ALHGY ann MINERALS DFPARTMINT

o

LAND OFPICTY

YTRANSPONTAN

OFPERATOR

OIL CONSLRVATION DIV ON
.0, OX 2080 ¢
SANTA FL, NLw MEXICO 87501

I

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Ravissd l0-1-78

FRAOAATIOMN OPFFICK

Operator

Amoco Production Company

Address

P. 0. Box 68, Hobbs, NM 88240

hnoo:o'\l\) for ‘-Img {Chech proper box)

Recompletion i '
Change in O-norlhlpD

Naw Weil Change in Truneportiar of:

cn (]

Castnghead Gas D

Dty Gos

Condensate L__]

Other (Please explaina)

]

Change in name of transporter

If change of ownership give name
snd address of previous owner

. DESCRIPTION OF WELL AND 1LLEASE

Line of Sectton 5 Township ] 9-5 Range

33-E

LLecse Name well No.| Pool Name, Incluvding Formation Kind of Lease Louse |
Nellis B Fed. Gas Com. 1 Buffalo Penn State, Federal or Fee  Faderal N& 07700
Localtion
Unit Letler F ] 980 Fect From Thc____N_Q_tt_h_L!nc and 1 980 Feet From The west

NP, Leg

Coun

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[_th,'.e of Authorized Transporter of Cil [ ]

The Permian Corporation

or Condensate x

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

P. 0. Box 1183, Houston, TX

[ Mome of Authorized Trensperter of Casinghead Gas [)

Southern Union Gathering Co.

or Dry Gas m

Address (Give address (o which approved copy of this form 15 to be sent)

First International Bldg., Dallas, TX

- COMPLETION DATA

T "See. TTwp.  '"Hae. Wh
Il well produces oll or liquida, X Unit ) Sec .Twp .Rqe Is qas actually connected? ) en
; ! ) ' |
qgive location of tarks. ! F ! 5 | ]9 : 33 Yes ! 1]-]2_79
If this production is commingled with that from any other lease or pool, give commingling order number:

] :ou well
Designate Type of Completion — (X) |

: Gas Well

‘rNew Well UViorkover | Deepen : Plug Back ' Same Kes'v. DIl Re
! ' ) i

3 t
Date Spudded Dats Compl. Recdy to Prod.

1 L 1 L
Total Depth P.B.T.D.

Elovations (DF, RA S, RT, CR, etc.;

*'ame of Producing Formation

Top Qll/Gas Pay Tubing Dopth

Perforations

Depth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOULE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

|

- TEST DATA AND REQUEST FOR ALLOWADLE

(Test must be after recovery of total volume of load oil and must be equal to or excoed top ail

OIL WELI,

able for this depth or be for full 24 Aours)

Oacte First New Qil Hun To Tenks

Data of Test

Producting Method (Flow, pump, gor lift, etc.)

Length of Test

Tublng Prosaure Casing Presswe

Choev Sixa

Actual Prod, During Test

Oll-Bbls. Water- Bbls,

Gas - MCF

GAS WELL

[ Aciual Froa. Test-MCF/D

Length of Test Dbls. Condernaate/NI4CF

Gravity ol Condenasata

Tesisng Method (pitos, dback pr.)

Tubing Presswe ( ghut-in) Castng Pressure (Shut-in)

Chote Size

L CERTIFICATE OF COMPLIANCE

I hereby certify that the rulen and reguiations of the Oil Conservation
Division have beon complied with and that the [nformation given
sLove I8 true and complete to the beat of my knowledge and bellof,

A/L1c>¢,£é /<ZZJLC><;4gL*‘:'

(Signature) 4
Assist. Admin. Analyst
(Tule)
1-7-82

(Dute)

OiL CO.’,\I%?RV'A‘EICig ADJ!_V!SION
(J}‘,")_é jA L4 “‘i?(j(_‘
APPROVED - 19
ay
TITLE

Thia furm }a to be liled In complliance with rutL E 1104,

I this Is a tequest for allowable {ur & nowly drlllsd or deepens
well, thia form mustl bo accempanied by a tutiulation of (he devistl:
teets taheon on the well In accordance with RULK 111,

All anctions of thia forin muet be {Illed outl completely for ellos
able on new and recomploted wells,

Fill out only Sections 1, 11, 11, and V! for chanysn of owne
wall name ar nummbier, or Lraneporter, o other such chanye of condlitio

Separnte Forms C-104 must be filed lor each pool In multlp
romolotod welln,



