L—u-bmu $ Copics State of New Mexico

Appropriate District Office Energy, Mincrals and Natural Resources Department g‘:;‘l;:cg.llﬁ‘-“
See Instructions
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Pag
) OIL CONSERVATION DIVISION e
P.0. Drawer DD, Astesia, NM. 88210 P.O. Box 2088
| Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azicc, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API' N

AMOCO PRODUCTION COMPANY %”025140
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (C)uck proper box) Other (Please explain) .
New Well U Change in Transposter or % &dﬂw o e a'QA/O hau€
Recompletion J oil (J iy Gas
Change in Operatoc | Casinghead Gas [} Coodensate [:] o W/\SPO?\?LC’" ‘%’07—* Con W@ﬂﬂ—’

If change o(gxralof give name
P

and address of previous operatoc
1I. DESCRIPTION OF WELL AND LEASE é{]A

% “ ‘O/, Wc}lflo. Pool Name, mxmémm o, /1 JKindof M Lease No.

. NL Basun Hand. Coad - SF-O1814]
Location M { O / i ; .
Unit Letter : Q Z Feet From The Line and j[ 422 ﬁ’ Feetl Frgm The Line
Section C'?\é]- Township 52,/\1 Range l&, M L NMPM, WM\/ Counly

III. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

NuucMmanud Tnnsponcr of Gil . or Coudg m Addrcss (an addrcu tow ? appw%{wm is to ;:( sent) /\) ,\_/

AN wv@ Tnnspom:r or @:or Dry Gas (g p{w (G%C 2@2 %Eza g%m Jorm o be :% V\'f
If well produces oil oc liquids, Uit l Rge. | ls gas acwall coanccted? l When ?
bive locaioa of Lanks. I ’ g’ZA@
I this production is commingled with that ﬁom any o(hcr lease or pool, give commmglmg order pumber:
IV. COMPLETION DATA
. ] [OitWell | GasWell | New Well | Workover | Decpen | Plug Dack [Same Resv  [iff Resv
Designate Type of Completion - (X) [ | l | | | l

Dale Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonnatioa Top OilGas Pay “Tubing Depth

Iedorations h ' Duepth Casiing Shoe

TUBING, CASING AND CEMENTING RECORD ‘ o s ;
L HOLE SILE CASING & TUBING SIZE DEPTH‘§ET ' SAC!QS CEMENT
~: R 5
L D

V. TEST DATA AND REQUEST FOR ALLOWABLE . SRR
OIL WELL (Test nust be after recovery of iotal volume of load oil and must be equal io or exceed iop allowable for this depth or be for full 24 howrs)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Leagih of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. . Waler - Dble. Gas- MCF

GAS WELL

Actaal Trod Test - MCI/D Lenglh of Text fibls. Coadennal/ MMCT Giavity of Coadeasate

Tesling Mcthod (putor, back pr.) "Tubiag Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulatioas of the Oil Conscrvation OIL CON SE RVATION DlVlSlON
Division have been complied with and that the information given above
is truc and complele 1o the best of my knowledge and belicl.

Date Approved @
By 'T

"“““"’i‘?)ﬁh% q | e Title UL T iiw
| | 303-830-4280

Date tlcphonc No.
INSTRUC I‘X()I\S This form is to be filed in complmncc with Rulc 1104
1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests ukcn in accordunce
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 I, {1, 111, and VI for changes of operator, well name o number, transporter, or other such changes.

/




