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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
Cyparsior
Amoco Production Company
Addrcos
P. 0. Bx 68, Hobbs, NM 88240
Reason(s) ler {iling (Check proper box) Other (Please explain) ] ]
Naw Vell Chanqe in Transportsr of: Request 2000 bb1 testi ng

[(Jou

I l Fecompletion
l l Casinghead Gas

l ' Chonge (n Ownership

D Dry Gas
D Condensate

allowable for Upper Penn

If chence of ownership give name

end ndcregs of previous owner

. DESCRIPTION OF WELL AND I.EASE
{Lcave Numa ¥ell No.| Pool Neme, Including Formaticn Kind of Lease Leasa MNo.
State NB 1 Baum Upper Penn State, Federal or Fea State LG-1532
Location
Unit Lotter P : 660 Feet From Tho_so_u_t_h__l_tno and 660 Feet From The East
Lino of Sectton 14 Township 13-S Range 32-E + NMPI, Lea County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nama of Authorized Transporter of OIl [ X or Condensate [_]

Addrees (Give address to which approved copy of this form (s to be sent)

P. 0. Box 1183, Houston, TX . 77001

Amoco Production Company (Trucks)
ot Dry Gas D

Name ol Authosized Transporter of Castnghead Gas ()

Addrees (Cive address to which approved copy of this form is to be sent)

| Sec,

14

| Unit

v P 1

: Twp. : Rqe.
P 13-S : 32-E

It w2ll produces ofl or liquida,
Qivae locaiion of tanks.

Is gas actually cennecied? | When

No !

A

A

Il thias production is commingled with that from eny other lesge or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I'hereby certify that the rules and repularions of the Oil Conservation Division have
been complicd wich and that the information given is true and complete to the best of
my knowledge and belief.

&, /%/{4% FJWJ/?@

(Si(natwc/

Asst. Admin. Analyst
(Tlile)
3-5-84
(Datey)

0+5-NMOCD ,H
1-F.J.Nash,Hou

1-R.E.Ogden, Hou
1-CLF

ou.ciﬁ%ﬁ£wgrATﬁ§&§¥vm30hi

APPROVED » 19

O ———— ORIGINAT STGNEU BY EDUIE SEAY

TITLE ™

[ o
This form is to be filed In complience with RULE 1104,
If thiu 1s a rogueat for allowables for a aowly drilled or deepeonca
well, this form must be eccompanied by & tabulstion of the deviaticn
truis taken on the well {n eccurdence with nuLE t11,

Ail cactions of thin form must bo fliled out completely fcr allows

able on new and recompleted wells.

Fill out only Sactions I, I, I, end VI for changes of owner,
well name or numbar, or transporter, or other such change of condition.

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



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Date E€pudded

Designate Type of Completion — (X) |

f O1l Well

]

: Ges Well

! Workover

INow Well
]

Deepen

L

: Plug Back "Same Res*v.  Ditf, Res‘v.
'

i L
Date Compl. Ready to Prod.

Total Depth

i i
P.B.T.D.

Elovations (OF, RKB, RT, CR, (3791

Hame of Producing Formction

Top Otl/Gas Pay

Tubing Depth

Petiorationns

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE

| CASING & TUBING SIZE

DCPTH SET

SACHKKS CEMENT

|

I

]

OIL WILL

able for thia depti or be for full 24 hours)

Y. TEST DATA AND R_EQUEST FOR ALLOWABILE (Test raust Le after recovary of toral voluma of load oil and muat bs equal to or excoed top clicws

Dats Firat Now Ofl Run To Tenks

Date of Test

Producing Mathod (Flow, pusp, gas lift, atc.)

4f Length of Test

i
i

Tubing Pressure

Caoing Pressure

Choke Size

{ Actual Pred, Dursng Test

Otl-Dbls.

Watet- Bbls.

GaeMCF

GAS WELL

Actual Pred, Testie MCF/D

Longth of Teet

Bbis. Candensate/MMCF

Gravity of Condensate

Teoting Mothod (pitot, dback pr.)

Tuding Pressurs ( Ghut-{n )

Casing Preasure ( §hut—in)

Choke Size

e

JETOTIREN W SOy



