N, QF COMICS RECE'VED

QISTRIBUTICN

SANTA FE

NEN MEXICD Oil. COCNSERVATICN COMMISSION
RECUEST FOR ALLCWABLE

Ferm C-iC4
Supersedrs 313 Cail4 2n

FILE MND Zifactive (-1-3%
u.5.G.5. ) ! AUTHCRIZATICON TO TRANSFCRT CIL AND NATURAL GAS
LAND OFFICE ' i
oL b
TRANSPORTER ;—— .
{ GAS3 ‘ |
OPERATOR ‘ i |
1.| PRORATICN OFFICE | | I
Crperutor =
Amoco Production Company
Adiress
P. 0. Box 68, Hobbs, New Mexico 88240
Rzasonis) ter tiiing (Chrch proper bux) { Other (Please expiain
New Vell L Chenge in Trcns;:ner of: '
Recompietion Xl cu O Sy Gas [ | Request Allowable to Produce.
\

! Theng= in Cwaoersrar! |

Casingread Gas | |

Ccndensare I{_]

J—

If change of ownership give name

and address of previocus cwner

2 d o

f€~7/‘

ot}
bt

Amoco P1pe11n

DESCRIPTION OF WELL AND LC:‘.F.F. .
Lease vaime R Vind ot oL=as 23
wave pime 7{; TAG I B ° | Lewse
Pru-l tt A ! 2 Abo | 2rate, Feaeral cr Fee Fee E
iccaien
Unit Letter G ]980 Feet Frem The North Line cnd -] 980 Feet Jrom The East
Cine of Seaticon 17 Townsain 9—S Ranaa 34—E , NAwEL, Lea Cou
Adatess (Give 2aGTeSS 10 WARISA UQprorea COpy ©f Lhis Jorm ts to be sent)

' 2300 Continental Bank Bldg. Fort Worth, TX

Y llama o Actnciizen Transgerier of C3singhess Gzs or Ziy Gas ' Adiress ((rive 24dress L0 wWACA GPRrOvEd COPY o) IALS JOFM iS 10 bE sent)
Warren Petroleum Company 'p. 0. Box 1589, Tulsa, 0K
. ' Unit Sez. ST *Ege. s 3as cciuaily sonneciza? wWhen
1§ wa!l orzduces ol or liquids, ! ) $
give location of tanis. ' O 1 '17 ' 9_5 ' 34-E i
1 - —_—

L COMPLETION DATA

If this productica is commingled with thet from any other lease or pool, give commingling order number:
r s 4

i ’ Cil Weil P Gas well :.\'e'--f well !''Worxover - Deepen I'piug Zz2ck ' Szme nes! oL R
Designate Type of Completion — (X) : ¥ : X : ! : X : :
N l} , s | L
Cate Ipuazed i Date Compl. Rezay te Proa. Teial Depth ] £.2.7.5.
-17-67 l 7-26-82_ 9950 | 9675
Eievattons (UF, RKD. R7 Tep T1,Gas Pay Tucirg Cegin

8904

} Zepth Casing Shee

| 9950

TUZING, CASING, AND CEMENTING RZCCRD
HOLE SI1ZZ CASING & TUZIRG SIZE ! DERTH 37 i SACKS CZMEMT
15 11-3/4 ? 358 ! 350
1 8-5/8 ! 4055 * 400
7-7/8 ' 5-1/2 * 9950 400
| i
Y. TEST DATA AND REQUEST FOR ALLGCWABLE  (Test must be ajfter recovery of total velume of locd cil and must be equal to cr exceed top o
Ol WELL able for this depth or be for fuil 24 hours)
[ Cate Fizst Maw Cii flun To Tanxs Date of Tes: Prezusing Method (Flow, pump, g5s ift, ete.)
6-3-82 7-25-82 Pump
bength cf Taet Tuzing Freasure Casing Pressure Choka Size
24 hr,
Aztial Prea, Curing Test Cil-Zk@ls. Water - Biis. Gan = MCF
GAS WELL
Actyal Frod, Teat-MCT Lengtn cf Test Bbis. Condensate/MMCF Gravity of Cendensate
Teaung Method [puot, sack pr./ Tusing Presswo ( Saut-Liu ) Caaing Fressure (Shut—in) Choxke Size
¥I. CERTIFICATLE OF COMPLIANCE OlL CCNSE ATION COMMISSICN

I hereby certify that the rules
Comm

tssion huve been complied with end tnat the information

end regulations of

the Oil Conservation
viven

above is true and ccomplete to the best of my knowledge and belief,

Assist.

(S:gnaturey

Admin.

Analyst

(Title)
8-6-82

(Dazey

Ny
APPROVED A G xL,’ el

, 19

GEIEINAL SITHED Y
8y .
, [N S W]
TITLE i 1 SUPR,

This form is to be filed in compliance with RULE 1134,

If this 18 a request fcr allowsble for a newly drilled cr deep:
well, this form must be zccompanied by s tabulation of the devis
tests token on the well in accordgnce with RULEZ 111,

All sections of this form must be fillad out completsly for sl
gble on new and recompieted wells.

Fill out ornly Sactions I, II. Il, end VI for changes of ow
well name or number, or transporter, or cther such change of condi

Separate Forms C-104 must be filed {or each pool In mull
completed wella.




