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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cjerator

Amoco Production Company

.
Adirens

BOX 68, HOBBS, N. M. 88240

hfsoscn\s) Tor filing ((} rck proper box)

New Well F_} Change In Tranaporter ofi EFFECT/ ‘/f 7' /' 74.
Recompletion L] Oil D Dry Gas D 45055 Nﬂmg G”ANGGD ,C.Qom:
Change in Ownvrshlrza Casinghead Gas l:] Condensate moe éﬂﬁ.’ FC!’RAL IRA‘ ra_a

Other (Please explain)

+“f change of ownership give nam
and address of previous owner

Wi tlest O ColP  MiptAnvd TEXAS

(. DESCRIPTION OF WELL AND LEASE

Lenne Name

E Well No.: Pool Nams, Inciuding Fprmation,
mocead C Fedeasn | S |QuauERO0- St ApREs

Kind of [Lease Lease No.

[. DZSIGNATION OF TRANSPORTER OF OIL AND NATURAL G

State, Federal or Fee F‘ED MmoSSE28 7
Location
Unit Letter M "G D Feet From The Sau;m_Llnu and &kQ Fent From The LJEEJ'
_ine of Section "4 Township 7— s Range 33" E » NMPM, %SEUELT‘ County

AS

N

N ore o Aatheoars Trancporter of O X or Condensate [

Address (Give address to which approved copy of this form is to be sent)

1&»(900 s /7

or Dry Gas [

51270&4_@2:4/:/5 % O

“Address (Give address to whici approved copy of this form is to be sent)

T tmooi Autherized Ctansporter of Castnghaad
| Sec. "Twp. 'Rqe.

Cires Seeunce O
P ' 14 | 7-S 33-8

I 1t we!l praduces oii or liquids,

' qive location of tarka. '

1

BrencsyLe. QccttompP
1 10-13- 67

YES

. Unit
If this production is commingled with that from any other lease or pool,

Is gas actually connected?
give commingling order number:

/. COMPLETION DATA

: O1l Well : Gas Well : New Well | Workover | Deepen TPlug Back | Same Res'v, ' Diff. Res'y,
Designate Type of Completion — (X) : X , X : : X :
! 2 1 i i A
‘ Date Spudded ’ Date Compl. Ready to Prod. Total Depth P.B.T.D.
|
Elevations (OF, RKB, RT, GR, etc.; . | Name of Producing Formatlon Top O!i1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

] i

Ol WELL able for this de

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft

er recovery of total volume of load oil and must be equal to or exceed top allowe
pth or be for full 24 Aours)

Date First New Ofl Run To Tanks Date of Test

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

l.ength of Test Tubing Preasure

Casing Pressure Choke Size

Actuai Prod, During Test Oil-Bbls.

Water=Bbla, Gan » MCF

GAS WELL

Actual Prod, Test=MCZF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (gitot, back pr.) Tubing Pressure { Shut~-in }

Casing Pressure ( Shut-in) Chake Stzo

V1. CERTIFICATE OF COMPLIANCE

I nereby certify that the rules and regulations of the Oll Conservation
Cormistion huve bsen complied with and that the information glven
sbove is true and complete to the t of my knowledge and bellef,

I
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1-08 sgnhiture ’
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|- RRy ('rm.:JUL, 1 1q74

’ T (Date) oo

OlL CONSERVATION COMMISSION

APPROVED 19
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PR

g

BY

Ty
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TITLE

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

If this is & roquest for allowable for a newly drilled or deepened
well, this form mgll be accompanied by a tabulation of the deviation
teats taken on the well In accordance with RULE 114,

All sections of this form must be filled out completely lor allows
able on new and recompleted wells,

Flil out only Sectiona I, I, IIl, and V1 for changes of owner,
well name or number, or transporten or other such change of conditlion.

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




