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OISTRBUTICN - Fo

NEW MEXICO Oitl CCNSEQVA"XCN cC ISSICN Ferm C-i04

TAF : i 1
ANTATE t RECUEST FOR ALLOWABLE Supersears - :d C-il4 and C-f
FILE X ‘ / f‘\I\iD Tiective j-1-5%
b.5.0.% L. AUTHCR!ZATION TO TRANSPCRT OIL AND NATURREGEB/ED
LANC CFFICE . ! ;
TRANSPCRTER o l !

b & . : PTate

loas ) APR § 19/
OPERATOR !L-E |
i

PRORATICN OFFICE | | O C. D.

Cperutor . e
Amoco Production Company S ARTESIA, OFFICE

© P. 0. Box 68, Hobbs, New Mexico 88240

Reascn(s) tor tiling (Check proper box) [ Othe

r (FPlease exptain,

New Vell hange In Tronsgooter of:

on 7 By Gas [:! Request Permission to Produce
{

Recompieticn

A

from Atoka

—
Casinghead Gas | | Cendensate |

Change in Cwnership
e —

If change of ownership give name
and address of grevious c¢wner

DESCRIPTION OF RELL AND LLASE R-mmg R-1322 8183
{ Lease Name rveil No., =oei ! suaing F
SALT ‘Bénw

Federal Al Com- 3 1 Atoka

22, (I wase _else ..

tate, Foederal or Tee Feder‘a] NM 25 953

g

i_ccation

J 1980 ... .. South 1980 .

ine ard Feet Fror

East

Unit Letter

tirne of Scciten 34 Tewnship 24"5 Ranga 28'E , NMEN, Eddy . County

DESIGNATION OF T S _
| Naime of Authorizea TrIan ' Addcess ((ive aRdress 10 WAlCA upproved cGpy Cf tRLS [0rm 1S 10 0€ Sent)
| |
; None |
I ricme o1 Auinonizea Transcorter of Casingreag GIs cr Zry Gas j, i Addrecs (five address to which approved copy 2f dis form is to te sen:)

Llano | P. 0. Box 1320, Hobbs, NM 88240
1§ wel) rreduces oil or liquids : Unit | Sez. ;Twp. :R:;e i s 33s actugily connecied? , When
=1} predus wler bt '
give locatton ef tanks. ! : ! ' Yes |1 3-5_82

If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

T

i Jell : G ietl l New Vieil TWortkover | Deapen Ul sack e A v, DL B
- . - 1 t
Designate Type of Completion — (X) " | ! ! ! X ! ‘ )(

! I i )

1

Date Spuzced Cate Compl. Rexzy te Pred, Teial Depth F.B.T.D.
6-13-80 3-1-82 13619 13100 2
Zlevatons (DF, RKB. RT, GR, ete., Neme of Producing Formation ‘ Tep Ot1/Gas Pay Tuoing Degth ‘7/ e 0
3006.9 GL Atoka { 12044 2K jpoys 108
rerizrations Cepth Zasing Shee

12044-12051 12309

TURIHNG, CASING., AND CEMENRTING R

3
HOLE S1ZS CASING & TUSING SIZE DEPTH 35T SACKS TIMENM

17-1/2 | 13-3/8 2487 240 lite, 300 C1 C

|
26 20 | 107 960 C1_C
17-1/4 | 9-5/8 | 9900 2760 Lite, 300 C1 H

8-1/2 | 7-5/8 ‘ 9382 12309 , 100 lite

TEST DA T-;6 QEQUEST FOR ALLCGWA Eﬁ:j/z{'r;st must be ajtsi: ~7 9%7 | 361§ volume of locd oil and must be @B o Ereled top alice.

able for this depth or be for fuil 24 hours)

riaw Cil Run To Tanxs Cate of Teaz Producing method (Flow, pump, gas 1ift, efc.j 'S,D’ )
| P RS
tength of Test Tuelng Fressure Casing Fresaure Choxa Siza JQ W
A i ,Q)

Acztual Prea, During Test Cil-Bkls. } Wate: -~ Sois, Gan - MOF XW %{)'
A&
- >

GAS WZLL

Aztual Frzd. Test=24CF Langth of Test Bbls. Condensate/MMCE Gravity of Condansate
1055 24 hr, 0
Tesury Method {piiot, sack pr.) Tubing Pressure (‘Rnur.--z:j Casing Pressure (Shn’_—in) - Choks Size
F1low 1000 32/64
CERTIFICATE OF COMPLIANCE ’ Ot CCNSZRVATION CCMMISSION
1 hereoy certify thst the rules and regulations of the Oil Conaervation APPROVED J - . 19
Csmmisaion have been complied with and that the information given f
abova is true and ccmpletz to the best of my knowledge and beliel, 8Y L

TITLE SUPERWSOR‘ Dm EE

% This form is to be filed in compliance with RULE 1104,
W' if this is a request fcr allowable for a newly drilled or deepene:

{Signature) well, t‘xis form must be accompanied by a tabulstion of tha deviatic:
Assist. Admin Ana']yst teats tnken on the well in accoruance with RULE 111,
. - .' All secticna of this fcrm must be filled out completely for allow
(Ticles able on new and recompieted wells.
- 4-1-82 Fill out only Sactions I, II. III, snd VI for changes of owner

Separate Forms C-104 must be filed for esch pool in multipl

(Dctey i well name or number, or traasporter, or other such change of condition
H
| completed wella.



