NO. OF CCOSLs BgErLi vES i

OISTR.BUT:CN ; .

NEWX MEXICO Qi TCONSERVAT ICN CqMM [ket; Ferm C-i24
SANTA FE : ! — 7
™ RESUEST FOR ALLCWABLE Supersedes 1303 Cajind 3ad Co}
FILE Zilective [-1-8%
AND

U.S.35.5. ! i '

AUTHCRIZATICON TO TRANSFORT 2IL AND NATLURAL GAS
LAND OFFICE b

TRANSPORTER ——

OPERATOR !

md

i PRORATION OFFICE |

Cgerator

Amoco Production Company

Adlress

P. 0. Box 68, Hobbs, NM 88240

Reascnis) ter tihing (Chech oroper bux, Other (Please expizing
fr— .

New Vel LX_’ Change in Tronsporier of: -,
Recompietion o o n cyoes [ Request 20 barrel Allowable for
=~ . contensare || SPOt sale of Wolfcamp oi1

—_

]

;
Cheng= in Cwhnershir! | Zasinaghecd Gas )

If change of ownership give name
and address of previcus cwner

coo licse, nolucing tormoiien Ning ol Crase

! w1]dcat Wolfcamp

exse o

° State L- 6939

iz
g
£y
"
0.
T
"
%
0
B
)
iy

State IV

iccat.on

Un:it Letter ' I— ; 23.] O fleet Trom The SOUth _Line and 660 Fest Frem The weSt

Lire of Seetten 31 Tewnsnle ]7—5 Ranca 36-E . NNEN, Lea . County

GAS
i Address {Give anuress 10 whizh upproveda copy cf this form 15 t0 be sent)
0

P 0. Box 1183, Houston, Texas

, Aaddress (Give aduress to whwsh approvea copy cf thaits form is to oe sent

D) - = T
. . Unit Sec. FTwER ‘Rge.
if well produces oil or liguids, ! r ?

) s
give locatton of tanis, ! 1 ' y |
! i

A4S aciucily sonnecied? , When

L

If this preduction is commingled with that rom any other lease or pool, give commingling order number:

V. COMPyLETION DATA

:C{l ell : Gas well "New Weil 1 Woricver * Dezpen ' Plug Zock  Same [estv. Difi. Ses!
. . . '
Designate Type of Completion — (X) | , \ : X f X f
| . 1 . L 1 L
Cate Ipudaea Dare Compi. Rexay ¢ Prec Toial Dexth F.2.T.C.
I
Elevatons (DF, RRD. RT, GR, ete.; | Neme of Froduuing Farmetion Tco Ci/Gas Pay Tucirg Deg:n
|
i
Ferioritions Cepth Casing Shee
' ] 1
994-86', 10058'-122
TUTIHG , AND CEMEMTING RECCRD
HOLE stzs | CTASING & Tuz I CEPTH SET SACKE CZMENT
7
| !
i
{
'
{

{

)

(Test must be after recovery of total
able for this depih or be for fuil 24 ho
Producing Method (Flow, punp, gas life, eic.j
Lerngtnct Teet Tukbing Sressure Casing Presaure Choka Size
Aztual Prea, Curing Test Cil-Zk!ls, Wates - Ztcls, Gaa - MCF
GAS "ELL
Actual Frzd, Test-MCI/D ~ength cf Tsst Bbls. Condenscte /MMCF Gravity of Cendansate
Teattng Method {pitot, cacx pr.) Tabing Pressure ( Sane-Lr ) Casing Pressure { Shut—in) Choke Size
¥I. CCRTIFICATE OF COMTLIANCE ’ OlIL CCNS=ZRVATION COMMISSION

I herecy certify that the rules ond reguleticns of the Oil Conservation APPROVED 2 .+ 19
CO"Y.'.lSS ‘on huve been complied with and that the information given ! ~

L T et - T
abovs is true and ccmpleta to the hest of my knowliedye and belisf, 8Y DRIGINaL SIHNED BY

JERRY SEXTON

L TITLE o BIGTRICT--SURR.
% This form is to be filed In comgpliance with RULE 1194,
‘/A{7¢ ’ | If thim in a request fcr altowable for a newly drilled er deepenec

(Signoture; il well, this form must be accompanied by a tadbulation of the deviatier

A tests token on the well in accoryence with RULE 111,
ssistant Admin ~ ZAna ]‘ySt All sections of this form must be fliled out completaly for allou~
(Title) able on new and recompieted wells.
- - 6'28‘82 Fill out only Sasctions I. II, III, end VI for changes of owner,
(Decrey well name or number, or tranaporter, or cther such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
i comgpleted wells,




RECtvep

YU 3y

1982

WCosg Crrtcg




