MO, OF QUP|EE ACCRIVED ?

t
é_;; '}t:::;“.';';:ﬁl[ilffii_ 17— NEW MEXICO OIL CONSCRVATION COMMIS N them C =104
N REQUEST IFOR ALLOWABLE Superaedey O C-108 and Col 1y
P / v AND Elfective {+)-09
(4565, - AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS
[ LAND OFFICK .
Crnansponten | O L__
S PV RECEIVED
| OPLRATOR /
! PRONATION QOFFICE in 11 1477
Cpetator . SENES = A
/
" AMOCO PRODUCTION COMPANY o
. Addrens Cle Lo &

P.0. DRAVER A, LEVFLIAND, TEXAS 79336

ARTESIA, OFFICE

1 Reoson(s) for liling (Chech proper box)

Change In Transpotter oft
(o]}]

Caainghoad Gas D

t New Well

t Recompletion Dry Gas

1 Change in Owr\orehip[_—_]

Condensate D

]

FE

Other (#lease explain)

[P

I change of ownernhip give name
and sddress of previous owner

| 90 SR IR +
IS CBTAINED

L.easc Name ‘“ell No.j

P2ool Name, ircivding Formation

Kind of Leuso

Leane lic.

Orp Twpian Deaw Unir /3 Twpian Draw Dernware State, Federol ot Fee Lrpepgy  Wm-0Y5884 |
. Location . :
Unit Letter D H 6) é 0 Feot From The [EQ ) 4 i H Line and 79[{ Feet From The NfS’T_
Lina of Secticn [ 8 Township 2 2' S Ranqge 2 8 - E‘ . NMPLUS, [ DD] County

DESIGNATION OF TZANSPORTER OF OIL AND NATURAL GAS

| Nerme of Authorized Transporter of Ot ) or Condensate [}

Tae Peeman. Coepoearipon, Pemian (Ef9/1/8

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

VPo Box 3119 _Mipesans, Jexas 7970/

L Ncae of Authorized Transporter of Casinghead Gas ) or Dty Gas T,

.

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

T —r o T

1 1f well produces ofl cr liquids, ' Unlt i Sec. f Twp. |P‘°°'
iv ks, J ' '

1 give location of terks ! { K /B ) 2 2 : 2 8

Is gas cctually connected?

No

ﬁ. When

L

If this production is commingled with that from any other {ease or pool, givé commingling order number:

COMPLIETION DATA

IOII Vell : Gas Well TNew Well : Workover : Deepen : Plug Back ' Same Hes'v.' Diif, Res'v, ,
« r . , N } I i
Designate Type of Completion — xX) X N . ' ' ' ' ! f
| L 1 F N L H
. Dete Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ’;
. . ¢
12-7-176 [-7-77 3450 3408 :
- Elevatlons (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top Oil/Gas Pay Tubing Depth i
‘ ’ 4
3091.9 DeLaware 3246 3282 I
: Perforations Depth Casing Shoe z
3246 - 3270 — }
TUBING, CASIHG, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTHH SCET SACKS COEMENMT

T -
12 V4! 8 s 400 28C5x « Ciee g

178" 54"

344Y°

775 5x =

7;4 (‘l}ﬁf ‘J"éo g

3
. 3 i B
TEST NDATA AND KEQUEST rOR ALLOWARBLE  (Test must be after recovery of total voluma of load oil and must be equal to ¢cr excead iop aliowe .
OIL YET L able for this depth cr be for fuil 24 hours) ) i
TTite First New Ofl Run To Tanks Date of Tost Freducing Methed (Flow, pump, gas Lift, etc.) ~ ¢
["2“77 ['7'77 Pu,mp NS §
| Length of Test Tubirg Pnuu{o Caaing Preasue Choke Stze / N :
24 hes. - - - E
. Actual Prod. During Test Ofl-Bbls. Wecter-Bbla, Gae-MCF - -
SR - SRS R SNES T
GAS WELL 0
T Actudi Frod, Tests MCF/D Length of Test Bbls. Conderacte/NMMCF Gravity of Conderacte” . 2
) - - i) /
; AL /"
. Teating Mothod (pitos, back pr.) Tubing Pronuxo,(ﬁhui.;-lu) Casing Pressure (Bhut-—in) Choke Size 94 I{ _ /vr H
!
. CERTIIICATE OF COMPLIANCE OlL CONSERVATION COMMISSICN i
E 5 RS L T |

1 hereby cortify that the rules and regulations of the Q)1 Connervation
Commission have heen complied wilh and that tha inforinetion given
sbove I3 ttuo and complete to the Lest of iy knowledps and beliel,

t4-moCC-Aer j/am 75 41&
- Div (Stgnpture) 7
1= Susp Administrative Ae<istant
,)’l—';‘: (Tidae)
?-mftjeqworv /" 7: 77
(Date)

e
,

BY

.

TITLE _SYPERVISOR, DISTRICT I

well, this form Lt ba sccompented by & tubulstion of tho

This form Ia to be (llod in compliance with RULE 1104,

3 CoNMI iy, TR o FPPET

1 this is & 1enuant for alloweble for @ nowly diille 3 or deepandd

Juvietl o

testa taken on the woll In mcconiunce with puLe (1Y, ;
All secttoas of thin formm muet ba {illod out compluicly for ellyvs
eble o novs ad 1ocotpleted vetle, H
Fiit out only Sactioan 1, V1, 1L, andt VI for clunesan ufl ueinm,

well nome or nuc:ber, of annporten o other such change of conditton,
e ’

¥

.

s S

>

A

<&



PETOC T RO O, 7 AN

R

AL NG o e e

o8 Vﬁ: : - S

INCLINATION REPORT

' OPERATOR_Amoce Production Cos ADDRESS_P,0, Draver 4 . ore. o

LSASE_O1d ‘Indiam Draw ____ WELL NO#13 FIELD 7733
LOCATION__6603 FNL,330'FEL Lot6 Se
. o Angle ' | Displa %
Dgpth o liinclination 'deg?ééf), Displacement z02§$u§§§22°
g?? . 1/2 S . 34800 3.4800
o11 1 1/2 5.5282 9.0082
705 ; 34 : 5.,6120 1446202
50 - 3.6645 , 18,2847
1008 3 1/4 _. : 6.1803 244650
1170 . it N R J9rsas
N o . 35,2428
;ggf . i 3/4 ) i.??gg %3.0233
. . - 2. 01
}iéﬁ' 2 1/2 4.7885 t7.;50§
1403 /2 . L2587 5148081
1493 4 - . 7.0650 58,8731
158 2 3/4 » - 5.9514 61,5821, 5
e 3 374 | 6.,0168 . 70.8413
135 2 /4 6.+5949 77.4362
1858, y 6.4914 83,9276
1953 ﬁ Y/ ; g.gg?g | 90, 9671
[ d ( y, [ 2 1
g?gg g 1/4 i.ggg; 156.§253
21 . 105,083 2
éz(l)g 2 3/4 6.0960 111.1%§
2467 2 3/k 72960 - 118.4753
201¢ g 1/2 644964 124,971
3118 13/ 2:3235~ }ig-?égé
3450 117 8.698L 15027971

I herevy certify'that the above data as set forth is true and correct

to the vest of my knowledge and belief.

Cactus Drilling Company

&é§;é££E£;5, Drilling Supegzﬁzﬁhdent
~labd0:

Before me, the undersigned authority, appeared XZn/ A/£pLscr”
known to me to be the person wnose name is subscrived nereve.ow,
on maxing deposition, under oath states that he 1s acting for and in
benalf of the operator of the well identified above, and that to the
best of his knowledge and belief such well was not intentiona ly

deviated from the true vertical whatso?%ert 5\7215//
o A//4£22§f~’ Q£3C24JKOL121\
' \

1‘~A
.‘Ni.u,

(Affiant's sSignature,

Sworn and subscribed to in my presence on this the_ 29th day of

Decemper 1976 .

MY COMMISSION EXPIRES MARCH 1, 1980




