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Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operalor

i
i
i

Seely 0il Company

T Well AP Na.
30-025-28285

i Address
815 West 10th sSt., Fort Worth, Tx. 76102

-Rumu(s) for Fiiing (Clu £ proper bax)
New Wil

' , Recompletion G
|Changc 10 Operator D

Change in Transporter of:
ol X! Dry Gas
Casinghead Gas @ Coadensate l:]

D Orher (Pleare explawn)

if change o(:‘pcmor give name
P

and address revious operator
1. DESCRIPTION OF WELL AND LFASE
Lease Name ' Well No. | Pool Nams, [ncluding Fonmauca Kizd of Lease : Lsase No.
amoco State | 1 E-K Yat@s—SR-Queen Suae, Sedemksofas | 1.G-1284
Locaton ;
Unit Lener M 660 Feet From The Sonth  lineand _330  FeetFromThe ___West = tie
Section 8 Township 188 Range 34E NMPM, Lea County
TT11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhonzed Transponer of Oni or Candearns Address (Give adudress 10 whick approwed copy of thas form us o be sent)
Amoco Pipeline Intercorporate Trucking 502 N. West Ave., Levelland, Tx. 79336 !
Name of Authorized Transporter of Casinghead Gas [z]. or Dry Gas [:i Address (Give addrass 10 which approwad copy of 1hg form u ia be sent) '
4001 Penbrook, Odessa, Tx. 79762
If wetl produces o1l or liquids, | Uml I Sec. ' | Is gas acually connected? | Whea ?
give locauca of anks. 8 | 18s] 341: Yes | 11/03/83
If tus production 1s comrrungled with that fmm any o(hcr lease of pool, pve commungling order aumber: N/A
1V. COMPLETION DATA
_ . |Oil Well | GasWell | New Well | Workover | Deepea | Plug Back [Sume Resv  Pnif Resv
Designate Type of Completon - (X) i i [ | | I l
Date Spudded Dats Compi. Ready 10 Prod. Total Depth PBTD. ;
Elevauons (DF. RKB, RT. GR. eic ) Narhe of Producing Formatos Top Oil/Gas Pay Tubing Depth

Perforalicns

Depth Caaing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of iosal woluma of load od and musi be equal 10 or exceed 10p allowable for this depth or be for full 24 hvwrs )

[Date Firm New Oil Run To Tank Dais of Text Producing Method (Flow, pump, gas Ifi, ac.) !
Length of Test Tubing Pressure Casing Pressure Choke Size i
Actual Prod. Dunng Test Oil - Bbls. Water - Bbls. Gas- MCF !
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbis. Condensas MMCF CGavirty of Condeasais !
Tesung Method (puos, back pr ) Tubiog Pressure (Shui-in) Casing Presaure (Shut-in) Choke Suze ‘l

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulatioas of the Oy Conservation
Divigon have beea complied with and that the iaformalion givea above
18 Uus compieis L0 the bext of My knowledge and belief.

/% Lﬁlf [Z/VO@W

Si
%‘avzld L. Henderson

QIL CONSERVATION DIVISION
SEP 08y

Date Approved

By __GRIGINAL SIGNED 3Y JERRY SEXTON—————

Petr. Engr. DISTRICT | SLPERVISOR
Prnnted Name Tide Tme
9/1/92 817/332-1377
Dute Telephone No
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) A.ll secuons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, IM1, and V1 for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




