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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

K.D-pnunot
AMOCO PRODUCTION COMPANY

Adurcos

P. 0. Box .68, Hobbs, New Mexico 88240

Reoson(s) lor filing (Check proper box)

Change in Transportar of:
[o]8]
Casinghead Gas

Now Yell

m Recompletion
l ' Charize tn Ownorship

D Dry Gas

Condensote

Othes (Please explain)

Request 1000 bbl testing
allowable for Bone Springs

I chence of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lcave Numa - Well No.| Pool Neme, Including Formaticn Xind ot Lease Lease MNo.
State MX 1 Und. Scharb Bone Springs State, Federal or Fee  State |LG-1546
Location
Unit Letter D i 660 reeiriomrne_ NOPEh (\pona 710 Feet From The West
Liro of s;.c..o.. 15 Townshtn 193-S Ranqe 35-E » NMP, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND WNATURAL GAS

Namr.a ¢t Authorized Trousposter of Cll Kj or Condensate |}

Koch 0i1 Company

Aadrees (Give adoress 1o which approved copy of this form is to be senty

P. 0. Box 1558, Breckenridge, TX 76024

Nan.e of Authoitzed Tranzperter of Casinghecd Gas [} or Dy Gas (]

Addre=s (Give address to which approved copy of thts form i3 to be sent)

, Unit 'Rge.

' D' 15 '19-S : 35-F

T
Il w=ll groducos ofl or liquida, 1 Sec. , VWP

Qlve locoiton of 1onks.

Is ¢3s gctuaily ccnnecioc?

No

' When

i

\ecrttrrmre - e—— e

1l this production is commingled with that from eny othar lezse or pool, give commingling ¢rder number:

NOTE: Cowmplete Parts IV and V oit reverse side if necessary.

VI. CERTIFICATE OF COLIPLIANCE

I hereby certify that the rules and repulations of the Oil Conservation Division have
been complied wich and that the information given is true and complete to the best of
my knos:ledge and belief.

Lonirr (bl
(3ignsturey
Administrative Analyst
{Tile)
8-7-84
(Date)

. 0+5-NMOCD, H
1-J. R. Barnett, HOU rm 21.156
1-F. J. Nash, HOU rm. 4.206
1-BFC

CiL CD.’\'SEF’.VATID\J B\
UG- 19547
APPROVED A v . 19
cy i, = e

5
a1
%

#

TITLE

This form is to be {iled In compilence with nuL g 1104,

If thiu ls a request for allowablae for a nowly drilled or deepenea
ve2ll, this form must by eccompéanied by ¢ tabulation of the deviatic:
t>ute teken on the well tn cccordonce with auLe 114,

All cections of this form tust by fllled out completaly fer allow~
eble on new and racomplietad wello.

Fill out enly Sactione I, 1. ID. cnd V1 {or changece of owncr,
well name or numbar, or tranoportesn of other such change of cendition.

Separate Fuime C-104 must be {{led for each pool (n multip]y

comolated weila,
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V. COMPLETION DATA .
] L Ol well :Ecs hell TNQw well ' Workover : Doepen : Plug Back : Same Hea'v.  Ditf. Res'v.
. ' ' '
Designate Type of Completion — (X) : , ; . ' ! . '
l 3 1 A s
Data £pudded Decte Compl. Recay to Prod. Totai Depth P.B.T.D.
Elovcilons (OF, RKB, RT, GR, cte.j Hame of Producing Formatton Top Otl/Cas Pay Tubing Dopth

Pertotations Depth Caaing Shoe

TUBIMG, CASING, AND CEMENTIIC RECORD !

HOLE SIZE , CASING & TUBING SIZE l DCPTH SCET SACIKS CCMENT
|
t
' | 1 . i
V. 1TST DATA AND REQUEST FOR ALLOXVABLE (Teat must Le afeer tacovary of total volume of load ol and muat be equal to or excecd top ellcw.
OIL WEIL ] able for this denth or be for full 24 houre)

Dats Fltat Neuw Oll Run To Tents Dote of Teat Producing Mathod (ilow, pusp, gas b, €tc.) l
Longth of Vsl Tubing Presswae Caoing Preeauwre . Chozs Size |
Actual Pred, During Teat Otl-Ghls. -| WalcreBLls, Caa=MCF l

GAS WTIL
Actuel Pred. Teste MCF/D Longth of Teat Bbdls. Condeneate/MMCF Gravity ol Condenaate l
Teoting Mothod (pitot, back pr.) Tubing Preaswe ( Ghuz-in } Casing Preasure ( Shut~4in) Chotoe Eize ‘




