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REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ovcldlol‘
AMOCO PRODUCTION COMPANY

Adustcos

. P. 0. Box 68, Hobbs, New Mexico 88240

Keoton(s) lcr filing (Check proper box)
New Yel}

D Pecompietiion
Chorge tn Owneorship

Chanqe In Transporter of:
o1l
Casinghead Gas

D Dry Cas

Condensote

Cine AABING
FLARED AVYER /d//0/8Y
UNLESS AN EXCEPTION TO R4070
IS OBTAINED. ’

1f chence of ownership give name
and addrezs of previous owner

II. DESCRIPTION OF WELL AND JEASE

Leowe Numa . Well No.

Pool Neameo, Including Formaiicn

Kind ot Lease

Lease Mo. ’

State HB Com 1 Baum Upper Penn State, Federal or Fas  State LG-4904
Locaion
Unit Letter M : 57@ Fcet Ftom The SOUth Line and 540 Feet From The West ’ N l
Liro of Slcuon 18 Townshtn ]_3-8 Range 33_E « NMPL, Lea County '

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar2 ¢l Authorized Tronsporisr of Cil @

AMOCO PRODUCTION COMPANY (trucks)

or Condensate { )

Aadrees (Give adaress so wAich approved copy of this form is 10 be sent)

P, 0. Box 1183, Houston, TX 77001

Nan.e of Authoitzaad Trancperter of Casingheca Gas D ot Dry Gas (] Address (Cive address to which approved copy of this form i3 to be sent)
! f Twp. ! . is ga 1 1 o
1 w=ll produces ol or J1quids, , Untt 1 Sec. y LP , Rae g3 c,'\lc uaily eenneciod? ¢ When
Qive locaiion of tanke. ' M t 18 : 13‘S . 33—E 0 !
H - s 1

1 this production ia commingled with thn.l {rom en-y other lezse or pool, give commngling crder number:

NOTE: Complete Parts II” and V oir reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

Lhereby certify that the rules and tepularions of the Qil Consenvation Division have
been coinplied wich and that tie informaton given is truc and complete 1o the bast of
my knovidedge and belicf.

(Signatuwrey
Administrative Analyst
(Title) i
8-24-84
(Dacey

0+5-NMOCD, H

1-JR. Barnett, HOU Rm. 21.156
1-FJ. Nash, HOU 4.206

1-BFC

1-Sunburst

oiL Eﬁésgjbnﬁ% DIVISION

APPROVED

e VO

EyY ORIGIN &I SIDRED ny grrsy LB
DISTRICY § SUPBRVISGR

TITLE

This form {8 to be flled In compiicnce with RULELC Y104,

If this I & roqueat for slfowable for a now!ly drllled op deepenca
v:2ll, this form must by eccompsanied by ¢ tebulation ef the devingic:,
t~uts tecken on the well (g eczordance with AuLe 114,

All cections of tnig [orm must by (Uled out comnletaly for alipwm
eb!e on new end faZompietad wella.

Fill out cnly Sactione I, 11, 1T, end VI for changce of owner,
well name or numbay, or transportes, or other such change of cendition,
Separate Forme C-10¢

must be filed for each pool in multigy.
cormoleted walls, ‘
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IV. COMPIETION DATA .
. , Ol well TGes well  'New weil Workover ' Coepen "Plug Bacx ! Same Hea'v.'D U, Rea‘v
Designate Type of Completion — (X) b ' ! X : ! : me Hes : Iil. Res
L b L 1 i n
Data £puddea Dcte Compl. Rocay 1o Proq. Total Depin P.B.T.D. .
7-2-84 8-22-84 , 10000 9947
Elovationa (OF, RKB, RT, CR, ctc.; Hame ot Froducing Formation Top OU/Cas Pay Tubing Dopth
4291.6' Upper Penn 9652 9906
Petrfotrationa Depih Casing Shoe
9652 -9884 "
TUBING, CLSINRG, AND CENENTING RECORD
HOLE sI12E | CASING & TUBING SIZE | DCPTH SET | SACIS CCMENT
20" 13-3/8" 439' | 475 sx, circ. 140 sx
11" 8-5/8" 4061" | 1960 sx
/-7/8" h-1/2" 9995 | _2225 sx, circ. 42 sx
|__2-7/8" 19906 ! 4
V. 1EST DATA AND REQUEST FOR ALLOWABLE (Toet must be after racovary of 1o1al voiume of load oil and must be equal to or excaod top cllcw-
OIL WEILL able for this dents or bc for full 24 loure)
D3tz Firat Nuw Ol Aun 70 Terta Date of Test Producing Mathoed (i iow, pusip, &35 43¢, cte.)
8-10-84 8-20-84 Pumping
Lengih of Tost Tubing Proscwe C3sing Presswe . Chozs Sire
. 24 hrs. ) ' i
Actual Pred. During Teat Otl-Lkrlas, Watere BLis, Gas e MCF ;
“ 138 7 300 o
"GAS WTIL
Actval Pred. Testl= MoF/D Length of Test Bbls. Condonsate/MMCF Cravity of Condenaate ‘
Teovting Moihod (pitot, dock pr.) Tubing Presswse (mn;:-u) Cosing Preasure (£but-1n) Choke Size ‘




