_tms C : Ot RECE'VED En State of New Mexico

_|_

ergy, Minerals and Natural Resources Department sy wvi-ag'llg‘-n
P.O. Box 1980, Hobbs, NM 88240 E@f:_———— B}momofl’qe
DISTRICT T JUL 06’89 OIL CONSERVATION DIVISION [&wv : - o A
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 Long Hhes afe
nmx:%m b Santa Fe, New Mexico 87504-2088 Dperator ' TR
1000 Rd, . | Transporter g
I A"""l‘%ﬁg}g OFMEQUEST FOR ALLOWABLE AND AUTHOHIZATION Ope;ator = 4

TO TRANSPORT OIL AND NATURAL GAS

Amoco Production Company ./ 30-015-233&

o

"™PoO. Box 3093 Houston, TX 773253

Reason(s) for Filing (Check proper bax) L |  Other (Please explain)
New Well

Recompletion g - oil amgeEiln -f)l:ymg:m “

Change in Operstor ] Casinghead Gas || Condensate [ ]

00 aden oF o Bivo tame

IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Includi o

State TN A M05169 Zarmon Gt/ (St o e LB-517a

Location
Unit Letter é! : (ng PeuFmTheM__L_limmd____lqb__b _ Feet From The East Line
Section —1- Township 9""5 Range 9‘46 , NMPM, ECld!.j County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil - or Condensate IZ]/ Address (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas E/Addnu(Gmaddrmxowluchapprmdcopyoﬂhujmuwbcunt
El Faso Natural Gas co. RO.BOK 1193 El Paso,TY 7qq78

If well produces oil or liquids, |Unit ISec. I'l‘wp. l Rge. | Is gas actually connected? IWhen?

ve location of taaks. | I [ «(465 | 2-18-8l

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

Oil Well Gas Well New Well | Work: 1 !
Desigm Type of Completion -0 , (3 , x/e l ew Wel : over II Deepen I Plug\Ba}k:Same Res'v lbnik;v
Date Spudded Date Compl. Ready to Prod. "Total Depth PBTD. -
Y- 18-89 10880 10205
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/GasPay - Tubing Dgpth
| 393761 Straw 7 224)) Flyg
erforations , Depth Casing Shoe
a4 240- 9445’ |
TUBING, CASING AND CEMENTING RECORD »
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[2 /3 Ha% Yoo’ HS5O [/ TD-2
9 5/18" 3e# 2700 ISS0 Y-y4.- g3
5 15.6 — [7# /10880’ 2215 4
. 275 UL
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ‘
Actual Prod. Test - MCF/D Tength of Test Bbis. Condensate/MMCF Gravity of Condensate
1200 24 hrs. 1 bkl 57
Testing Melhod (pitot, back pr.) Tubing Ftuuue (Shut-in) Casing Pressure (Shut-in) Choke Sizg
rlowmg 063 s 50 psc 2/+
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the infmtiqn given above . -
is true and complete to the b;; my knowledge and belief. Date Approved JUL 7 1089
Ameliao Fabran
o By ORIGINAL SIGNED BY
BT Mnelia. Hartmart  fod Admln Arafst X ,
Printed Name CosU CISTRICT I
b-20-59 (713) 584-7445 Title
Date Telephone No.

JINSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



