NO. OF COPIES WECL'VES

DISTRIBUTICN | i NEW MEXICO OiL
‘ M 1
SANTATE o RECUEST
FILE | ' §
v.s:03: . AUTHCRIZATICN TO TR
LAND OFFICE | ! |
Vol | i i
TRANSPORTER ,-—_.-—-—-—-,
| Gas ! !

OPERATOR

-
||

CTONSERVAT

ICN COMMISSION
FOR ALLCWABLE
AND

Ferm C-i%4
Supersedes 133 Coi 33 222
Zilective (-1-6$

i,

ANSFCRT QIL AND NATURAL GAS

{.| PRORATICON OFFICE f
Cperutor
Amoco Production Company
Adlress

P. 0. Box 68, Hobbs, New Mexico

88240

Reasonis) ter tiling (Check proper box)
L

CThenge tn Cwnersnip! I

New ve'l Change In Tronspcrier of:

o1 1]
|

Casinghead Gas | _}

Recompletion

Dry Gas

Ccndensate

Other (Please explain,

hange of well name form Swearingen
"C" No. 2 to Peterson Penn Storage
System Well No. 1-SWD.

[]

If change of ownership give name
and address of previcus ¢wner

il. DESCRIPTION OF WELL AND LEASE
v71_:":se iname i wWell No.o; Foel Name, nciueing Feormaiien 1 Xind ol _ease ‘ ezse ...
Petters Penn Storage Sys., 1 Fusselman | State, Federal or Fee Fee |
- ’)
iccation
’ h 990 West
Unit Letter M H 330 Feet From The SOUt Line and Feet Trom The
Line of Scetten ]8 Tewnschip S—S Panga 33—E ,» NMPLN, Rooseve] t Ceounty
a6 BESIGNATION OF TRANSPORTER OF CIL AXD MATYTAL GAS
t Naoime of Autnornized Trzasporter of Cil L)y cr Cendensate T Address {Give asdress to wntsh approved copy of this jorm 15 0 oe Sext} B
{
lizme 0; Auincrizea Transporter of Casinghesd Gas { or Dry Gas i, i Address (Give address to whtch approvea copy Si tals form is to be sent)
' Un. ec, i Twp. TRge. is 3¢ ctuzily =cnnected? W her
if well przduces oil or ligquids, , Unit ' S L ,9e is 33s a Uy sennecteds i When
give location of tunis. ! ! ! ' I
. Y ! "
If this production is commingled with thet from any other lease or pool, give commingling order number:
V. COMPLETION DATA
:ou Well ; Gas weil : New Weil !Worcover | Deepen I'Blug Z2cc ' Same nes’v. Diti. Rest
Designate Type of Completion — (X) | | ' ! : : !
| , ) | . )
Date 3puzaed Dare Compl, Ready tc Proz. Tcral Depth F.2.7.C.
Eievatiens (UF, NKE, T, GR, etc.; |Ncme of Producing Formetion Tep OL,/Gas Pay Tucing Degpth
Ferizralions Depth Casing Shee
TUSIHG. CASING, AND CEMENTING RECCRD
HOLE SI1Z% CASING & TUSING SIZE CEPTH SET SACKS CZMEMT
}
I i
| | ;
Y. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be ajter recovery of total volume of locd oil and must be equal to cr exceed top alic:
01;‘ LY, adle for this depth or be for fuil 24 hours)
Da.e First Svaw CLl flun, To Tanks Dats of Test Proaucing Method (Flow, pump, gos lift, ete.j
tengtn ci Tesnt Tutlng essuro Casing Pressure Choka Size
Acztual Prea, Curing Test Cil-Sbls. Water - Bols, Gaam - MCF
GAS WELL
Aztual Frod, Test-MCFT/D Length of Test Bbls. Condsanscle/MMCF Graviiy of Cendanscate
Teaung Methad (pitot, cack pr.} Tubing Pressuro { Shut-Lx ] Casing Pressure (.’Sbu:-ia) Choxa Size

¥i. C 0
<<

CZRTIFICATE

Of

I hereby certify that the rules and reguletions of the Oil Conservation
Commission huve been complled with end that the information given
above is true and complete to the best of ry knowledge and belief.

(gl

(S:ignature
Assist. Admin. Analy

(Title)

11-18-82

{Dcrey

OiL CCNSERVATION CCMMISSION

APPROVED 19

8Y

w

TITLE

This form is to be filed {n compliance with RULE 1194,
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