Y.

NO. OF CCOICS mEZE ' vEs ,
CISTRIBUTICN . .
S - ‘ : NEN MEXICO OiL. CONSERVATICN COMMISSION Ferm C-i04
ANTA FE : ‘ REQUEST FOR ALLOWABLE Supersedes (313 Coil4 and C-];
FiLE ‘ . AND Clfective i-1-RS
U.s.G.S. ! i N . -~
S : : AUTHCRIZATION TO TRANSFCRT CIL AND NATURAL GAS
LAND OFFICE ' i
Low | 1 |
TRANSPORTER ——— e
| Gas i |
OPERATOR ! i
PRORATICN OFFICE | i
Crperutor
Amoco Production Company
Address
P. 0. Box 68, Hobbs, New Mexico 88240
Reascn(s) ter tiling (Check praper boux) [ Other (Please expiain,
New Ve!l ;‘ Change in Tronsporter of: Req Uest add 1 t]ona] test] ng
Recompietion C‘ a3} D Cry Gas D allowab]l e Of 1000 ba rrels.
Chang=e in Cwnnrshxr‘:ﬁl Castinghecd Gas D Cendensate D } Perfs 9647 —76'
If change of ownership give name
and address of previous cwner
BESCRIPTION OF WELL AND LIASE
Lease ivame i Nell No.i Foei MName, including Fermaiicn | Xinzs ot L=ase | Lezse lic. B
H t
i H 3 Teqge Fader Ta !
ETkan § ! Scharb Bone SpY‘] ngs | Ztate, Federal or Fee Fee!
iccation
!/
Unit Letter O M 660 Feet Fram The SOUth LLine ard ]980 Feet From The EaSt
Lire of Secticn 9 Tewnehis ]9‘3 Range 35‘E , NMPV, Lea Ccurnty
Aadress [Give address 10 waizh appreved copy of this 1orm :s to oe sent)
P. O Box 1558, Breckenr1dge TX 76204
ddress (Give cauress to which approved copy of tais form is to te sent
. s 3as actuaily zonne a2 When
f wa!l preduces o:! or liguids, 1
give lozatton cof tungis, |
1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA A
: ; Cil Veil :ucs Well :.ve\\ Well ! Workover - Deepen "Plug Sccx * Same Res'v. D fi. Resty,
Designate Type of Completion — (X) s | ; X ! X X
' | P : n 1
Date Ipudaea Date Compi. Reaay te Pro_‘ Tctal Depth 1 £.2,7.0.
1
Eievaticns (DF, RKB, RT, GR, ete., Necme of Producing Formation ] Tep Ci1/Gas Pay Tuping Degth
Ferizrations Depth Casing Shee
TURING. CASING, AND CEMERTING RECCRD
HOLE S1Z2 CASING & TUSING SIZE GERTH SET SACKS CZMENT
i

1

!

i

TEST DATA AND REQUES

b

Test must be after recovery of total volume of locd oil and must be ecval to or exceed top alicws
Y

OU WELL adle for thie depzh or be for full 24 fours)
Oate Flirst New Cll Run To Tanks Dcia of Tase Proaucing Method (Flew, gump, gas lift, ete.)

t.ength af Test

Casing Presaurs

Choxka Size

Aztual Pred, Curing Test

Cil-5bls.

Wate: - Bols,

GAS WELL

Actual Frod, Tent-MCT

Length cf Tasat

Bbls. Condensate/MMC

Graviiy of Cendensate

Tesuing Methad (pitot, sack pr.)

¥I.

Tuzing Presswo ( Sauk-ixn ]

Casing Pressure { Shuz~in)

Choxka Size

CERTIFVICATE OF COMPLIAN

I hereoy certify that the rules and

Cemmisston huve been complled with asd that the information ziven
above is true and comgleta to the best of n:y xnowledge and belief.

;;77

C

.oy
Pl

reguletions of the Oil Conservation

(Signaturey

Ass1stL Admin

Analyst

(Title)
11-3-82

(Dete) i
t

oL CCNSERVA’TION CCMMISSION
SEaRY I :
MOV S 1582
APPROVED , 19
8y e et ﬁL 555'\ B B{
any SEXTOM
TITLE

This form is to be filed in compliance with RULE 1124,

If this in a request for allowable for a newly drilled cr deepened

well,
teats teken on the well in accorus

nce with RULE 111,

this form must be accompanied by a tabulation of the deviaticn

All secticns of this fcrm must be fillad out completsly for allows
able on nzw and recompieted wells.

Fill out orly Sactions I, II,

III, and V1 for changes of owner,

well name or number, or transporter, or cther such change of condition.

Separate Forms (C-104 must be filed for each pool in multiply

comgleted wells.



