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REQUEST FOIRR ALLOWABLEL

Form C-104
Superaedes Old Ca104 and C-110
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

sesator

AMOCO _PRODUCTION COMPANY

wress

P.0. Drawer A, Levelland, Texas 79336

“eoson(s) for liling (Check proper box)

]

nanqge In Ownmnhlp' '

ew Woll Change In Transpoiter oft

on (]

Caninghead Gas D

<ncompletion

Dry Gas

Condensote D

Other (f’lease explain}

Change Lease Name From Atlantic Bradley

]
To Bradley State

change of ownership give name
_. »d address of previous owner

“TESCRIPTION OF WELI, AND LEASE

ease Name Well No.; Pool Name, Incivding Fermatfon ¥ind of Lease Cenue Nu.
radley State 5 Hobbs Grayburg San Andres State, Federal ot Tee State A-1646
zsation

Unlt Letter G : 1650 Feet From The NOY‘t!I Line and 1650 Feet From The Fast

Line of Section 6 Township 19-5 Range 38-E » NMPM, Lea County

—GIGNATION OF TPANSPORTER OF OIL AND NATURAL GAS

are of Aulnorized Transporter of Ol (X

stlantic Pipeline Co.

or Condensate

Azdress (Give address to which approved copy of this form is to be scnt)

Box 1190 - Midland, Texas

zme 01 Authorized Transparier of Casinghead Gas [
Phillips Petroleum Co.

or Dty Gas [

Address (Give address to which approved copy of this form is to be sent)

Bartlesville, Oklahoma

TUnn : Sec.

G

TRqe.

19 + 38

T

: wel] produces oil cr liquids, 6 ‘Twp.
t
i

:ve location cf tonks, !
1

Is gas cctually connectled?

Yes '

' When

March, 1957

- :his procuction is commingled with that from any other lease or pool, givc' commingling order number:

SUPLETION DATA

TOtl Well :Gas Well INew Vel :Workcver " Deepen ; Plug Back ‘I Same Rosiv. | O, Res'v.d

: : i i

Designate Type of Completion ~ (X) ! X f \ | ' ! .

I i 1 1 L

e Spudeed Date Comp!l, Ready {o Prod. Total Depth P.B.T.D.

.evations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!/Gas Pay Tubing Depth -

erforations Depth Casing Shoo

TUBING, CASING, ARD CEHENRTING RECORD
§
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J
|
] )

TST DATA AND REQUEST FOR AL_LO'ﬁ'ABLE

N ¥ § 1 4
L WELL

(Test must be after recovery of total volume of load oil and must be equal to ¢r cxccad top alls
able for this depth or be for full 24 hours)

ste Fliet New Ol Run To Tanks Date of Test

Produsing Method (Flow, pump, gas lijt, etc.)

ength of Tost Tubing Pressure

Caning Preesure Choke Size

.ztual Prod. Ducing Test Otl-DBble.

\Water- Bbls. Gas~MCF

%S WELL

.ztuol Pred, Teste MCF/D Length of Tost

Bbls. Condensate/MMCF Gravity of Condersate

“eating Method (pitot, back pr.) Tubing Pfunumo(ﬂhut-in)

Casing Pressure { Shut-in) Choke Size

"Z“RTIFICATE OF COMPLIANCE

mereby certify thet the rules and regulations of the Oll Conservation
~eamiBplon heve been complled with snd that the information given
ove Is true and complete to the bast of my knowledgo and beilel,

Administrative Assistant
(Title)

/=21- 77
= naidLLU=Hh (late}

v,

e

OlL CONSERVATION COMMISSION

ST D

APPROVED
s

BY

TITLE

Thia form s to be filed in complilance with RULE 1104,

if this is o requeat for ellowebin for & newly dilllad or deapaned
well, thie fonn muet ba sccompanted by & tabulation of tho duviatlon
testa taken on thu wall ln accurdanco with RULE 11Y,

All moctions of this form most be filted out complutely tor eilowse
ablo on now end reccmpleted wella,
11, 111, end VI for changow of uwner,
ot other such change of condition

Fill out only Sactionn I,
wall name or pumber, or ttaneporten






