEAVATION DIVISION Wﬁ,ﬁﬂ’

19

EEETelel)
APPROVE MAR - 1 13541
1 hereby certify that the rules and regulstions of the Oll Conservation OVED

’
- -
Livision heve been complied with and that the informstion given | Aj 6? M
. _L -

2bove is true and complete to the beat of my knowledge and bellef, a8y
- r g PN A>T B vy
STPBEYi4 K RSTRICTH W

TITLE

This form la to be filed in cowplience with ArUL E 1104,
% %?'M/— 1f this 1s a request {or allowable for & newly drilled or doopenss

i , Lulatlion of ths davisticr
s ¢ well, this form must be accompanied by n tadu
! teats taksn on the woll In accordance with rUL K t11,

All anctione of thla form muet be {1}lud out completely for sllow

Assist. Admin. Analyst

(Tite) able on now and recomplated walls,
2-17-82 Fill out only Sections 1, 11, 1II, and VI for chanyesn of ownet,
{Date) well name or pumber, or trenajortern or othee such change of condition
- Separnte Forms C-104 wust bLe filed for eech pool in multiph

romoleted wolln,




