NO. OF COPIECS RECI'VED

/

DISTRIBUTICN /) NEW¥ MEXICO OiL. CONSERVATICN CDOMMiSSION Ferm C-154
SANTA FE ! > ! RECUEST FCR ALLOWARBLE .EA:?Q'SEdES l.‘».’.:' Coi ¥ 3nd C-f.
FILE ) V4 : ‘/:7 AND . ;l_uechve 1=1=89S
U.s.G.s. L | AUTHCR!ZATICN TO TRANSFCRT OIL AND RECEREDGAS ¥
LAND OFFICE : ! ,l"'
I o | i G
TRANSPORTER ;_.74_ ¥
EIYRre” SEP 171982  :
OPERATOR 1/ v

1.| PRORATION OFFice | | O C D -
COperator ARTES
. 1A, OFFIC
Amoco Production Company ’ €
Address
P. 0. Box 68, Hobbs, New Mexico 88240
Reasonis) tor tiling (Check oroper box) Otner (Please explainy
New We'l L Change In Tronsgorier ofs ’ Request allowable to produce
Recompletion m Otl D Ory Gas E Ato ka .
Chengs in Ownership[] Castnghead Gas )_:l Cendensate
If change of ownership give name
and address of previcus ¢wner
il. DESCR! Pr ON OF WELL AND LEASE
{ Lease N i Well No.: Fyei ‘R:rr._, [7ER .._.A 17 i Xina of wwase ] Lezse llo.
W1111ams Gas Com R Atoka | Srate, Faderal or Fee Fee |
L ccation
;
Unit Letter C : 560 Feet From The North Line and 1 980 Feet From The weSt
Line of Seation 25 Tewnship 23-5 Ranaa 28-E . NMPY, Edd_y County
(1. DESIGNATION CF TRANSPORTER OF QIL ANMD MATYDAL GAS
| Nzine of Authorizea Transporter of Cil [ or Condenscte T ) Address {Give address 1o which upproved copy cf this jorm is to oe sent)
!
tiame oi Autherized Transgporier of Castinghead Gas or Dry Gas ;X} Ad ss (ive address o which approved copy =f tais form is to be sent)
E1 Paso Natural Gas . 0. Box 1492, E1 Paso, Texas 79978
TOn T Sec T T s = tu = ot T
1f well produces oil or lgquids, , Unit | Sec FTws :P.qe is gas aciuclly sonnected? , When
give location of tanks, ' I ! ) | "' . -
. i : N -
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
C ( j Cll Weil 'iGcs Vel TNew weil | Worxover " Deepen ; Plug Scck * Same Res'v, ‘ Difi. Res*
Designate Type of Completion — (X) | | : ' X
: , X ! : XK X
Date 3Spudaed Dare Compl. Recay tc Froa. Total Depth E.B.T.D.
9-10-78 9-15-82 13026 12400
Elevattens (DF, RKB, RT, GR, etc.; |Ncme of Froducing Formaticn Tep Oil,/Gas Pay Tubing Cepth
2988.8 GR Atoka 11890 11890
Ferizrations Depth Casing Shee
118390'-11904" 13026
TUZIHNG. CASING, AND CEMEHMTING RECCRD
HOLE S1ZS CASING & TUSING SIZE CEPTH SET SACKS CEMEMT
20 16 395 500 C1 C
14-3/4 10-3/4 | 2626 1600 Tite, 2000 C1 C
9-1/2 7-5/8 | 11448 2100 lite, 350 C1 H
7 ! 5 g 1 9825 ' -13026" i 475 C1-H
Y. TEST DATA AND REQUEEST FOR ALLéf‘:’&iJKLE (Test must be after recovéry of toral volume of locd oil and muse be equal to cr exceed top ellcw
()u‘ YELL able for this depth or be for full 24 hours)
Du e First New Cil Run To Tanks Date of Tast Producing Method (Flow, pump, gas lift, ete.j
tength af Test Tuking Fressurs Castng Pressure Choxa Siz
Actual Pred, During Test Cil-Bbls. Wate: - Sols, Gas - MCF
GAS WELL .
Actual Frod, Test-MCT Length of Test Bbls. Condensate/MMCF Gravity of Ccndansate
243 24 hrs. 0
Teatng Method (pitot, sack pr.) Tubing Pressura (Sour.—-!.) Casing Prassure (Shﬁt—in) Choke Size
Flowing 275 25/64
¥I. CERTIFICATE OF COMTLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huave been complied with and that the information given
above is true and ccmplete to the best of my knowledie and belief,

%///,, .

h gnature)

Ass1st Admin. Analyst

(Title)
9-15-82

{Dcte)

Oll. CCNSERVATION COMMISSION

APR 2 6 1383

APPROVED » 19
¢ Original Signed By

8Y ~—tasite A Claments

TITLE » Supervisor District il

7 .
This form is to be filed in compliance with RYLE 1134,

1f this 18 a request fcr altowsble for a newly drilled cr deepenec
well, this form must be accompanied by » tabulation of the deviaticr
tests taken on the well in sccordance with RULE 111,

All secticns of this form must be fillad out completely for allows
sble on new and recompieted walls,

Fi!l out only Sactions I. II. III, and VI for changes of owner,
well name or number, or transporter, or cther such change of condition

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




