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RECUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oretaror

AMOCO PRODUCTION COMPANY

Adusces

P.0. BOX 68 HOBBS, NEW MEXICO 83240

Reotonis) lcr hlmg (Check proper borx)

Chanqge tn Tronsporter ef:

(Jen

Casinghead Gas

Neow YVel)

D P.ecompletion
‘ ' Cteorge tn Ownorship

D Dry Cas

Condensoto

Otner (Pleose expiain)

To Cv{ana&e e noeme fcom The Tedecal AF

Com No. \ to  +tne Fedecad _“AF“ Mo\

If chenre of ownership give name
snd adaress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

LLcouvo Nurma . weil INo.

FPool Neme, Including Formaticn

¥ind ot Lease Lease Pio.

Feperac "AF. \ Nowtd  Youne Bowns SPringg | Stote. Federal or Fos FEDEYQ;_ NM-4044D 3

Location !

Unit Lotter K ;1980 Feot From The QODTN  Linecns ]} 9DO Feet Fram The AQ\EST e ‘
Liro of Section 2 Townstin [ 3-8 Range 3 2-E A VYR = N County
HI. DESIGNATION OF TRANMSPORTER (;)F OIL AND WATURAL GAS R

Namy ¢i Authorized Traneporter of Cil (X or Conaansate )

MechnoR _Piee Line

Azarees (Cive caaress 1o which approved copy of this form «s 10 be sent) I

Y.0.Box 1558, Breckengines . Tx_ o2y -

Man.e ot Au:hostz28a Tronzpcrter of Casingrece Gas i/ ot Czy Gasy )

Conoto

Acgre=z (Cive cadress to dnich approvea copy of ths jorm 15 0 ve sengy .

1o, Box 160, Powrs , NM e@mo B

Sec.

R !

wp. ;qu:.

\ oS 37t

P unit .
L}

' '
R

11 w=ll groduces oll or Jiquias,
Qtve locaiten of tonks,

Is 33 cctucily ccnneoctioc ? , When i
-

Ves N LY EX

il this production is commingled with thee from eny othar Iezse or pool, fuve commincling crder number:

NOTE: Complete Parts I and V o reverse side if recessary.

- — — s — - ——

VI. CERTIFICATE OrF COMPLIANCE

1 hereby cereifv that the rules and repulations of the Qil Conservation Division have
been comnplied with and that the 1informanon given is true and complete to the best of
my knowlcdge and belicf.

UL

(Signatwrey
ADMINTSTRATIVE ANALYST

(Titie)

16 Avesst 1435

(Oaiey

GiL CONSZRVATION DIVISION

AUG201985 .,

ORIGINAL SIGNED BY JERRY SEXTON
T DISTRICT TSUPERVISOR

TITLE

APPROVED

ey

This fcrm {a to be (iled In conpilence with nuL et 1104,

If thio I & request for allowable (or a nowly drillod or deepeneca
e, lh}n form must by eccompenied by ¢ tabulation of the deviatic:
trute token on the well {g ccuusdonco s/ith AuLE (1. ’

All tectione of tNip fomm tmuat ba Ulcd out coznletaly for allow~
ebla ¢a nerwe end razocpletad wella.

Fill out enly Syctione 1. U. 1T, cna VI for charges of ownry,
woll name or nunbar, gr tranoportes Cr other such ¢hange of candlttes..

Separats Fourma C.104 must be filed far each pool {n multisy
correleted wella, i,



H Actuel Prea, During Teat lOu-i.::n.

IV. COMPIETION DATA

Form C.1ca
Rovisag 1201.73
Format 060183
Page 2

:Ou Well
|

''Gea meid
Designate Type of Complction - Xy !

Cata tpuiaca

CHew waejl
)
]

' Worrovaer
1

: Plug oecx

Il

A

Same Aes‘v,

; Ditl. Res

' .
Deta Compl, Recay to Proa,

’ Total Cepin

P.B.T.0. .

A

Elovetiona (DF, RKB, RT, GR, ete.y ,Numo ol Producing Formation

Portorationa

‘ Top Ctl/Cas Pay

Tubing Dosath

Depta Caaing Shoe

TUBING, C2SING, AND CEMENTING RECSR

HOL T

1z

CASING & TUBING s1ZE

ODCPTH SCT

SACIIS CZMENT

|
|
|
!

|
f
l
|

i
I
a
l
|

1

——

V. TIST DATA AND REQUEST FOR AILL WABLE (Test riuse La o
OIL \WETT alble for this

f1er racousry of taral volume of load
deota or ke for Al 24 houre}

ofl and must be equal 1o or exceed top cilc

L2tz Firat tvew Cll Rua To Tcncs ‘ Cate ot Test

’ Producing )athoa (i low, pusip, g3 0y,

€ic./

Lengin ot Vst ‘ Tesing Proccwre

C32i%5 Preeswe

Choze Sire

Wateretinls.

CGas=mCF

GAS WTTT

Actval Pred, Teete MCF/D

‘L;nqln of Teat

, DXla. Condensate/MMCF

Cravity of Condenscie

Teoiing mothoa (pyol, daca pr,)

‘ Tuding Pressure (51'-1:‘_—3.3 )

e —————

‘ Castng Prossure (EbuT~ain)

Cho=s &izxe




4" uUlIL appiuveu,

. Budget Bureau No. 1004—-0135S
— =
Fﬁ:\:le;})g? ]5983) UNIT STATES SUBMIT IN TRIPLIC ¢ Expires August 31, 1985

Sormerly 9-331) DEPARTMENT _F THE INTERIOR verestae)"°"™ ¢ % |5 Teise orsicvation anp ssaiai 0.
BUREAU OF LAND MANAGEMENT NM - 4ouye

SUNDRY NOTICES AND REPORTS ON WELLS % 17 WDILT, ALLOTIER OR THIRE NAXE

(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

)
i . UNIT AGREEXMENT NAME
o g oas P. 0. BOX 1580
e e Rl HOBBS-NEW MEXICQ-; e
2. NAME OF OPERATOR bk ' 9‘#{399 LEASK NAMK
)} [}
Awoco ?Ro"buc:r\oQ Company Yedera\ BF
3. ADDRESS OF OPERATOR 9. WBLL NO.
Y0O. ¥ox LD Hoes. Nt @ez40 \
4. LOCATION OF WELL (Report location clearly €nd in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface - >
1480’ Fst. % a0’ fwL %ﬁg%u%.ﬁfmsv‘“és

Uy X NE /4 of swiy B-18 -3

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PaARISH| 13. sTaTE

35,00 GR Len NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF:
TEST WATER SHUT-OFF - PCLL OR ALTER CASING WATER SHUT-OFF i— REPAIRING WELL
FRACTURE TREAT _ MULTIPLE COMPLETE FRACTURE TREATMENT l_ ALTERING CABING
SHOOT OB ACIDIZE _ ABANDON?® KREOQTING OR ACIDIZING |X ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTe: Report results of multiple completion on Well

Compietion or Recolapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glive pertinent dates, including estimated date of starting uny

proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-
nent to this work.) ¢

RY hot ol Yeuck and “pump’ TS bbl. 29, KCL FW and 25 Aal,
WelWeld 203-C on. u4-z-85 . Ciwe oso.'i( ¢ LWy ond retucn Well
Yo ?mé Sor C“.p ) Wivg . ru T Frucks  and  pig b f‘é\ml *oi
300 PS1. ST wel and  ocidized dodn  Caging W[ 75 bl

159, WL w/ addilwves . Relucd well o \\.»t-oé,ugp¥‘\"on ,
and Pump *cs*gé' “W\(‘QU\S\V\ 4 -15-@%, ?c‘oéukc,-'\'\ovx \aa\ Z-\\ YNS
LY ROPD> , N TBWPD ond HH MeFb. : . o

18. 1 hcreby ce%i-mnt the foregoing i3 true and correct
SIGNED oo ZL/{)K\W TITLE MM\“\S\(‘&\:\JC M\gssk parm 22 o\ \dgs

(This space for Federal or State office use)

APPROVED BYW TITLE DATE
CONDITIONS OF A VAL, IF ANY:

- 3D, \-F3R, ‘gﬂs *See Instructions on Reverse Side ~

Title 1§ U.S.C. S ) lg&l akﬁ'&i \ y person knowingly and willfully to make to any department or agency of the
tﬁg} &Qﬁs or V? merafs

United Statzs any fraudule tatements or representations as to any matter within its jurisdiction.



OIL CONSERVATION COMM1SSION

- DOX 153C

HOBBS, NEW MEXICO

NOTICE OF GAS CONNECTION . DATE £~ /5~ 72

This is to notify the 01l Conservation Commission that connection for the

purchase of gas from the }lip ¢ o 2020 A Cos
Operator
AF Fed #) . s - /§-32
Lease, Well No. and Unit County S-T-R
’ Conoce JAE
Pool Name of Purchaser
was made on )2 -9 - %] .
Date

(fJZ—A.AFC'@ [ A€

Purchaser

L Ad L

Representative

,1[‘// < /L/ o dn

Title

cc: To Operator
Uil Conservation Commission = santa re






