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REQUEST FOR ALLOYWABLE

ND

AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS

C.peratof

Amoco Production Company

X'_]'"'ll

P. 0. Box 68, Hobbs, NM 88240

'::vlonhs_rm“nmg I(}*c:l proper bou)

Maw Well

Change in Ownarshipt l

Change In Tranaporter of:
(o}}]
Casinghead Gas D

Hecomplelion

Cry Gas

Condenaate l }

Other (Please explain)

Request 2000 barrel testing
allowable

O

——

1f change of ownership give nsme
ond addreas of previous owner

- DESCRIPTION OF WELL AND LEASE

Lease Name welil No.

State HS Com. 1

Pool Name, Incivding Formation

Wildcat Bone Springs

xind of Lease

State, Foderal or Fee

State (L-6309

Location

K

e

9

Unit Letter

t.ine of Ssction Townshlp ]8—5 Range

H 1 989 Feet From The S(]”I h Lines and
34-E

1980 West

Feect From The

lLLoune NC

, NMPM, Lea

‘vhﬁSKﬂ@{UfﬁL@F'TRA§SEORT§E}OF‘OH,ASD NATURAL GAS

_rbiic-r.'.:;—l ‘Authorized T roasporter of C1l 'x"'

iigﬁgpco Production Company - Trucks

cr Condensztle |

Asaress (Give address to which opproved copy of this form is to be seni)

P. 0. Box 1183, Houston, TX

| Home ol__A‘\T’.FS:lzcd Transpcrter of Crstrgre:d Gas ot Try Gas[ )

County

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

T
. Unit ; Sec.

1 i
1 1

WP,
rll well produces oll or liquids, P
| g:ve locction cf tarks. 1

YT
.
1
1 L

T
.Rqe.

is gas actually connected? | when

e

1t this production is commingled with that from any other lease or

. COMPLETION DATA

pool, give commingling order number:

TOil well

Designate Type of Completion = (X) ,

1 1

: Gas well

:.\'ow well ! Wocrkever T Deepen Tpilug Bacx ' Same Res’y. ' Ditf. Res’
' i | | ]

! ' [ ] ' !

1 1

CDate Spudaed Date Compl. Recdy to Prod.

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

Elevations (DF, RXB, RT, GR, etc.y siame of Producing Formation

Top O1l/Gas Pay Tublng Cepth

—
perforations

Depth Casing Shoe

y—

HOLE SIZE CASING & TUBING SIZE

TUBIMG, CASING, AMD CEMENTING RECORD

DEPTH SET SACKS CEMENT

-
I

L i

!

i

. TEST DATA AND REQUEST FOR ALLOWABLE

o WELL

(Test must be after recovery of ¢
oble for this depth or be for full 24 hours)

oral volumae of load cil and must be egqual to or excaed top alil

Date ¢ iret New Cil Run To Tecrks Dates of Teat

Producing Method (Ficw, pump, a3 1ift, eted)

Length of Test Tubing FPressurs

Casing Pressure Chrokxe Slze

Actual Prod, During Teat Oil-Bbdls,

Wwater-Bbls. Gas=MCF

Length of Test

Bbls. Condenaate/NICF Gravity of Condensate

._iccllnq setrod (pitot, back pr.j Tubling i‘to-lw-(shut—tn)

Cosing Pressure (Shut-in )

l Choxe Stze

5. CERTIFICATLE OF COMPLIANCE

I hereby certify that the tules and regulations of the Ol! Conscrvation

Division have been cotrplied with and that the informattion given

above is true and completa to the

best of my knowledge and bellef,

(Snumtuu}
Assist. Admin. Analyst

(Title)

12-10-8]
(Daie)

OIL CONSERVATION DIVISION

APPROVED i ! T J—
oY - - ——

Jeroe vis
TITLE Doai Lo L

This form I8 \o be [lled in cow.pllence with nuL E 110&,

1f this fn & request {or aliowable for s newly drilted or doop
this form musl te accompanied by & tebulation of the devli

well,
well tn accordance with RULE

tosts taken on the
All sections of this form must be {111ed out completaly for Y

able on new and secompleted walls,

11, and VI for changes of ov

FiIl out only Sectione 1. 1L
ar other such change of condl

well nsme ar l\um\‘cl, ar llunlpu(lot.

Gepearate lrorms C-104 must be (lied for eech pool in mul

romouleted wella.



