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AND
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Amoco Production Company

Adlress

P. 0. Box 68 Hobbs, NM 88240

r mmjm:r«:g—{ck ech proper box)
(2
(]

Chanqge In Owner I)\I{L)

Hew Well Chonqe (n Tronsporter of:

on 0

Casinghead Gas [:]

Recomjpletion

[ty Gos

Condensate Lj

Other (Please eaplain)

Request a 1000 bbl. testing allowable.
Request name change to Brantley B #1
From Brantley B Gas Com #1. 6390'-6742'

(]

! change of ownership give nsne
end address of previous owner

DESCRIPTION OF WELL AND LEASE

Leuse IName - well FMo. | Pool Name, Including Formatton Kind of LLease Lecas No
Brantley B 1 {Und. South Culebra Bluff Bone |State. Foderal or Foo Fee
{.ocaticn Spr\]‘ngs ‘
Untt Letter J : ]980 Feet From The S()]” h Line and 1980 Feel From The East
Line of Section 24 Township 23-S Ranqe 28-F . NuPM, Fddy County

.DESIGNATION OFF TRANSPORTER OF OILL AND '\AT[ RAL GAS

‘fhcr'e of Aulhonxnj rensporter of Cli x

The Permian Corporatiaon _

cr Condernsate

Add:ess (Give address to which approved copy of this form (s 1o be

P. 0, Box 1183, Houston, TX

seni)

Ycme of Avthoitzed Transperter of Castngread Gas B or Dry Gas | "l

Address (Give address 1o “Which approved copy of this form is to be sent)

:Unn Sec. fTwp. :Rqe.

L Jd.o24 123 128

1l well produces ofl or llquids,
qlve location of tcrxs,

Is gas actually connected? when

No N

I this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

To1l well

. T'Gas well
Designate Type of Completion — (X) !

!
1

:Now well Tworkover T Deepen ' Plug B8ack Teame Res'v, Dl[’ Hea
) i 1 t

I [ ' ¥ ' '
1 11 L

1
Date Spudded Date Compl, Heady to Prod.

Total Depth P.B.T.D.

Elevations /DF, RANFA, RT, GR, etec. *'ame of Preductng Formaticn

Top Otl/Gas Pay Tubing Depth

Pesforations

6390'-6742"

Depth Casing Shos

TUBING, CASING,

AND CEMENTING RECCRD

HOLE S12€E CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

l |

1 j

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

(Test must be after recovery of total volume of load oil ar..’ musi be egral to or excoed tep ali -
abls for thiz depth or be for full 2¢ houre)

Duete Firat New Ot Hun To Tanks Cate of Test

Productng Mothod (Fiow, pump, gas lifs, etc.)

Length of Test Tubing Pressure

Casing Pressure Chokre Sixe

Actual Pred, During Test Oll-Bbls,

Water-Bblas, Gas-MCF

G4S WELIL.

[ Actual Frod. 1eat-MIF/D
[

Langth of Test

Bbls, Condensate NMCFE Gravity o! Cundensate

Testing Method (pitoi, bock pr.)} Tublng ;‘x-uuu(ahut—m)

Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division huve been coinplied with and that the informetion glven
sbove ia true and complete to the beat of my knowledge and belief,

0+4-NMOCD, A 1-Hqu

Balx-

(5|4nalurv)

, 1-Susp 1-BD

Admin. Analyst
(Fle)

6-4-80
(Dute)

ONSERVATION DIVISION

APPROVE D____J_UNjEJQSQ
v Gl

s}
SUPERVISOR, DISTRICT U

TITLE

Thie form I8 to be {iled In cowpliance with nuULE 1108,

I this I & request for allowable for & new ly dritlsd or deepcry
waoll, this foria musl be ecccmy anled by & tebuletion of the deviati:
toets takan on the well tn pccordance with RULE 111,

All wections of thiz form murt be f111ed vut completaly for atlo.
ablo on now and recomploted walla,

11 out only Sectione 1, 11, I, and VI for changen of owne.
woll nrme of panber, of trunoportern of ather puch thenge of condicl .

Separeta Jonae 104 wost be (llod for eech pool In multly!

romuleted wella,



