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Amoco Production Company
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i. DESCRIPTION OF WELL AND _LEASE

; Lease Name Well No.; Pool Name, Including Fgrmation, Kind of l.ease Lease No,
MORGAN D _Federa. | |Guouernn- S BAvpRES [sme ramaire Fepn  |Mmossssy
i Location

Untt Letter l' ! : [@ﬁo Feet From The SD“T" Line und___%_l Fert From The (J)E‘ T

Line of Section !3 Township 7“'3 Range 3 3 - E + NMPM, )&55‘/‘;‘_1'_ County

I. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

or Condensate (] Asdress (Give a

Q00 Lbiths TExAS

Iylnme of Authoaes Trancporter of O &
|
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If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
. . ! Oil Well : Gas Well : New Well | Wotkover | Deepen TPlug Back | | Same Res’v. ' Diff. Resatv.
Designate Type of Completion — (X) , , i : ' ! ! !
1 1 i L i L
Date Spudded ' Date Compl. Ready te Prod. Total Depth P.BE.T.D.
Elevations (DF, RKB, RT, GR, etc.; + | Name of Producing Formation  Top 0i1/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load oil and must be jequal to or exceed top aliowe

OIl. WELL

able for thia depth or be for full 24 hours)

Cate First liew Ofl Run To Tanks

Date of Test -

Producing Method (Flow, pump, gas lift, etc.)

Lengih of Test Tubing Pressure Casing Pressute Choke Siz

Actual Prod. During Test Oll=Bbls. Water - Bbls. Gas » MCF

GAS WELL

Actual Prod. Teet« MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { §hut~in ) Caaing Pressure (shut—in) Choke Sixe

V1. CERTIFICATE OF COMPLIANCE

OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED s - 19
Commission heve been complied with and that the information given Orig. ...
ebove (s true end complete to the t of my knowledge and bellef. || BY IO:‘T: 'ppl 1
N TITLE Dy | : ‘
IM“ MOGC'IJ V.
- This form is to be {iled in compliancd with RULE 1104,
1-JChk If this s a request for sllowabla for a now‘ly dtll\c;d :t ‘d’eop-ncd
Y-y tanbture well, this form must be sccompanied by & lebulation of the devistion
-08P / ADMI‘NISTéATl ASSISTANT, tests taken on the well In accordance with RULE 11,
030 All sections of this form must ba filled out completely for allow=
1= RRy¢ {T“":JUL ) : sble on new and recompleted wells,
. .. 1 1q_74 Fill out only Sections I, II, IlI, and| VI for changes of owner,

{Deate)

\

well name or number, or tranaporten or othet

such change of condltion,

Separate Forms C-104 must be filed

menamtoiad weile

for each pool in multiply



