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REQUEST FOR ALLOWABLE

AND

AUTHORIZATICH TO TRANSPORT Oil. AND NATURAL GAS

Cpovu(ot

Amoco Production Company

Address

P. 0. Box 68, Hobbs, NM

88240

ﬁ:alm\(ﬂ‘rgr fulmg (('fﬁrcl proper box)

Other (Please expiain)

Mew Well

Recompletion

(]
]

Change tn Tsansporter of:

o1t D Dty Gos g

Chanqe In Owner nher

Canstnqghead Gaa

Condensate E]

If change of ownership give name
and eddress of previous owner

- DESCRIPTION OF WELL AND 1.LEASE

[_rono Name well No.

Pool Name, Inzluding Formation

Kind o Lease Leanas Nc.

Federal BU 1-Y Tonto Wolfcamp Stoto, Federalor Feo  Federal INM 34880
Locallon
Unit Lelter J 1980 Fect From The _S0Uth Line and 1905 Feet From The East

Line of Section 27 Township ]9-5 Range 33-E . NMPM, Lea County
- DESIGNATION OF TR. ANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized 5 rai sporler ot Ctl LX] or Condensate [ ] Address (Cive address to which approved copy of this form is to be zent)

Amoco Production Company

Trucks

P. 0. Box 1183,

Houston, TX

M iicme ol Authortzed Transperter o! Casinghead Gas [B/ or Dry Gos%
Conoco

Address ((ive address to which approved copy of thts form is to be sent)

P. 0. 460,

Hobbs, NM

' I{ well produces ol or llquida,
ILq-.Vc location of tarks.

]Tv.p que

. 19-S ' 33-E

:Unn , Sec.

Ly 27

Is gas actually connected?

Yes !

. When

10-22-81

If this production is commingled with that [rom eany other lease or pool,

give commingling order number:

" COMPLETION DATA

:ou well :Gos well lfNaw well | Workover | Deepen : Plug Back ! Same Res‘v. [ifl. Res's
. R : ' i [ l
Designate Type of Completion — (X) | , i X X , X X
1 1 -l 1 1 1
(late Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

t.levations (DF, RK8, RT, GR, etc.y

“‘ame of Producing Formation

Top Oil/Gas Pay

Tubing Dapth

Perforations

Depth Casing Shoas

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

] i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test mu:t be after recovery of total volume of ioad oil and must bs equal to or sxcaed top ollex

OIL WELL

able for thisa depth or be for full 24 hours)

Dute Fire: New Ol Run To Tanks

Dcte of Tes:

Producing Method (Filow, pumyp, gos lift, etc.)

Length of Tesl

Tubing Ptezsurs

Casing Prsaawe

Choke Size

Ctl-Bbls.

Water- Bbla.

Gas = MCF

Actual Frod, Lutlng Test

(‘AQ WELIL

(Actea: 5 rod. Tes1« MCF /O Length of Test

Bbls. Condenaate/NMCF Gravily of Condensate

Test1ng method (pitos, back pr.) Tubingy Pressure { Bhut-in )

Costng Presswe (Shut-in}) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulece and regulations of the Qil Conservation
Division have been corrplied with and that the information glven
sbove {3 true and complele to the bent of my knowledge and belief,

UM

(Signature)
Assist. Admin. Analyst
(Title)
11-23-81

(Dote)

OlL CONSERV éﬁl\' DIVISION

\U H
APPROVED &> [ = 19
. qiened DY
DY Ty ‘ g bg
..,(‘ton
] S
TITLE T, Srepe

Thia form la to 'br- {iloed in compllance with rutL 2 1104,

1{ this 18 » requost for allowaula for & newly drilled or deepened
- well, thies form munst bo accompanied by a tabulstlon of the deviaticn
tosts teXen on the well in sccardance with mRUL 11,

All sactions of this form muet be (illed out completely for allow
able on now snd recompleted walln,

i1t out only. Sectlans 1, 11, 1, and VI for changas of ownaet,
weoll name ot pumber, or tranepoiter, or other such thauge of condltlon,

Separate Forms C-104 must be filad for oech pool In muluiply

romoleted welln,



