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o | CASINGHEAD GAS MUST NOZ ! BE

TRANSPORTER ,.__~—~———~——]
| Gas FLARED AFI{ER _ -
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OPERATOR ! | 3 UNLESS AN EXCEPTION ‘TO R-4670
i | PrRORATION OFFIcE | | | 1S OBTAINED.

Cperator .
Amoco Production Company
Aadress
P. 0. Box 68, Hobbs, New Mexico 88240
Reosonts) tor tiling (Check proper box) Other (Piease explainy
ew We!l @ Change in Transgporier of:
Recompletion D ol D Dry Gas E‘
Change in Cwnr:rshirL__} Casinghead Gas r_—j Cendensate

If change of ownership give name
and address of previous cwner THIS WELL HAS BEEN PLAGEDHN-FHE POOL—
DESIGNATED BELOW. IF YOU DO NOT CONCUR

i1, DESCRIPTION OF ¥%ELL Axp rrase  NOTIFY THIS OFFICE. 1183
T Lease Name I Well :»o.,v “oci MName, inciuding Fermaucen K 77 7"1’ ¥inz of _=ase i _exse .id.
State MX 1 | ‘gﬁé‘ Scharb WO1fcamp | seate, Feseral or Fee  State LG 1546
! 27 !
icecation M—CLLM P 2 % :
+ D 660 North 710 ~ West ‘
Unit Letter H Fes=t From The Line and Feet From The .
Line of Section 15 Township 19_5 Ranga 35—E . NMEM, Lea R Ccunty !

1. GESIGNATION OF TRANSPORTE

P

-2 oi Authcrined TY::‘SC’.}H“I ot Cil

| Neus
{ " Koch 011 Company

Address (Give aqdress o w frich approved COPY of this yorm 15 10 0€ s25l;
. 0. Box 1558, Breckenridge, TX 76024

i Address (Give aduress to which approved Copy of tais form is to te sent)
1 \
Unit Secz. Y TwE. que. | is gas actually connected? . When

15 1 19-5135-E | Mo |

1f this production is commingled with that from any other lease or pool, give commingling order number:
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1 well preduces ol or liquids, i
give lozatton of tenks. '

.

Ctl Well V' Gas Weil Triew Weil VWorrover i Deepen TSlug Bock  * Same Res'v. Tipfl, Restw.
Designate Type of Completion — xX) X i \ X \ ’l : : ‘
Date Spudaed Date Complf Renay ¢ Pro.a‘ I Total Depth‘ ' ' £.8.7.D. ' l
3-28-83 8-19-83 10750 10736’
Elevations (DF, KB, RT, GR, ete., Name of Producing Formation l Tep Cil/Gas Pay | Tubing Depth
3783.3' GL Wolfcamp i 10,454" 10,707'

Serizratio ; Depth Casing Shee
10 454'-518', 10,600'-640', 10,662'-674' ! 10,750
TUBING, CASING, AND CE MERTING RECCRS
HOLE S1ZE | CASING & TUSING SIZE DEPTH SET SACKS CEMENT

t
17-1/2" 13-3/8" 465" | 650 sx Circulated
!

11" 8-5/8" 4169' 1750 sx Circulated
\ 7-7/8"

5-1/2" 10750 925 <x TOC 6290'

v
|
1 ' [
| 2-3/8 | 10707
Y. TEST DATA AND REQ TEST FOR ALLGWABLL  (Test must be after recovery of total volume of locd oil and must bs egual to cr exceed top clici-
OlL %L I [ able for this depth or be for fuil 24 hours)
[ Date Flzst fvew Cii Run To Tanks Date of Tast Producing Msethod (Flow, pump, £33 iifs, etcd)
8-10-83 8-19-83 Pumping ___
tength of Test Tublng Presswoe Casing Presaue i Choxe Size
24 hr. _
A=tual Pred, Curing Test Cil-Ebla, Water - Bbls, Gaa « MCF
171 145 26 120
GAS YZLL
Actua! Fred., Teat=-MCF/D ength of Test Bbls. Condanscte/MMCF W Gravity of Condaneate
Teating Mothod {piot, cack pr.) Tubing Pressuro (Emn:—-l.] Caslng Pressure (Shut—in) Choxa Size

Y1, CERTIFICATE OF COMPLIANCE ’ | OiL CCNSERVATION COMMISSION

=] ‘e Qf 19—
1 hereby certify thut the rules ond regulations of the Oil Conservation AP ROV-—D—-————A—U-G—z-S—‘}ge%——"

Comomission pave been complled with and that the information E'WEn ¢ -
aboves is 1y and ccmolete to the ?cst of riy knowledge and belie BY ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
(/// TITLE

This form is to be filed in corﬁ,lianc‘ with RULE 1104,

MMA 1f this is a request for elloweble for a newly drilied cr deepencs
) 7 (Signature ) well, this form must be gccempanied by a tabulation of the deviaticer
D . ’ ‘ tests taxen on the well in eccoragnce with RULE 111,
Admin] StY‘dt]vve. halyst \ All secticns of this form must be fliled out completely for ailow
(Tile) \ gble on new and recompieted wells.
8-22-83 Fill out only Sactionz 1. Il 111, and V1 for changes of owner
) o {Detey well name or number, of ('sqaporter, or othar auch change of cmd.uon

! Separate Forms C-104 must be filed for each pool In multip el
1 comrpleted worile.
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