O, OF COPIES MECE vES t - ) 1o
DlS".'-ﬂ suTicN . ﬁ: NEW MEXICO OiL. CTONSERVATICN COMMISSICN fecrm C-124
SANTA FE P RECUEST FOR ALLOWABLE Supersedes 01 Coidd and C-!
e ‘ ; AND Elfective {-1-55
u.5.G:3. | ! AUTHOR!ZATICN TO TRANSPCRT OIL AND NATURAL GAS
LAND OFFICE ! ! |
TRANSPORTER | | : l
As ! !
OPERATOR ! i
i | PrRoRaTION OFFiIcE | |
Cperator
Amoco Production Company
Aadress
P. 0. Box 68, Hobbs, New Mexico 88240
Reascnis) ter tiling (Check proper box) Other (Please exptlawn;
Mew Vel D Change In Tronspsrier of: Request 1000 barrels testing al ]Owab1e
Recompietion D o1l D Dry Gas D fOY‘ Ba um Upper P_enn - 97 76 ! -90l
Theng= in Ownersnlr[j Castinghead Gas D Cendensate D -

If change of awnership give name
and address of previcus cwaer

1. DESCRIPTION OF WELL ANT) LEASE

fon

i Foci Maome, n

Lease iName

tate DY Baum-Uppe

uding termaiten

| LLezse .G

| K-4670

:

r Penn I Srate, Fedecal cr Fee

State

iccation

/

K 1953 _ West

Unit Letter

eet Fram The

Line of Seetton 19 Townshio 13-S

Rana=

Line and

1980 South

Feet Tram The

33-E Lea v County

. NMPN,

1. GESIGNATION CF TRANSPORTER OF CIU ANMD MATYNAL GAS
{ N=ime 0i Autnorined Transgorter of Cil IJ cr Condensate Address (Give agdress [0 WAicA upproved copy of this jorm :s to be sent)
Prod ion Company (Trucks
Amoco Production Company ( ) P. 0. Box 1183, Houston, Texas
Yizma oi Aztherizea Transgorier of Casinghead Gas or Ciy Sas i Address (Give address o which approved copy 9 tais form is to be sent)
Y Unit Sec. i Twp Tage. is gas cctuclly connecied? When
if we!l sraduces ol or liquids, ' i ' t ' = Rt == [
give locatton of tanks. ! K t 19 ' 3"5. 33-E |
: i ! L
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA -
POl Weil TGas weil Trnew Weil ' Worgover i Deepen TPBlug Sccx * Same Aes'yv. DLl Ses'w
K o T " foo (X - | | ! 1 V 0 oo
Designate Type of Completion — (X) ,l X , X ! | X X X
Date 3pudced Cate Compl. Reaay te Preoa. Tcral Depth s.2,7.0. ‘ -
Elevations (DF, RKB, RT., GR, etc.; Neme of Froducing Formeticn Tep Ci1,/Gas Pay Tucing Degth
Ferizrqiicns Depth Casing Shce
9776'-90'
TUBING. CASING, AND CEMENTING RECCRD
HOLE S1Z€ CASING & TUSING SIZE CERPTH SET SACKS CIMENT
| i
‘ +
! i i
Y. TEST DATA AND REQUEST FOR ALLOWABLL  (Test must be ajter recovery of total volume of locd oil and must be equal to cr exceed top alicw
ot wWELL, able for this depeh or be for fuil 24 hours}
Cate rirst Naw Cll Run To Tenks Date of Test Proaucing Mathod (Flow, pump, gas {ift, eted)
teniin of Test Tukbing Freasurs Casting Pressure Choka Size
Aztual Prea, Cuning Tes? Cil-Sbls. Water- Bels. Gaa -MCF
GAS WZLL
Actual Fred., Test-MCIT/D Length of Test Bbls. Condensate/MMC Gravity of Cendansate
Teaung Meathod (peeot, suck pr.) Tibing Pressure { Sant~Lik ) Casing Prassure (Sbm:-in) Choke Size
Y], CcrRTIv T 0 Y is 5 T
I. CERTIFICATE OF COMPLIANCE Olj CCNQ_GVﬁ lé COMMISSION
éhereby ceetify that the rules end reguletiona of the Oil Conservation APPRCVED . 19
ommission huve been complled with ead that the information given ) AL SIGNED BY
abovs is true and ccompleta to the best of my knowiedge and belief. B8Y ORIGIN
. — JERRY SEXTON
TITLE DISIRICT 1 SLIPR.
This form is to be filed in compllance with RULE 1134,
If this is a request fcr allowable for a newly drilled cr deepene
(Signaturey well, this form must be accompanted by 3 tadbulation of the deviatic:
. . tests teken on the well in sccortiance with RULE 111,
Assist. Admin. Analyst
(Title, All secticns of this form must be fllled out compietely for sllow
able on nzw and recompieted wells.
- January 18, 1983 Fill out orly Sactions I, II, III, and VI for changes of owner
(Datey ‘1 well name or number, or transgorter, or cther such change of condition

Separate Forms C-104 must be filed [or each pool in multipl
comzleted wells,




