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Revised 10-1-70

OIL CONSERVATION DIVISION
BOX 2088
SANTA FE, NLW MEXICO 87501

RLQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(I[;Q;;Jl.ol

General Operating Company

Addiess

Suite 1007 Ridglea Bank Building, Fort Worth, Texas

76116

Reoson(s) for filing (Check proper tox)

New Well Chanqe in Transportet of:

ol D

Casinghead Gas [:]

Recompletion .
Change in Owner lhlr[_]

Dry Gas

Cendensate

Other (Pleasc eaplain)

]

Gas Connection

If change of ownership give nanme

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Leuse Nume well No.

Fool Name, Incluvding Fformatlon

Kind of |.ease LnoouANo.

State, Federal or Fee

Amoco State 1 E-K Yates-SR-Queen State |LG-1284
Location
Unit Letter M : 660 Feet From The SOUth Line and 330 Feet From The West
Line of Sectlon 8 T. amship 18S Range 34F . NuPM, Lea Cou:

Nere cf Authorized Transporier ct Cli ¢t Condensate |

94 -
Amoco Production Company (Trucks)

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aacress (Give address to which approved copy of this foerm is 0 be sent)

P. O. Box 1183, Houston, Texas 77001

Nane of Authorized Transporter of Casinghead Gas [ ¥ ot Dry Gas []

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

Room 340, Phillips Bldg. Annex

Phillips Petroleum Company 4001 Penbropnk,. Q
i well produces oil or liquids, : Unit 1 Sec. !TWP' :Rqe. Is gas octually cennected? ' o When
give location of tonks. J M : 8 ; 188 : 34E Yes ! ll/3/83

. COMPLETION DATA

1f this production is cemmingled with thet from any other lease or pool, give commingling order number:

l‘ou vell :Gus well

‘Designate Type of Completion — (X) X

{ I3

INaw Well
! '

: Workover T Deepen fPluq Back ! Same Res‘v. ' Diff. i
' [ '

1 1 [ '

i 1

Duote Spudaed Daie Compl. Readay to Proa.

N N
Total Dopth P.B.T.D.

Elevattons (DF, RKB, RT, GR, eic.; Name of Precducing Formation

Tcp O1l/Gas Pay Tubing Depth

Petforationsa

Depth Casing Shce

TUBING, CASING, AKRD

CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ]

i -

TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL

(Test must be after recovery of 1otol volume of load oil and muss be equal 10 or exceed top .
able for this depth or be for full 24 hours)

Date Firat New D1l Run To Tanxs Date of Test

Producing Metnod (Flow, pump, gas lij1, etco}

Length of Test Tubing Pressute

Casing Pressure Chroke Size

Actual Prod. During Test Oil-Buis.

Watet- Bbls. Gas - MCF

GAS WELL

ztual jrrod. Tewt-MIH/D Length of Test

Bdls. Condensute/MNMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubling Presswe (shut—-in)

Casing Pressure {Ghut-in} Choke Size

CERTIFICATE OIF COMPLIANCE

1 hereby certify thet the rules and vegulations of the DIl Conservation
Pivisioca hsve beon complied with and that the information given
above is true and compleio to the best of my knowledyc and beliof.

c.co. Jodtf)

(Signatwe)
Vice President
(Tule)
November 4, 1983
(Daite)

OIL CONSERVATION DIVISION

NOV_ 81983

APPROVED . 19

BY ORIGIN2L S!SNED BY JEREY SEXTON
DISTRICT | SUPSMVISOR

TITLE

Thiw form is to Le filed in complience with mrUL E 1104,

if this i» & vequest for allowable for a newly drilled or den;:-
well, thie formn must be sccon.panied by s tebulation of the devi.
teats takon on the well in accordance with RULE 118,

All sections of thia form must he 1Y
sble on new and rocompleted wells,

qections 1, 11, 111, and VI far chungon of ow
ot other such change of condi:

led out completealy for ai.

Fill out only
well neme or number, or traus poitor,

Geparate Forms C-104 must be filed for esch pool In mul:
comnleted wella, T




