- | . f st

Submit $ Cories State of New Mexico

Approonsts District Office _ , Mi and Nawmral nindey i \!
nergy, Minerais Resources Depan.. .nt RECEIVED  Reamd i3 AT
P.O. Box 1980, Hobbe, NM 38240 nlmdeG
P.O. Drawsr DD, Anesia, NM 88210 P.O. Box 2088 v )p
DISTRICT.II Santa Fe, New Mexico 87504-2088 Q.C.D.
1000 Rio Brazos R4, Aziec, NM 87410 ARTEMS  “8XCF
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemior T Well APl No.
Amoco Production Company / 30-015-22677
. Address
P. 0. Box 3092, Houston, TX 77253-3092 (Rm 17.182)
i keason(s) for Filing (Check proper bax) __  Other (Piease cxpiain)
| New Well 0 Change in Trasporter of:
| Recompietion X oil O DryGes O
|Change is Opacmecr Casinghead Gas || Condeassse | |
If changs of gIve same
and addsees Of PreVIOUS OPSIRLOr
IL DESCRIPTION OF WELL AND LEASE
!Lml- 'WdINo. Pool Narms, inciuding Formation | Kind of Lease i Leass No. i
| Brantley East Loving Delaware | State, Fedenal o@ [ :;
i Locstios :
| Unit Leaer K .__ 1880 Feet From The SOUth  [ingana 2080 Feet From The ___West Line
Section 22 Township _ 23-S Range 28-E /NMPM,  Eddy, NM Coumty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

:Namdm:d'fmdou . or Condeasate — | Address (Give address 10 which approved copy of this form is w0 be sens)

| Scurlock Permian (Sane/NoEanges)

| Nams of Athonzed Transporter of Casinghead Gas _ or Dry Gas [__] | Address (Give address 1o which approved copy of this form i3 10 be sent)
El Paso Matural Gas (Same/No Changes) r

| If well peodaoess oil or iquids, | Umit | Sec. ITwp |  Rge |is gas acoally conmectad? | Whea 2

Bve tocancs of taaka. | K | 22 |23 | 28 Yes | 10-6-92

If this peoduction is conzningied with that from any cther lesss or pool, give commengiing Order mamber:

IV. COMPLETION DATA

_ _ Ol Weli | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Res'v
Designate Type of Completion - (X) | x| | | | | X | |
}Da.sw (original | Date Compl. Ready w0 Prod. fToulDevh | P.B.T.D.
9-19-78  Completion)  10-6-92 ' 13129° 10855
i Elevanons (DF., RKB. RT, GR. ec.) i Name of Producing Formation ['Top O1l/Gaas Fay | Tubing Depth
.m_lQJ.Z..LGR ' East Loving Delaware | 6100’ * 5998°
f oraxons i Depth Casing Shoe
— 6100'-6170" w/4jspf ‘
TUBING. CASING AND CEMENTING RECORD
‘ HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
Extating casingfrahtny mimsimunaltered = Pl T0-2
: 12-4-922
Tubing: 2-7/8" ' 5998°* {)u, } M o
\'M/M h l/'M
V. TEST DATA AND REQUEST FOR ALLOWABLE Le ﬁ’r oy,
OIL WELL (Test mucst be afier recovery of 10tal volume of ioad oil and must be aqual 10 or exceed top allowable for this depth or be full24how:)
1 Date First New Qil Run To Tank | Date of Test QMMM(FMWmM ec.)
10-6-92 10-19-92 | _Flowing
| Leagth of Test | Tubing Pressure | Casing Pressure | Choke Size
24 hours 70 &5 PSI I oee 48/64 *
| Actual Prod. Dunng Test 1 Oil - Bbis. | Water - Bbis. 1 Gas- MCF
: 150 152 320
GAS WELL
i Acual Prod. lest - MCEF/D | Leagth of lest !MM i Gravity of Condensate
‘ i i
Tesuny Method (puct, back pr ) i lutang Pressure (Sbut-m) T Caning Pressure (Shut-in) | Choke Size
i
V1L OPERATOR CERTIFICATE OF COMPLIANCE
serer comtify it th s 420 gt o e O Consorrons OIL CONSERVATION DIVISION
Divimoa have beea comnplied with and that the mformanos pvea above Yy o @ 1992
ief. WY %
um-mmwmj;ajwwmw Date Approved -
Y/ 1
4 20D bese By ORIGINAL SIGNED BY
‘DevinaM. Prince Staff Assistant MIKE WILLIAMS
Frimsed Name Title Titie SUPERVISOR, DISTRICT #
11-11-92 (713) 596-7686
Date Telepnoms No. B

INSTRUCTIONS: This form is o be filed in compiisnce with Rule 1104

1) Request for aliowable for newly drilled or deepened weil must be accompanied by tabulation of devianon tests taken 1n accardance
with Rule 111.

2) Al secoons of this form must be filled out for aliowable on new and recompieted wells.

3) Fill out only Secnons L, I IIL. and VI for casnges of operator, well name or namoer. TaNSPANer, Or Other such changes.

4) Separste Form C-104 mast be filed far eacn pooi m muirtiply compiesed welis.



