Submit § Copies State of New Mexico Form C-104

Appropnats District Office Energy, Minerais and Namral Resources Department Reviesd 1.1.89
DISTRICT | See instructions
P.O. Bax 1980, Hobbs, NM 88240 at Bottome of Page
DISTRICT T OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 Aoproval to flare casinghead gas from

Santa Fe, New Mexico 87504-2088 ii:is well must be obtained from the
SUREAU OF LAND MANAGEMENT (BLM)

DISTRICT I
1000 Rio Brazos Rd.. Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Uperaior ~Well API No.
Amoco Production Company 30-025-26008
Address
P. 0. Box 3092 (Room 16.110), Houston, TX 77253-3092
' Reasoa(s) for Filing (Check proper box) __ Ouber (Piease expiain)
e e jj o Q‘““im“ﬁ Well renamed to Nellis Federal No. 9
 Change 1n = _ Gu [ — [ Originally named Nellis Federal B Gas Com #1
If change of p—— THIS WELL HAS BEEN PLACED IN THE POOL
and address of previous operator DESIGNATED BELOW—HF—YOU-BO NOT-CONECHR
IL. DESCRIPTION OF WELL AND LEASE YO THIS OFFICE.
| Leass Name | Well No. | Pool Name, Including Formason X' ¢ ¥ 73 | Kind ; Lease No.
i Nellis Federal .9 | Buffalo Yates 3),]93 !&-@!ﬂu i NM 077002
| Locauioa
j Unit Legter F 1980 Feet From The _NOTth . ¢ 1980 Feet From The ___ NESt e
: Setion 5 Township  19-S  Range 33-E nvpm, Lea Counte

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authonized Transporter of Oil X or Condensate — | Address (Give addrezs to which approvec copy of this form s 10 be sens)
Amoco Pipeline Intercorporate Trucking ‘ 502 N. West Avenue, Levelland, TX 79336

{ Name of Authorized Transporter of Casinghead Gas —_ orDry Gas [ | Address (Give address 1o which approved copy of this form s (o be sent)

| If well produces ot or liquids, | Unit | Sec. Twp. | Rge. |ls gas acunlly connected? | When ?
gve locaucn of tanks. 1 F 1 5 1 1951 33E | No i

If this production is commungied with that from any other iease or pool, give commungiing order number-
IV. COMPLETION DATA

Oil Weli Gas Well New Well | Workover Deepen Plug Back |Same v i 'y
. Designate Type of Completion - (X) { X : : : } } i : Ret lbm Res
[ Date Spudded | Date Compl. Ready 10 Prod. | Total Depth I P.B.T.D.
2-15-79 ' 5-14-92 13689 13609
i Elevanons ({DF, RKB, RT, GR. 2c. | Name of Produciag Formaion i Top Cilzas Pay | Tubing Depth
3705.5 : Buffalo Yates 0 3731
| Perforauons ' Depth Casing Shoe

. 5/15/92 3610-3628' 4 spf with 112 total (.44 perf size)
; TUBING. CASING AND CEMENTING RECORD .
HOLE SIZE 4 CASING & TUBING SIZE | DEPTH SET SACKS CEMENT Wt p/Ft

17-1/2" 13-3/8" . 450° Circulate 54.5F
12-1/4" __9-5/8" r 5000° Circulate 40 #
8-3/4" 5-1/2" 13950’ Circulate 15.5#, 17#
_'Lu_ij_‘g?: 2-1/8" 3731
V. T DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voiume of load oil and must be equai 10 or exceed top allowable for this depth or be for fidl 24 hours.)
| Date Firt New Oil Run To Tank | Date of Test | Producing Method (Fiow, pramp, gas lift, eic;
6-5-92 _6-5-92 ‘ Pump
| Length of Test | Tubing Pressure | Casing Pressure i Choke Size
: 24 hours ' ae - —
i Actual Prod. Dunng Test | Oil - Bbis. | Water - Bbls. 1 Gas- MCF
14 9 P
GAS WELL
i Actual Prod Test - MCF/D i Lengih of Test TF!HLCWWCF T Gravity of Condensaie
Tesung Methad (puot, back pr.) !Tubmg Pressure (Shut-in) { Casing Pressure (Shut-in) i Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE "
I hereby certify that the rules and regulatscns of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea compiied with and that the informaboa given above SEP 08’(’;’)

18 true and compiete to the best of my knowiledge and belie!.

; ’ Date Approved
P/ %/,,w

By __ORIGINAL SIGNED BY JESRY SEXTON

Signamure )
Devina M. Prince Staff Assistant BITTRICT | SUFEDVISOR
Pnnted Name Title Tlﬂe
9-8-92 (713) 596-7686
Date Telephone No.

L .

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

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All secuons of this form must be filled out for aliowable on new and recompieted welis. p

3) Fill out only Sections L II, IIL and VI for changes of operator, well name or number. transporter, or other such changes. Vpaked Yeune

4) Separate Form C-104 must be filed for each pooi in muitiply compiesed weiis. M 5,/‘4“,)(.5

Fawsa T Ok G-1372 &



RECE;VED
SEP B 1997
OCD HOBRBS N7~



