State of New Mexico

i‘bm . QK‘.‘,-u-,. Office Energy, Minerals and Natral Resources Deparument m}?&s “'7/)
See Instructions
P.O. Box 1980, Hobbe, NM 38240 Bottom of
OIL CONSERVATION DIVISION } e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 RECEIVED
Santa Fe, New Mexico 87504-2088
0 o Bz R Azec \M T REQUEST FOR ALLOWABLE AND AUTHORIZATION JIN 259
L TO TRANSPORT OIL AND NATURAL GAS v
Openior Well AFl No. n
Amoco Producticn Company » 30-015- 22079 'C - B
] ARTESH—CFFICE
© P.O. Box 3092 Houston, TX 77253
| Reason(s) for Filing (Chact pvpc box) —_  Oher (Please expiain)
| New Well :. Chngerxig Transporter of:_
o = Coasgpen e ) oo = Effective 2-1-90

wmm

IL DESCRIPTION OF WELL AND LEASE

Lasase Nams Weill No. | Pool Name, [nciuding Formaticn Kind of Lease — | Leass No.
0ld Indian Draw Unit 19 Indian Draw Delaware Bkt Bamnxef Fee
’ S h 1750
W
Unit Letter K : 1657 Feaﬁmm_oi__mm______hal‘mm est Line
Secion  /  Towmhip _ 22-S Range  28-E NMPM, Eddy County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil B¢ or Condeasate - A&m(GinMwMWmdeamhwum)
Pride Pipeline Company P.O. Box 2436 Abilene, TX 79604
Ihndw'l'mdmcu ] or Dry Gas Address (Give address 10 which approved copy of this form is 10 be sent)
i
Iummwam | Unit | Sec. ITwp. | Rge 1s gas actally connected? | Whea ?
Bive location of taks. | J |18 | 221 28 No |

umm-wmmmmmymu-am,pwmmmm
IV. COMPLETION DATA

i [0l Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resw 1
" Designate Type of Completion - (X) | | [ [ | | | !

i Dats Spudded : Date Compi. Ready (o Prod. ‘ Total Depth | P.B.T.D.

i Elevations (DF, RKB, RT. GR, etc.) ‘Name of Producing Formation i Top Oil'Gas Pay ' Tubing Depth

| !

| ! j :

[ Perforations ! Depth Casing Shoe

|
| TUBING, CASING AND CEMENTING RECORD
: HOLE SIZE : CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
{ : ‘ ‘ P/ To-%
| : J )

PR

[ l : : cha BT P E ]
i i "
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test micst be afier r Y of total volume of load oil and must be aqual 10 or exceed 1op allowable for this depth or be for full 24 howrs.)
{ Dnts First New Oil Rua To Taak | Date of Test Producing Method (Flow, pump, gas Iift, eic.)
|
Leagth of Test 1Tubmg?rulne | Casing Pressure Choke Size
Actal Prod. During Test ;on-gm Water - Bbls. ;GM-M@
GAS WELL
[Actaal Prod Test - MCF/D- TLength of Test ~ 1 Bbls. Condeanae/MMTF TGravity of Coadeasate
! | |
Testing Method (petot, back pr.) [ Tubing Pressure (Shut-in) i Casing Pressure (Shut-in) "Choke Size ’
VL OPERATOR CERTIFICATE OF COMPLIANCE A
Division have bees complied with and that the information givea above
s true and compiete 10 the best of and belief. T 9
el %Wmmu ORIGINAL SIGNED BY
Sigaanure By WHRE A AMS
Amelia Hartman Asst. Admin. Analvst T \SCR, DISTRICT 3
Prioed Name Tide Title g
1-18-90 (713) 584-7442
Date Telepbone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
D Reqneafaﬂbwabhfumwlymlbdadeepuwdweﬂmbemnmndbyubuhnonofdmmmmrstakmmmdmcc

with Rule 111,
2) Aﬂmofﬂﬁ:fammbeﬁlhdunforaﬂowwhmncwmdmmmdweus
T Fill out onlv Secur- T T T and VT for changes of coeramy well nam  ~ apmee m—memieee - tmes moe s

AL Semerets eswe T . cmias me flima e e e o e




