=

) | State of New Mexxco E

~ubmut 5 Comes Fovma C-104

Appropnate Oistnat Office Energy, Minerals and Naturai Resources Department Reviesd 1-1-39
—JIRICT I Ses instructions
7.0. Box 1980, Hobbs, NM 88240 at Bottows of Page
- OIL CONSERVATION DIVISION
70, Drawer DD, Anesia, NM 28210 P.O. Box 2088
N , Santa Fe, New Mexico 87504-2088
1000 Ruo Brazos Rd., 874
Ao MY REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Uperator Well API'No.
Amoco Production Company 30-025-01661 /
Address -
P. 0. Box 3092, Houston, TX 77253-3092

Reasoats) for Filing (Check proper bax) — Other (Please expiain)
New Well — Change 1 Tansponterof;__ Effective 9-1-92
Recompietion — oil FEDycs _
.Change in Operator Casinghead Gas || Condensase Yl
If change of operator give name
and address of Previcus opezaLor
[I. DESCRIPTION OF WELL AND LEASE
i Leass Name - | Well No. | Pool Name, Including Formation ! Kind Lease No.

Buffalo¥Uni t/PemafFederal) | 4 | Buffalo Penn Gas | State, Fee | |C-060549
Locauoa D

Unit Letter __H : 1980 Feet From The __MOTth .= 660 Feet From The . F25t e
Section 4 __ Township 19-S Range 33-E NMPM, Lea Coumty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Oil or Condeasate z ;Adtm(Ginmwwmhammcapyq‘tmfmuumum;
' Amoco Pipeline Intercorporate Iﬁking /502 N. West Avenue, Levelland, TX 79336
WdAWdeQﬁnMGq —_ or Dry Gas 5 }M(Ginad&mwwhkhapwmmpyofm&fmumb‘m)
Gaa Ce o Need Fhiyrce ;

. If well proguces ou or liduids, | Unit | Sec. |Twp. | Rge. | Is gas acthally connected? | When ?

give location of anks. | H | 4 [19 | 33 i y.’é_; l
]{m:pmhmmmmmfmnymm«m;umwmn’m
IV. COMPLETION DATA

. ' [Oil Weil [ GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) I l | ! | | | |
i Date Spudded | Date Compl. Ready (o Prod. | Total Depth PB.T.D.
f { I
| Elevanons (DF, RKB, RT, GR, etc.) .Name of Producing Formation . Top Oil/Gas Pay Tubing Depth
! | 3
r Perforations Depth Casing Shoe

f TUBING. CASING AND CEMENTING RECORD
{ HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of iotal voiume of load oi and must be equal 1o or exceed top ailowabie for this deoth or be for full 24 howrs.)

| Date First New Oil Run To Tank iDal.e of Test | Producing Method (Fiow, pwnp, gas iift, etc.)
Leagh of Tex “Tubing Presmure Casing Presmure ~Choke Size
! ! i |
; Actuai Prod. During Test i Qil - Bbis. | Water - Bbis. i Gas- MCF
| i ; ‘
GAS WELL

Actual Prod. Test - MCE/D [Length of Test ‘:Bﬁ;m " Gravity of Coadensate ‘
: I | ‘
Testing Method (puot. back pr.) i Tubing Pressure (Shut-in) ; Casing Pressure (Shut-in) . Choke Jize
| | |
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cerufy that the ruies and reguiations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been compiied with and that the informatioa given above

i of belief,

is true and compiete 10 the best of my knowledge and Date Approved JL'G 1 ? ‘92

a2 (e
o ka LI e By __ORIGINAL SIGNED BY JERRY SEXTON
' Devina M. Prince Staff Assistant DISTRICT | SUPZRVIZOR
Printed Name ' Titl
August 12, 1992 (713) 596-7686 Title
Date Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requaaﬂowablefcrnewlydtﬂleda@pundmﬂmbemmpaﬁedbytabuhﬁmofdeviaﬁmmtstahmina:ctxdzme
with Rule 111. '

2) All sections of this form must be filled out for allowabie on new and recompieted weils.

3 FilloutoulySecﬁanmemmede.Mmcmbe.muomm&m

4) Separate Form C-104 must be filed for each pooi in muitiply compiesed wells.



