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Opetatot

Ammex Petroleum,

Inc.

Address

Box 10507

Midland, TX 79702

Reoson(s) {or tiling (Check proper box)

New Weil

Recompletion

Change in Ovm-hlpD

Change in Ttonsposter of:

on ]

Casingheod Gas D

Iry Gos

Condenaate D

Othet (Please explain)
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If chongs of ownership give nane
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and address of previous owner
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. N -
{ease Name Well No.| Pool Name, Al’?\cludlnq’ rgxmallon Kind of LLecse i_aq.. No.
Big Eddy 98 Wildcat Delaware State, Federal ot Fee podoral  JLC-060572:
Location
Unit Letter F 2180 Feet From The _ NOTth —Line and 1980 Feet From The __West
Line of Section 7 T..mship 218 Range 28E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

UPG, Inc.

Name of Authorized Traasporter of Ctl (X

or Condensate

Box 3339

Address {(Give oddress to which approved copy of this form is to be sent)

Abilene, TX 79604

No Contract

Nome of Authorized Tronsporter of Cusinghead Gas jr o]

or Dry Gas [}

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

If well produces ofl or liquids, : Unit ; Sec., ITwp. :Rqe. is gas octually ccnnected? , When
gqive location of tanks. : F : 7 : 218 !L 28E no !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
YOt well T Gas well TNew Well | Workover UDeepen TPlug Back | Some Res’v, ' Diff. Res‘v,
‘Designate Type of Completion — (X) | <X X | XX . . ' X ,
Date Spudded Dae Complf Reuady to Prold. Total Dopth, ' P.B.T.D. : '
1/18/84 3/20/84 9050 3311
. [Erevattons (DF, RAB, RT, GR, etc.j |Name of Producing Formation Top OLl/Gus Pay Tubing Depth
3159.6' Gr Delaware 2942! 3004
Perforations Depth Casing Shoe
3122-3130 & 3145-3160 below BP @ 3080. 2942-2976 open 3357

TUBING, CASING, AND CEMERTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
17"/%" 13 3/8'" 484 359" 430 sx "c"
11 8 5/8" 24% 3450" 1400 sx LW, 150 sx "g"
7 7/8" 55" 15.5# 3357 250 sx 50/50_POZ
| 2 3/8" tubing | 3004 i

able for this depth or be for full 24 hours)

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volur;x. of load oil and must be equal to or exceed top ollow.

OIL WELL
Dote Firat New 04! Run To Tonks Dote of Test Producing Method (Flow, pump, gos lifs, etc.)
3/22/84 4/6/84 pump N2
Length of Tust Tubing Pressure Casing Pressure Choke Sizs R T I vV . ),j
24 hrs - 184 - fo 57 g
Acius) Pred, During Test Oll-Bhls. Water-Bbls. Gas - MCF \,\/ '
"
119 BF 54 65 41 ‘u.;'v" !
0
GAS WELL N
Aziyal Prod. Tew1=-MTF/D Length of Test Bbls. Condensate NMNCF Gravity of Condensate
Testing Meihod [pszot, back pr.) Tubing Preeewse ( Shut-4in } Casing Pressure { Ghut-in) Choke Size
I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cestify that the rulee and regulstions of the D} Conservation APPROVED . 19
Division have been complisd with and thst the informetion given EvOrigincﬁ Signed By
IbL’\\lc is truo and completa to the best of my knowledge and beliofl. |} .BY ' tsstie A Clomants
TITLE . Supervisor District 1l

b, b ddmr o

U T (Signdt

OpeQ.\)tions Clerk

ure)

(Title)

4/10/84

{Date)

comoleted welln.

“This form is to bte flled in complienfe with RULE 1104,

If this is a request for allowable for a newly drilled or deopent
well, this form must be accompanied by e tabulation of the duvistiu.
tests taknen on the well {n accordance with ®uULZ t1Y,

All sectione of this form must be fliled out completely for allov
eble on new &nd recompleted walla.

Fill out only Sections 1, Il lI, and V1 for changea of ownr:
well name or number, or transporter, or othar such chango of conditic

Separate Formm C-104 must be flled for each pool {n multiy:




