O, OF COPIES RECI'VED : |

LAND OFFICE ; ; |
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GAS ! i

ot
TRANSPCRTER

CPERATOR

il
C

Di37=-2v7.cn — NEW MEXICO Gil. CONSERVATICN COMMISSION Ferm C-ic4
SANTA FE X4 RECQUEST FOR ALLOWABLE Supersedes Old C-i34 and C-1.
flE RYat4 AND RECEivRY -
u.s.G.S. i AUTHCRIZATION TO TRANSPCRT QlL AND NATURAL GAS

JUN 29 1982
O.C.D.

1.| PRORATION OFFICE ARTESIA
Cperutor Y3 OFHCE
Amoco Production Company V/
Adiress
P. 0. Box 68, Hobbs, NM 88240
Reascnis}) tor tiling (Check proper box) Other (Please exptain;
~—
ew We'l L Change In Transporter of:
Recompietion El o1 [X orvGas [ | Request Allowable for spot sale of
Change in Cwnersmr.i_! Castnghead Gas __} ‘ Cecndensate | I appx. 25 BO. Per‘fs 3286_3308
[f change of awnership give name
and address of previcus cwaner
il. DESCRIPTION OF WELL AND LEASE
{lease Name i vell Nouy Foci Naae, Incluaing Fermauen ‘ Xin2 2! L=ase i {ease lio.
Ver‘aguth Com | -l ! Und. De]aware ! State, Federal cr Fee Fee :
iecaticn
?
Unit Letter 0 H 990 feet Frem The SOUth Line and 1650 Feel Trom The EaSt
Line of Secticn 18 Teowneshaip 23-S Range 28"E , NMPM, Eddy Ceounty
AL BESIGNATION OF TRANSP
| Nmne oi Authornized T":"s:"'!er [ Adgdress [Give address to which approved copy of this jorm :s 0 be sent) -
{
. Amoco Production Com a P. 0. Box 1183, Houston, Texas
liame oi Autherized Transgorter of  Address (Give address to which approved copy of tais form is to te sent)
if well preduces oil or liguids, {s gas actucily connecied? [ When
give locatton of tunks. |
f
1f this preduction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
i i Ctl Weil ;Gds well 'lNew vell | Worzover ! Deepen TPlug Bacx ' Same Res’v. Dif: Res’
Designate Type of Completion — (X) ) i : | ' : :
1 ' ¢ i . . 1
Date Spudcea Date Compl, Ready tc Prod, Total Depth £.8,7.D.
Elevatiens (DF, RKB. RT, GR, etc.; Name of Froducing Formeation Tep Cil/Gas Pay Tukbing Depth
Derizrcticns Depth Casing Shoe
TURIHG, CASING, AND CEMERTING RZCCRD
HOLE SIZE CASING & TUSING SIZE CEPTH SET SACKS CIMENT
{ i
Y. TEST DATA AYD REQUEST FOR ALLGWABLE (Test must be aftsr recovery of total vclume of locd oil and must be =3ugl to cr exceed top alicw-
Ol WEIL L. able for this depth or be for full 24 hours}
T Date First fvaw Cil Run To Tanks Date of Tast Producing nethod (Flow, pump, gas iift, ete.)
Length of Tent Tubing Fressure Casing Pressure Choxa Size
Actual Pred, Durlng Tes Oil-Bbls. Wates - Bbis, Gan = MCF
GAS WELL
Actug.l Przd, Tent-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Caondensate
Testing Method {pitot, sack pr.) Tubing Pressurs (Shn:-inl Caslng Pressure { Shut—in) Choka Size
¥I. CERTIFICATE OF COMPLIANCE OiL. CCNSERVATION COMMISSICN

I hereby certify thst the rules and regulations of the Oil Conaervation
Csmmission huve been comgplied with 2and that the information given
abova is true and ccmpieta to the best of my knowledge and beliel,

Al Fmer

(Signature)

Assistant Admin. Analyst
(Title)
6-23-82

{Dcte)

JUN 2 81982

APPROVED ﬂ
ov T 07 ooy
TITLE SUPERVISOR, DISTRICT 11

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

If this ia a request fcr allowable for a newly drilled ¢r deepened
well, this form must be zccempanied by a tabulation of the deviaticn
teats taken on the well in accorusnce with RULE 111,

All secticns of this form must be fiiled out completely for allow~
able on new and recompieted wells.

Fill out only Sactions I, II, III, end VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
| comgpleed wells,




