=

NO. OF COPIES RECEIVED

DISTRIBUTION

l_ NEW MEXICO O!L. CONSERVATICN COMMISSION

SANTA FE

REQUEST FCR ALLOWABLE

Form C-{04
Supersedes Old C-104 and C-i.
Effective 1-1-85

FILE ' AND
y.s.G.S. i_,, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’_LAND CFFICE i l
TRANSPORTER !.—lL ! —i—
[ cAs |
'—_Opf.RATOR ‘
1. PRORATION OFFICE i
Cperater
Amoco Production Company LA LnAl GAS 2‘@%}‘?}' L
Address RIS ARSI == B e s -
DNLESS AN EXCEPTION TO R4#79

P. 0. Box 68,

Hobbs, NM

88240

New We!l AN
|
L

~
Change in Ownershipl

! Hecom;.ietion

Reason(s) tor tiiing (Check proper box )}

Change in Transperter of:

Qi

Try Gas

W OBTAINED:
Giner (Please explain,

Deviation survey attached.

C

~
Casinghead Gas Condensate

If change cof ownership give name

and address of previous owner

TH!S WELL HAS BEEN PLACED IN THE REOU

JCTIGNATED BZLOw. I YOU DO NOT CONCUR
NOTIFY THS GFriCE. Vi 03/0 I

-;-y/)

1. DESCRIPTION OF WELL AND LEASKE
: | Well

Ne. Feol Naxe, inglads n

1 . 4¥nd. Upper Penn Baum

A | Kind of Lease
|

v T . S
| edse .

| LG-8446

{ Sta-te IQ Com’ I i Stcte, Federdl cr Fee State
{ Locaticn -
Unit Letter ' K 1 980 Feet From The SOU h Line and -l 980 Feat Trcm The West
Line of Section 23 Teownship ]3-8 Range 32_E , NMPM, LPB Courty

1. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

i ngme of Authorized Transporter

Western 0i1 Transp

cr Condensate [

of Oil :X:

ortation © P. 0. Box 1183

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

Houston, TX

M cre o: Authorized Transporter

H
I
|
i
I

.
of Casinghead Gas 7| or ry Gas | : Address
i
|

Tiive address to which approved copy of this form is to be sent)

1t well greduces oil or liquids,
give locatton of tarks.

i Unit , Sec. T 'Ree. 1s qas actually cennected? Wwhen
|

K ' 23 | 13-S 32-E

il

1V. COMPLETION DATA

If this production is commingled with that from aay other lease or pool, give commingling order number:

Designate T vpe of Compietion — (X)
g vp P

FOil Well ; New Well

: *Gas Well TWorkover
; |
X ! ! X ' | i

Ceepen
1

‘ Plug Back

' Same Hes'v, Diff, Res'v
1 i

Date Spudced

Date Compl., Ready to Pred. Total Depth

3-19-81 7-13-81

10221

T
n

10034

4312.4" GL

Elevaticns (DF, RKB, RT, GR, etc.,

: Top Oil/Gas Pay

Und. Upper Penn i

Tubing Depth

9766-9845"

Perforations

9766'-9845"

. Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD )

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT

17-1/2"

13-3/8"

120" 200 SX Thixset. 370 SX Class C

12-1/4"

8-5/8"

3085' 2900 S¥ Lite, 200 SX Class C

8-3/4"

5-1/2"

i

10221t 1300 SX Trinity Lite, 350 Clac

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top cilou

able for this depth or be for full 24 hours)

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

Actua. Fred. Test-MCZF/D

i
i
H
l

Cate Firs: ~ew Oil Aun To Tanks i Cate of Test
| + .
7-8-81 | 7-13-81 Pumping
Lengtn cf Tes: ; Tubing Pressurse Caaing Pressure | Choke Size
i
24 |
Actual Przd. During Test P Oli-Bhis. Water - Bbis. i Gas » MCF
| =z !
! 20 66 ' Q
GAS WELL
iength of Toast Bbis. Condensate,/MMCF | Gravity of Condensate

-
i
i
|
i

Testing Metrcd /pitot, back pr./

Tubing Preasure { Shut-in }

Casing Pressure { Shut-in) '5 Choke Size

VI. CERTIFICATE OF COMPLIANCE 0+4-NMOCD,
1-Susp  1-MDR  1-Superior, 1-Superior,

H 1-Hou

M

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and

tnat the information given

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

1-W. Stafford, Hou

Mok Rorclptbpl—

7~
(Signature )

Assist. Admin. Analyst
{Title,;
7-17-81
(Dcte)

OlL CONSERVATION COMMISSION
- :6 :' £y » .
APPROVED/:"UL 93 1981 2

Svis. k/?;i;‘ﬂv!

a T P—

BY -
) /(5}' T rals o mp/b}ﬁmz‘; T
TiTLEg - :

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

If this is e request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tsbulation of the deviatic
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for alle=
able on new and recompleted wells.

Fill out only Sections I, II, III, and V1 for changes of owner
well name or number, Or transportes or other such change of conditic-

Separate Forms C-104 must be filed for each pool in multip.
completed wells.



AMOCO PRODUCTION COMPANY
State IQ Com. #1
1980' FSL & 1980' FWL, Sec. 23, Unit K, T-13-S, R-37-E
Lea County, New Mexico

Deviation Survey

Depth Degrees
420! .25
1580 1.25
1900" .75
2400' .75
2587 .75
3616 1.75
3990 1.0
4485 2.0
4800" 1.
5300 .25
5829' .25
6868' 1.0
7401 .25
8313" 1.0
9380 1.25
10221" 1.25

The above is true and correct to the best of my knowledge.

p o k. (MW

Assistant Administrative Analyst

5, e JEAN GARNCR
; - ~ NOTARY FUzuil New meaiCo

S% HOTARY BOND FILLD WITH SECAETARY OF STATE

%E My Commission Expireg_Q,a/.gé ;é

IR Bt A i, A g A e ~ {
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