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20na

PYPIE S R REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Chanqe In O-rmlhI:D Casingheod Gas D

Condensate D

Cietoiot
Amoco Production Company
Address
P. 0. Box 68 Hobbs, NM 88240
Eeoson(s) Tor [iTing (Check propes box) Other (Pleasc explan)
New Well Chanqge in Tranaporter of: Request tem
- . o ] oycor [ q porary approval of off lease

storage. Will store at Anderson 3 Com. #

3 change of ownership give name
end address of previous owner

(P. 3, 16-S, 372-F) Rattery

II. DESCRIPTION OF WELL AND LEASE

Lease Name Wwell No.| Poo! Narme, Including Formation [ijd of Lease Leose No.
~ Anderson B Com. 1 Und. Anderson Ranch WolfcampStte: FederetorFee g

Location
Unit Letier 1 3637 Feet From The Nor‘th Line and 8] 0] Feet From The Fast
Line of Section 3 Townshtp  16-9 Range 32_F . NMPM, | A Counly

Nor.e of Authorized T ranspurter of Cll or Condensate [ ]

Amoco Production Company

1. DESIGNATION OF TRA.\'SPORT%{{_ OF OIL AND NATURAL GAS
&)

Address (Give address to which approved copy of this form is to be zeni)

P. 0. Box 1183, Houston, TX

Name of Authostzed Trensporier of Casinghead Gas { X

Conoco, Inc.

ot Dry Gas ]

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

X T T T T
If well produces oil or lquids, [ Unit 1 Sec. ’ Twp. 'Rqe.

give Jocation of terks. : I : 3 : ]6 : 32

P. 0. Box 2197, le.iqtnn, X

1s gas actually connected? W

No \

V. COMPLETION DATA

¥ this production iz commingled with that from any other lease or pool, give commingling order number:

: Ofl well

Designate Type of Completion — (X)

: Ges well

: New Well [ Workover
'
! [

: Deepen II Plug Bock | Same Rcs'v.;D:ﬂ. Reste, -
1 B

] ) s 1]
[ A a1

1 '
Date Spudded Date Compl. Ready to Prod.

A
Total Depth P.B.T.D.

.{Elevations (DF, RAB, RT. GR, etc.;

*'ame of Producing Formattion

Top OU!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load ot and must be equal to or exceed top cllicu .
able for this depth or be for full 24 hours) ‘

Date First New Ofl Run To Tonks Date of Test

Length of Test

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

Tubing Presaure

Casing Pressure Choks Size

Actual Pred. During Test Otl-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Frod. Test- MCF/D {.ength of Teal

Bbla. Condensate /NMCF Gravity ol Condsnacte

Testtng Method (pitol, back pr.) Tubing Presswe (Bhut-—ia)

Cosing Pressure { hut-in) Choke Sitre

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regutations of the OIl Conservation
Division heve beoen complied with sand thxt the Informeation given
above js true and completa to the best of my knowledge and bells{,

-0+4-NMOCD, H

Balr

(Signature)}
Admin. Analyst
(Tishe)
9-22-80
{Dute)

T-Hqu \-Susp 1-LBG

Ol CONSERVATION DIVISION

SEP 241980

APPROVED i o 18
8y SO
TITLE

This form 18 to bo [iled In cowplisnce with nRUL E 1104,

If thie is & request for allowable for & nowly drilled ar deepene..
waell, this form must Lo sccompanied by a tabuletion of the daviatic
tests takon on the woell In accordance with RULE Y11,

All woctlons of this form muet be filled out completaly for allow
able on new end recompleted walls,

Fill out only Sactlons I, 1, 11I, and VI for changen of owner,
well name or nuinber, or tranepoiter, or vther such theaye of condition

Separate Forms C-104 wust be filed for eech pool in multipi,

romoleted wella,



