State of New Mexxco

ubmm 5 Cones . Forwm C.104
A poropnas Distnct Office Energy, Minerais and Nanmrai Resources Deparoment Revissd 1-1-89
?O Box 1980, Hobbe, NM 88240 fx.B:thqc
R OIL CONSERVATION DIVISION
50. Drawer DD, Anesa. NM 28210 P.O. Box 2088
smerm Santa Fe, New Mexico 87504-2088
i 0 Brazos N
REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
Lperalor Well API No.
Amoco Production Company 30-025-29680
Address

P. 0. Box 3092, Houston, TX 77253-3092

Reason(s) tor Filing (Chcc'ipropu bax)

Orher (Please exprainy

New Well — Change in Tnmof_' EfFe-ctive 9-1-92
Recompletion — Oil XX DryGas
. Change 1n Opermor _ Casinghead Gas |_| Condensase |

If change of operator give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

i Lease Name i Weil No. | Pool Name, inciuding Formation ; :
Nellis Federal | 4 | Buffalo Yates &l& Fee | NH—077002 |
: Locauon ‘
Unit Letter 6 1980 Feet From The &.’me 1380 Feet From The East Line {
Section 6 Township 19-S Range 33-E . NMPM, Lea Coumty |
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NanszmhonudTnmmed Poel or Condeasate ] lAddlm(GumewwhmAapprondwpyqlhufmuwbcm; i
" Amoco Pipeline Intercorporate ing I 1502 N. West Avenue, Levelland, TX 79336 ‘
Name of Authonzed Transporier of Casinghead Gas —_ orDry Gas }M(Gnuaddrmwwhdammdcopyoﬂhufmuwbcsou) 1
i i
. If weli produces ou or liquids, | Unit | Sec. |Twp. |  Rge. | s gas acunlly connected? | When 7
give jocauon of tanks. 1 F I 6 | 19 | 33
If this production 1s commngied with that from any other lease or pooi, give commungiing order number:
IV. COMPLETION DATA
[Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv Diff Res'v

Designate Type of Completion - (X)

| | l ! I

| l I

i Date Spudded | Date Compi. Ready to Prod. 1 Total Depth PB.TD. i
‘ ’ |

 Elevanons (DF, RKB, RT, GR. eic.) .Name of Producing Formauoa | Top Oil/Gas Pay Tubing Depth

| | | :

i Perforauons * Depth Casiag Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
i Date Firg New Oil Run To Tank { Date of Test | Producing Method (Flow, pump, gas 1ifi, etc.)
i | i
| {
| Length of Test i Tubing Pressure 1Casing Pressure i Choke Size
i | I :
! ; | .
| Actual Prod. During Test |Qil - Bbls. Water - Bbis i Gas- MCF
GAS WELL
(Acuial Prod. Test - MCF/D | Length of Test | Bbis. Condensae/MMCT ; Gravity of Condensaas
i i
i
i Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

Testing Method (pice, back pr.)
[
|

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the ruies and reguistions of the Qil Conservation
Division have beea comptied with and that the information given above
is Lrue and compiete o0 the best of nry knowledge and belief.

OIL CONSERVATION DIVISION
AUG 17'92

Date Approved

,Q&/M 1)7// /Q{/m@/

Devina M. Prince

Staff Assistant

Name
August 12, 1992

Title
(713) 596-7686

Date

Telephone No.

Title

By ORIGINAL SIGNED BY JERRY SEXTON

RISTRIGT | SUPERVISOR

INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104
1) Request for allowable for newiy drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted weils.
3) Fill out only Sectons L I III. and VI for changes of operator. well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed far each pool in muitiply commiesexd weils.



