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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

AUTHCRIZATION TO TRANSPORT OiL AND NATURAL GAS
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-

RECEIVED

New We!ll

CJ

Change (n Ownership‘

Recompletion

Change in Transporter cf:

oil O

Casingyhead Gas

Dry Gas

Condensate D

D

Other (Please explain)
ﬂ.éeau £ (Wbl narne

%M X Feetunals

Coiu
TRANSPORTER }
} G AS []
OPERATOR ' JAN 27 19‘75
PRORATION OFFICE
Operator B G
AMOCO PRODUCTION COMPANY »~ O.b. e
Address - 1
Bux 367' ANDREWS TEXAS 7077214
Reason(s) for filing (Check proper box) = ' O 79714

W/ﬁ/

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[.ease Name

wowest L feo GasCom

Well No.; Pecl Name, I

uding Formation

/ ?ﬁum[{'qm $BRD- Mperow-Gas

Stcate, Federa

Kind of [Lease

Lease Nc.

{ cr Fee FE_—D

f.ocation

Unit Letter K

Line of Section ¢ E ?d
L4

Township

22-5

Range

26-&

» NMPM,

/q XO Feet From Thm_’ Line and Z 9 é ;( 2 Feet From The “/6-67'
£EDDN

County

I1. DESIGNATION OF TRANMSPORTER OF OIL AXD NATURAL GAS

=

| Name of Authonized Transporter of Ctl

[ or Condensate [}

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

£ /P

Neme of A_. herized Transporter of Casinghead Gas |

or Dry Gas 51

1

Jias

1f we!ll produces cil or Jiguid

give locaticn cf tanks.

sl

250 _ A/&[U/Z/?C éﬁs Q

"“1. lS < " Twp. Fage.

) I ) .
L A . X

Address {Give address w::.zhjl approved c% this form is to be sent)
BDox /384,

Is yas aciuzlly connect e\_.

| Yes |

Whnen

.4

1f this production is commingled with that from any
L COMPLETION DATA

other lease or pool,

give commingling order number:

Designate Type of Completion — (X) |

T T =
v Oil Well ' Gas Well
)

]

P New Well O’ Werkover * Dezpen
| \

P Dy,

Restv,

Date Spudded

i
Date Compl. Ready to Pred.

Total Depth

Elevaitons (DF, RKB, RT, GR, etc.;

2

ame of Producing Fermaticn

| Tep Cil/Gas Pay

Perforaticns I Depth Casing Shee
|
TUEBING, CASING, AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
: | :'
1 i !
TEST NATA AND DEQUEST FOR ALLOWALLE  (Test must be after recovery of totel volums of load oil and must be equal to or excerd top alicn:
(‘)tz WEY able for this depth or be for ¢ kours)
Tate F Aun To Tanrs ' Dzio of Tent Droducing Metned (fiow, pump, gas lift, eic.)
I
Length of Test uning Frsssure Caalng Fresswe Croke Slze

Actual Pred. During Teat

Yater- 2kls,

Gas -\

i{CF

Lengtn of Test

Bbls. Conderacte/MMCF

—

Gravity of Condeansate

; Tubing Pressure { fhut—4in }

Casing Fressure (Shut—ib)

Choke Slze ;

1 and thst the informatiic
beat of my hnowledge and

Ol CONSERVAT

approveED . JAN-
)

54

[ON COMMISSION

TITLE

SUPERVISOR, DISTRICT H

This form is to be filed in c

o'ﬂplignce with RULE 1104,




