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/ AMENDED TO CORRECT POOL NAME FROM N A
UND. AIRSTRIP WOLFCAMP TO AIRSTRIP*_‘“
_UPPER BONE SPRINGS
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OlL CONSERVATION DIVISION .

P.O. BOX 2088
SANTA FE, NEW mMEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ctperator

AMOCO PRODUCTION COMPANY

hduicos

P. 0. Box 68, Hobbs, NM 88240

Hecson(s) lcr JiLng (Check proper box)

=

' ) Crkcnge th Ownorship

Naw Well Change in

[(Jon

Preompletion

Casinghend Gas

Othes (Plcase exploin)

Request 2000 bbl testing allowable
for Airstrip Upper Bone Springs i

Transporiar of:

D Dry Gas

Condensate

If chance of ownarship give name
and ndaress of previous owner

II. DESCRIPTION QF WFELL AND TEASE

Lcave Num2 well No.} Pool Mecme, including Formation ¥ind cf LLease B oass tio. ’
State HQ 4 Airstrip Upper Bone Springs|state, Federat cr Fos State L-3674

Locaticn «]l

Unit Letter N 5 90 Feet From The Sout ___Line and 1980 Feet From The WeSt i

: i

Lir2 of Seciton 26 Township 18“8 Range 34—E L NMPH, Lea County E

HI. DESIGN

ATION OF TRANSPORTER OF OIL Af\"D NATUR

AL GAS

["Nemas ¢f Avthorizoa Traneporter of Cil k_m

cr Ccrdensate

AMOCO PRODUCTION COMPANY (trucks_ )

[ Acdrees {Gwve address to which approved copy of this form (s (o be sent) |

P. 0. Box 1183, Houston, TX 77001

Hane ol Avihortzed raneporter of Casingnead Gas |

Addre=s (Give address (o wiich eppraved copy of this form ts to be sent)

or Dry Gas (]

» Unit , Sec.,

[ N 1
I, 1

If wzll groduces ofl or liquiae,
give locarinn of tanis.

26

Twp. ‘ﬁqc i 15 ¢as octually cennecied? . When

18-S+ 34-E ) |

If this product
NOTE:
VI. CI RTiFICATE OF COL‘!PLLJ\CE

I hereby cerufy
Leen complic
my knowledge and belief.

/{/1//44/ Clok

that the rules and repulations of tie Oil Conservauen Division have
with and that the information given is true and complete 1o the best of

ion is commingled with that from eny other lezse or pool, give commingling crder number:

Camp/ctc Pasts IV and V' 0ir revesse .m/e if necessary.

PR

APFROVED

SERNA'@%ADIVI‘SION

JRiAYL i hzfﬂ nYy QWQY SEXTON
Dsyerly ; SUPERVISOR

Ly QRIG

TITLE

This form is to be flled In complience with AULE 1104,

(Sigrature }

Assist. Admin.

Analyst

If this [» & request for allowable for a nowly drilled or deeperca
wzll, thiz form wust ba eccompanied by & tebulstion of the deviaticy
taulo teken on the well fu eccurdunce with RuLE 114,

(Title)
5-3-84

Ail tectlone of thin form wust bo fliled out comnletaly fer allows~
eblo on new snd rocompistad walle.

Fill out cnly Sactions I, U, 1T, end VI for changes of owner,

(Dase}

0+5-NMOCD , H

1-J. R. Barnett, HOU Rm. 21.156

1-F. J. Nash, HOU Rm. 4.206

well name or numbar, or transporter or cthor such change of conditic:.

Separate Forme C-104 muct be filed for each pool in multipls
cormplated wella,

1-GCC



IV. COMPLETION DATA

Form C-104
Rovised 1001-78
Format 060163
Page 2

Ol Wel) T'Gea weil
' i

|
1

Designate Type of Completion — (X)

hen'v,:

i
0

:Naw well Vorkover Doepen T Plug bacx | Same mesty, Dt
] i '

’
1

L

7 T
' i
' t !
L !

i
Data Lpuddey Dzte Compi. Ready to Prod,

Total Depth P.B.T.D.

Eiovcttons (DF, RKB, RT, GR, ete.; Hame of Producing Formation

‘ Top OU/Cas pPay Tubing Depth

!

Depth Casing Shoe

Pertcrations
TUDIKG, CASIRG, AND CEMENTING RECORD
HOLE SI7E l CASING & TUBING SIZE [ DCATH SCT SACIKKS CEMENT

l

|
|
|
|

1 |

|
|
i
|

V. TEST DATA AD
OIL WETL

able for this de

"D REQUEST FOR ALLONYABLE (Teat riust La af

ter recovary of 1otal volums of load oil and must bs equal to or excocd top cilcie

nth or be for full 24 hours)

Oste Firat Nuw Gl Run To Tenks Dcte of Teat

! Preduzing Mathod (Fiow, pump, gas iift, cte.)

Length of Tost Tubing Procowae

i
i

' Cssing Preesure Choze Size

, Actucl Prod, Curing Teat Otl«Lkhls.

f

Waters BLle, Gae« MCF

GAS WELL

i Acieal Pred, TestsMCF/D chnqlh of Tegt

Bris. Cundensate /MMCF Gravity of Ccnaencaio

Tecung mothod (piiot, back pr.) 'Tubmq Presgswe (m;_\::.-m)

Choko &ize

J Casing Prossure (&but-4in)

RE?;«--, P
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WELL NAME & NUMBER

State H Q #4

LOCATION 660" FSL and 1980' FEL, Sec. 26, T-18-S, R-34-E, lea County, N.M.

(Give Unit, Section, Township and Range)

OPERATOR Amoco Production Company

DRILLING CONTRACTOR

Kenai Drilling Limited

The undersigned hereby certifies that he is an authorized representative of the drilling
contractor who drilled the above-described well and that he has conducted deviation tests

and obtained the following results:

DEGREES @ DEPTH

1/2 796
3/4 1283
3/4 1762
1/4 2537

3/4 3033

1 3304

1 3783

3/4 4020
1/2 4518
3/4 5016
3/4 5514
1 6015
1 6510
3/4 7005
1/2 7495

Subscribed and sworn to before me this 26th day of

My Commission Expires

DEGREES @ DEPTH

1 1/2 9830

/4 10,327

1 10,900

DEGREES @ DEPTH DEGREES @ DEPTH

Drilling Contractor__Kenai Drilling Limited

9-18-85

/L *
By /0 ic e
Henry Ramirez,igberations Assistant
April s 19f84_
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Notary Public

Ector County Texas




