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AUTHORIZATION TO TRANSHORT OIL AND NATURAL GAS
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Amoco Production Company
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P. 0. Box 68 Hobbs, NM 88240
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P. 0. Box 1183, Houston, TX
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Date Spudded Date Compl. Ready to Prod.
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Total Depth P.B.T.D.

*‘ame of Produeting Formation
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Top Qil/Gas Pay
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TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL able for this dept

(Test must be after recovery of total volume of load oil and must bs cqual to or exceed top allx

h or be for full 24 hours)

~Dma Fitet New Otl Run 7o Tcnks Date of Test

Producing Method (Flow, pump, gas lift, etc.)
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Actucl Prod. During Tost Oil-Dbls. Wwater=- DBbls. Gas - MCF
.
GAS WELL

Actual Frod., Test- MCF/D Length of Test

Bbls. Condenscte NIMCF

Gravity ol Condsnecte

Tostling Meihod (pitol, back pr.) Tubing Pressure ( Bhut~4n )

Cosing Pressure ( Lnut=-1in )

Choks Site

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of the Oil Conwervation
Division have beer complied with snd that the Information glven
above is true and complete to the best of my knowledge und belief,
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