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ALLOWABLE
D B

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rnn-\Alnou OFIICI

1 —'!tl‘("

INC

___APOLIQ ENERGY,

Adilrens

P. O. BOX 5315, HOBBS, NEW MEXICO 88241

Tecron(s) Tor Tiling 1CAech proper bos)
Chanqge 1n Transporter of:

Now Well
frecompletllon an I | Dvy Coa
Cranqge In O-mouhu. Caaingheod Gas l l Condens

Other (Plecse explain)

)
e (]

EFFECTIVE DATE MARCH 17, 1983

“change of ownership give narme

Amoco Praoduction Colpany

P Box 68, Hobbs, NM 88240

[l
b

address of previous ownere

i

it SCRIPTION OF WELIL AND LEASE

Lecase Name Well No.| Fool Name, Incliuvding Formation Xind of Lease Leuse No.
QUEEN 3 CATO SAN ANDRES State, Federal or Fee FEE
j_ucu!lo.’l -
Unit Lelter F 1980 Feet From The _ NORTH Line ond 1980 Feet From The __ WEST
__Line of Section 10 T. amship 8 Range 30 + NMPM, CHAVES County

FESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

v re ol Authorszes Trensporter ef Cli H g\ or Condensate M

Mobil Pipeline Co. Proration Department

P. Q. Box 900

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

~—Dallas, Texas 75221

e ol Authorized Trensporter of Casinghead Gas ]  of Dry Gas J

Cities Service 0il Company

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

P, O. Box 4906, Midland, Texas 797Q2

TUni ; Sec.  TTwp. T'Rqe. Wh
it well produces ofl or lquids, o0 1 oc¢ . P [} . 13 gas octually com.c“d?' ' en
cin= location of terks, ! ! ' ' !
- 1 i | 2 A
{ this production is commingled with that from any other lease or pool, give commingling order number:
JOMPLETION DATA
: Ofl weli - l' Gas Wwell :New Well TWorxover | Deepen : Plug Back 'Same Res'v. ' DUI{. Ras’v.
. 2 . 4 ' 1 t i
Designate Type of Completion — (X) ; , | X . . . )
1. o 1 2.
Da.o Compl. Ready to Prod, Total Deopth P.B.T.D. ~

Dute Spudded

Neme of Producing Formation

lisvauons (DF, RAB, RT, CR, etc.;

Top Otl/Gas Pay Tubing Depth

vilorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

I

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ]

i

¢
‘ WEILL able for this dept

1T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume o

f load oil and must bs equal 1o or excesd top allow-
h or be for full 24 Aours)

i
)I'
ce f1rat New Cil Run 7o Tonxs Dote of Test

Producing Method (Fiow, pump, gar lijft, uc.)

Choke Stze

h 2h of Teal Tubing Preasure

Casing Preasure

- tual Prod. During Test Cll- 5bls.

Wates- Bbls,

Gas-MIF

5 WELL

Silal Frod. Tee1-0TH /O Length of Tesl

Bbls. Condenaale/MMCF

CGrarity ol Condensale

;Tlx;-xq Metrod (pator, buck pr.) Tublrg Presswe (shut-xn)

Cosing Presswe (&but-ia) |

Choke Siae

FETIFICATE OF COMPLIANCE

Leseby certify that the rules and repulstions of the OIl Conservation
irt110a heve been compliad with and that the {nformstion given
seve in true and cumplrie 1o the best of my knowledye and belie!,

Ml M oclan T

(Sc‘nntu'q}
__ Yice President
(Title)
March 17, 1983
o (Date)

OIL CONSERVATION DIVISION

APPROVED . 19 .
B8y ORIGINAL SIGNED:B_YE EDDIE §EAY _

OIL & GAS INSPECTOR
TITLE

This form is to Ls {iled In complliarce with pULT 1101,

If this ls a 1equest {or sllowable fur & newly drilied ar deopeno.
woll, this fonn must be scconpenied by a tabulation of the duvislie.
tenta takan un the well in sccondance with RuULE 111,

All sectione of thin furn must Le fUled vut completsiy {or allron.
sbLle on naw snd tecompleted wells,

Fill out only Yections 1, I, 111, and VI {for chungen of owne:
woll name ur nuinbier, or trensporten o other such «hange of Comhitiv

Leprrate Forma C-104 muat ba fited for wach pool in wmadtipl

romnleted waolln,






