NO. OF COPIES ACCL'VES : ]

DISTRIBUTICN : i

SANTA FE

OPEFRATOR

.

: NEW vfxn_o OiL CONSERVATICN o _sioRECEIVED

ferm C-1C4

i IR EQUEST FOR ALLOWABLE Supersedrs Ol Coild and Coll
FILE v / i AND Eliective |-]-55
U3 5. T | AUTHORIZATION To TRANSPORT oiL ano nMNARAL 61882
LAND OFFICE . ! |
TRANSPORTER ; ot ! § l O! ‘i. D.
1 cas ') ’ ARTESIA, OFFICE

1.| PRORATION OFFICE ! !
Cperuator =
Amoco Production Company /
Aadress
P. 0. Box 68, Hobbs, New Mexico 88240 ;
Reascn(s) for tiling /Check proper box) Other (Please explainy
New ‘We!l LX_‘ Change in Tronsgporier of: ‘
Recompletion D o1l D Dry Gas E
Chcnge (n Cv.-nn—.rshxpl_} Casingheud Gas D Ccndensate D ;
if change of ownership give name
and address of previous cwner
1. DES\ RIPTION OF 9FLL AND LEASE
T Lease Name | Neil No.; Foel Maome, niluding F & L owase | Lexse Lo, "
Fate Pl South Cu 1ebra B]uff Atoka !siwte, Federater e Fee
_ccatien
Unit Letter ' N H 91 O Feet From The SOUth*e and ]980 Feet From The WESt ;
Line of Seciicn 34 Tewnship 23"5 Range 28-E . NNMP, Eddy County ‘
O DESIGNATION CF TRANSPORTEDR
i Weane of Authorized Troasporter of Cil : Adzress {Give address o waich upprovea copy ¢f this jorm is to oe sent) .
ticme o1 Autherizea Transcgonier of Casingread . Address (Give address te which approved copy of this form is to be sent) s
E1 Paso Natural Ges Ze P. 0. Box 1492, E1 Paso, Texas |
if well praduces oil or Hgquuds, : Unit [ is 3as actucily zonneciea? y When i
ive lo=aifon of tanks. ! | -11-
give lo=ailon of tanks ! Yes ' 3-11-82
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
] i | Cil Well TGas Vetl TNew weil ! Workover I'Deepen Tpiug Zock ' Same Res'v. DL Fes¢
Designate Type of Completion — (X) | : X ! X ) ! : X X
) : ; . . |
Date Spudazed Date Compl. Recay tc Pro=. Total Depth F.B.T.D. - }
7-24-81 1-2-82 12355 12105 !
Elevations (DF, RKB. RT, GR, etc., Neme of Froducing Formcation Top Dii/Gas Pay Tucing Degtn ]
3057.9 RDB Atoka 11683 11569 :
Pericrations Depth Casing Shee ]
11683-90, 11764-68 12150
TURING., CASING, AND CEMENTING RECCRD !
HOLE S1Z8 CASING & TUS!ING SIZE DEPTH SET SACKS CEMENT :
16 403 420 i
10-3/4 2430 2800 i
7-5/8 | 9890 | 2150 j
i R Y
5-1/2 l 9375-12150 L 300 i
v, 3 ALLGCWARL 5;2 327/8: must be after recovery o} MSGZume of locd oil and must be equal to cr exceed top alicws
able for :"i.t depth or be for full 24 hours)
Data of Test Producing Method (Flow, pump, gas lift, etc.) i
E
tength of Test Tubling Preszurs Casing Presaure Choza Siza 1
|
Actual Pred, During Tast Qil-Bbls VWater- BSbls, Gas - MCF
i
J
GAS WELL
Actual Frod, Test-MCT/D l.ength of Test Bbls. Condsnsate/MMCF Gravity of Condansate
1346 24 hours 0
Teatingy Method (piiot, tack pr.j Tubing Presauro (Sbut:-inl Casing Pressure (Sbut—in) Choxe Size
Flowing _600 20/64
YI. CERTIFICATE OF COMPLIANCE ’ Ol CCNSERVATION CCMMISSION
APPROVED , 18

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(Signaturej
Assist. Admin. Analyst
(Title}

3-15-82
{Dctey

BY

sPECTAR
TiTLE OML AND GAS HSPEC

This form is to be filed in compliance with RULE 1104,

1f this is a requesnt for allowable for @ newly drilled cr deepened
well, this form muat be accompanied by a tabulation of the deviatica
tests taken on the well in accordance with RULE 111,

All sections of this form must be flllsd out completsly for allow~
able on new and recompieted wells,

Fill out only Sactions [, II. III, and VI for changes-of owner,
well name or number, or traasaporter, or cther such change of condition.

Separate Forms C-104 muast be filed for each pool in multiply
completed wella.



