NO. OF ((w,u‘s.f_(c“vu’ Q"I
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U.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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GAS
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Operator

AMOCO PRODUCTION COMPANY i S
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ARTEEBL. . L -

P.0. DRAWER A, LEVELLARD, TEXAS 79335 '
Reason(s) for f)'xng (Check proper bix) Other (Please explain) fFF 8 Yy 76
New We!l Change in Transporter of: F ) ,
Recompletlon ‘ D oil D Dry Gas Z Lom. SOU-T/}EM M/O/V Gas éﬂfﬂ#ﬂy
Change {n OwnershlpD Casinghead Gas D - Condensate D Tb: GA S C)OM/oﬁﬂ] OoF ”EW /ﬂgx/co

If change of ownership give name
and address of previous owner
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Inpian Basm

“oeol Name, Inciuding Formation

Kirnd of iLeas !

e
State, Federal er Fee Fé’??é'ﬂ/}[ !0

Leasa No.

VY
251099

Lccation
;_Ld:!; ; ‘ )_ Feet From The_ﬂm___ Line
22-5

Unit Letter

Line of Section Township Range
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HI. DESIGNATION OI' TRANSPO uTFR OF OIL AND NATURAL GAS
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cndersate [ I
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Address (Give address to whkich approved copy of this form is to be sent)

Bex [/183 - Housrow, Texns. 7700/

|
L AMOCO PRODUCTION CONPANY -7RUCKS

| NY

Name oi Authorized Transporter of Casinghead Gas [} or Dry Gas & © Address (Give address to whick approyed copy of this form i1s to be sent)
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ive location of tarks. ! ! ! - | - .—éé
give location of tarks X F N /! L¢2:23 ! }/CS N 7 2?
If this production is commingled with that from any other lease or pcol, give commingling crder number:
COMPLLETION DATA
z Qfl Well : Gas Well T'New Well ' Workover ¢ Deepen TPlug Back ' Same Hes'v. TDiii, Res‘v,
. r ) ; | | \
Designate Type of Completion — (X) | : | \ , | ‘ !
i 1 L Il
Da:e Spudded Date Compl. Ready to rrod Total Depth P.B.T.D.

Name cf Producing Fermation

Elevatlons (DF, RKB, RT. GR, etc..

Top Oil/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

I A

1

1

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load ofl and must be equal to cr exceed tcop aliows
able fcr thix depth or be for full 24 Jours)

Zate First New Cil Run To Tanks | Dote of Test

Producing Metrod (Flow, pump, gas lift, ete.)

l_ength of Test Tubing Pressure

Casing Prasswe Choke Size

Actual Prod. During Test Ctl-Bbls.

Water - Bbls, Gaa - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tesnt

Bbls. Condensate/MMCF Gravity of Condenrate

Testing Method (pitot, back pr.) Tuding P:essuo(‘shut—in)

Casing Presgure (Shut-in) Choke Size

V1. CCRTIFICATE OF COMPLIANCE

I hereby certify that the rules erd regulations of the Oil Conservation
Commission have been complied with and that the information given

sbove |8 true and compolete to ihe best of my knowledge and belief,
,ﬁ\~-,____——1
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OiL CO CRVAT[ON COMMISSION
APPROVED SEh - Ao , 19
BY /(/ L¢ 7444%4(/374 —
TITLE et STRICT 1L

This form is to be flled in compliance with RULE 1104,

If thic ie e request for ellowable for & newly drilled or despe: ned
well, thin form must be sccompenied by a tabulution of the deviation
teats taken on tho well In sccordance with RULE 114,

All wectiona of thia forw must be filled out completely {or allovre
elle on new and recompleind wells,

Fill out only Sastions I, II. I, end VI for changer of cuner,
well name or numher, or transporiern or othes such chanye of condiiloa.

Seperate Forme C-104 must be fijed for each pool Lo waitiod

completed welln,
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