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OIL CONSERVATION DIVISIO..
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SANTA FL, NEW MEXICO 07501
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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSFORT OIL ARD NATURAL GAS

!_ PADAATION OPPICK
h(:vpclolol'
Amoco Production Company
Address

P. 0. Box 68 Hobbs, NM

88240

PF{OOIM(S) Tor ‘llmq (Chech proper box)

Noew We!ll
]

Change In Ownet nhlr»D

[o]}]
Cant

Pecomplelion

Chanqe in Transporter of:

]
nghead Gas D

Dry Gos

Condensate G

Other (Flease eaplain)

To change'name from Nellis Federal A

(J|6as Com. #1 to Nellis Fderal #4.

1f change of ownership give nane

ord nddress of previous owner

Il. DESCRIPTION OF WELL AND LS ASE

Lease Nanwe well

Nellis Federal

No.

4

chlwlnq fformation

Und-. Bone Spring

¥ind of Leane Lease N-

_NM-07702

State, Federal or Feo

Federal

Locatlon

E 1980

Unit Letter

8

Line of Section Township

Range

Feet From The NQ[ I,h Line and
19-§

33-E

660 West

Fect From The

« NMPM, Lea County

i1

TRANSPORTER OF OIL AND NATURAL GAS

Ner.e ol Authorszed T rapyporter of Gl {T]

5522k2545 7y 4<22% 52%9

DESIGNATION OF
S

E%_/.,Lé

ot Condersate {

</

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

MNceme of Authorized Transporter of Casinghead Gas )

or Dry Gas (]

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

1f well produces oll cf Hqusds : Unit : Sec. !Twp. :Rqe. Is gas actually connected? | When
give location of tarks. ! i ' ' 1
e ! | 2 A
If this production is commingled with that fram any other leasc or pool, give commingling order number:
V. COMPLETION NDATA ) —
— oH well :Gos well :Ncw well”’ : Workover Deepen : Plug Bock | Same Fles’v. Ditf, R=aa®
t 1

Designate Type of Completion - (X)

T
]
! '
)

)

T
[

1 ' 1 ‘ '
1

Date Spudded

Date Compl. Ready to Prod.

1 e 2
Total Depth P.B.T.D.

*tame of

|Elovations (DF, RAB, RT, GR, etc.

Producing Formation

Top Ol1/Gas [ay Tubing Depth

perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

v,
OIL WELL

TEST DATA AND REQUEST FOR ALLCWABLE

(Test must be af

ter recovery of total volume of load ofl and mus: be equal to or exceed fop ail:
able for this depth or be for full 2¢ hours)

Date Flist New O1l Run 7o Tanks

Dcte of Test

Preducing Method (Flow, pump, gas lift, ete.)

Length of Teat

Tubing Prassure

Casing Preasure Choke St1e

Actual Prod. During Test

Oil-Bbls. .

Watet- Bbls, Gas - MCF

GAS WELL

Actual Frod. Test-MCF/D

length of Test

Brla. Condensate/NMMCF Gravity of Cond-n;cx.
-

Tesltng Meihod (prtol, back pr.) Tubing P

ressurs { Bhut-in ]

Cosing Pressule (Shnt-—in) Choke Size

‘. CERTIFICATE OF COMPLIANCE

1 hereby certify thal
Divisioa have benn

sbove s true and complete to

0+4-NMOCD,

nd regulationn of the Oil Conservation
tth and that the Informatlon given
the beat of my knowladge and belief,

1-LBG

the rulcs &
complied w

H T-Hou  1-Susp

1-Superior. 1-G. Ethridge, Midland
1-Conoco j2§91§' oy
(Sianatwe)
Admin. Analyst
(Title) B
7-3/-%J
(Date)

DIL CQNSERVATION DIVISION
Ll 404y

T e - e

APPROVED . 19
BY Orig. SIgﬂpj} Ly
Jerry Sexion
TITLE — —Bist—1-Svper
Thiz form Is to be [led in cow.pliance with AULE 1104,
1{ this In & requeat for allowable for & newly drilled or deapend
well, this form must bo sccompanlod by & tabuletlon of the devintl:

11 in accordance with nULKE V1Y,
All voctione of this form must be (111ed out completely for eller
able on now and recomploted wella.

Fill out only Sectiane 1, 1L 11, and V1 for changan of owne
well name of puinber, or transpoiter ar othet ruch chenge of condittc

C-104 wuet be [iled for eech pool in multiy!

teats takon on the we

Geparate Forms
romoplated wella,



