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ALLOWABLE

trperatof

haseloff Corporation

Address

c/o 0il Reports & Gas Services, Inc., P. 0. Box 763, liobbs, N

i 88241

| tolcntlTr—rﬂmg [(Av(k proper bosxj

teew Weil
Hecomplielion D

t Lange In Ovn-uhl;

Change 1n Triansporier of:

cnt ]

Casinghead Cas l I

Dry Gus

Condensale L—]

Other (F'lease esplain)

Effective 1/1/84

(]

If change.nl ownership give name

Amoco Production Co., Box 68, Hobbs, MM 83241

ar.d sddres s of previous owner

i SCRIPTION OF WELL AND LEASE NM-046153-A
l.euse Jname Wwell No.| Pool Nume, Including tormatlon Kind of Lease Leuse No.
miller Federal 5 Towm Tom San Andres State, Federal or Fee PRederal Above
l.ocaiion
Untt Letier F 1980 Feel From Th--__l""_Q_ILt_h___Lln- and 1980 Feet From The __West .
i Line of fecticn 31; T «mshlp 7 S Raonge 31 E . NMPM, Chaves County

M SIGN. ‘\TIOV OF TRANSPORTER OF OIL AND NATURAL GAS

or Condernsate [}

The Permian Corp. (Trucks)

Adcress (Cive address to whicA approved copy of this form i1s to be senq)

P. 0. Box 1183, Houston, Texas 77001

)
|
! tune ot Authorized Trunsperter of Casinghecd Gas [} ot Dry Gas [] Address (Give address 1o which approved copy of this form us to be sent)
! Y T v - T - T : W
| 1 well produces ofl or liquids, 'Unl ) Sec . Twp 'Rqe 1s gas actually connected? ' hen
! ..ve lccation of tarks, T v 34 : 7S + 31E No 1

1 3 i A

f this production is commingled with that from any other lease or pool,
COMPLETION DATA

give commingling order number:

i . Jolwell  TGus well
i Designate Type of Completion — (X} X

! 2 2

:Naw Well

Tworrover Deepen ‘I Plug Back '@ Same Hes'v.' Diff, Rea'v.
' ' '

[] 1 ]

| iate Lpudded Date Campl. Ready to Prod.

|

A
Total Depth P.B.T.D.

Nume ol Producing Formation

.ovatcas (DF, RAH, RT, GR, etc.,

Top Otl/Gas Pay Tubtng Depth

reiforations

Depth Casing Shoe

TJUBING, CASING, AND CEMENTING RECORD

) HOLE SI1ZE 1 CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|
|
%

—

|

i

B I.ST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of soral volume of load oil and must be egual 10 or exceed top allou-

CILWFLL

able for this depih or be for full 24 heurs)

Gte tirst New L Hun To Tonzs CTote of Test

Preducing Metnicd (Flow, pump, gas b1, ete.)

aglh of Test Tubing Pressure

Casing Preseswe Choke Size

Cil-buole,

I
|
; Acieal Pred. During Test
t

water- Bbdls. Gas - MCF

GAS WELL

Aol )':od. Teat=MIF /O Length of Test

Dbis. Condenaute/ . NMCF Gravity of Congensale

L est1ng Method (pa1ol, back pr.) Tubirg Presswe ( Shut-1in )

Caslng Pressusre (l.but-in) Choke Sizxe

URTIFICATE OF COMPLIANCE

] Yereby certify thet the rules and regulations cof the Oil Conservation
thvisien heve been complind with and that the Infernnetion given
sLove 38 truo and cotiplete to the Leet of my knowledge and bellef,

(Signatwe)
Agent
{Laile)
1/30/84

(Duu}

Oil. CONSERVATION DIVISION

JAN 3 11984

APPROVED o 19
DY —OR4e3 HYMENBY-IHEARYSEXTON

P SUPZRVISOR
TITLE - =

This form is to Le {iled In complisnce with rULT 1104,

1 this {a & requeat for allowable [or 8 newly drilled cr dospenen
wall, this (unn imust Le accormn panied by e tedulation of the devisttu.
tools taken on the wall in sccundance with muL L 114,

All sertione of this form must be fiiled out conpletely for allow-
able on naw anid recompleted wslla,

Yections I, 11, 11, »nd V] for chergos of owner.

1111 out only
wef, or transporteg o1 other suth change of conditlon

well navia or nunt

Ceparate 1 orms C-104 wust be filed for eoch pacl In wmultip!






