ND. OF COPICS mECLIvES i

DISTRIBUTICN E |

SANTA FE ' i

FiLE ' ' !

U.s5.G.s. ! i

LAND OFFICE i

P ore | !
| cas ¢ ! |
OPERATOR co

FRANSPORTER

i

NEW MEXICO 0it. CONSERVATICN COMMISSION
i REQUEST FOR ALLCWA

Ferm C-i0¢
<

R Supersedes (315 Ceil 3nd C-1.

Ziective (-1-5%

AND

AUTHCRIZATION TO TRANSPCRT QIL AND NATURAL GAS

i.| PRORATION OFFICE |
Cperaior
Amoco Production Company
Aadress
P. 0. Box 68, Hobbs, New Mexico 88240
Reason(s) tor tiling (Chwck oroper box) Other (Please explain, J 7
New We'} @ Change in Transgsorier of: j ;’Z/%_/Z‘/ZZM/*{ . A/)&/ﬁ_/
Recompletion D [o]1] D Dry Gas E . / -~
: . - < /
Chenge tn OmnersmpD Castinghead Gas D Cendensate m ég k/‘//;/ 44/%4//&‘//{/2{/«_2(/
/7
If change of ownership give name /
and address of previous ¢wner
il. DESCR]

PTION OF WELL AND LEASE

-
Lease Name

i
State LL i

R alIe

.Itil.‘ !

Names,

nciveing

J§
i

Cormaiien

Und. West Osudo Morrow

P Xano —=ase

State

! State, Fedwsral cr Fee

Lceation
7’
Unit Letter k ; I 98 ) Feet From The
12 20-S

South

Line anz

1980 - West

35-E Lea

Line of Sectton Tewnshin Aangn . NMP\, Ceounty
L. DESIGNATION OF TRANSPORTER OF QI AND MATUTAL GAS
| Nzme of Authorized Traasg cf Cil I Address (Glve 2ddress 1o waich 4pproved copy Of LALS JOIM 15 {0 0€ sent/
Koch 0i1 Company 11110 Gilbralter Savings Center, Midland, TX
2 a3raos
lizme oi Auzthorized Transporter of Casinghesd Gas or Ory Gas | | Address (Give address to which approved copy of tais form is to oe sedt gl UL
E1 Paso Natural Gas | |___P. 0. Box 1492, El Paso. TX
‘Un ec fTwp B is 3as actucily connected? Whes
If well preduces oil or liquids, g Untt 1 Sec. , T 3¢ S 33 actucily sonnected? g hasn
e lozatton of taniks. ! 1 ' ' |
give focation of i . K L 12 .20 ! 35 _NQ .
If this preduction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Cil Welil : Gas Weil : New Veil ' Workever ' Deepun P'Plug Sccc ' Same Res'v. Dif:, Besiv
. o T : ¢ [ ] i ;
Designate Type of Completion — (X) | . X | X X , X \ X
L » i il 1 A
Date Spudazed Cate Compl. Rezay te Froz. Tctal Depth F.B.T.D.
Elevattens (DF, RKB, RT, GR, ete., | Ncme of Producing Formaticn Tep OL/Gas Pay Tucing Degth
Perierations Depth Casing Shee
TUSING. CASING, AND CEMENTING RECCRD
HOLE S1Z2€ CASING & TUSING S1ZE CEFPTH SET SACKS CZMENT
}
| !
| i %
Y. TEST DATA AND REQUEST FOR ALLGWABLL  (Test must be ajter recovery of total volume of locd oil and must be egual to cr exceed top alicu-
OUu. WELL able for this depth or be for fuil 24 kours}
[ Date Fizst New G Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Fressurs Casing Presaure Choxas Size
Aztual Fred. Curing Test Cil-Skls, Water - Ebls, Gas - MCF
GAS WELL '
Actual Frod, Test-MCT/D Leongth of Test Bbls. Condensate/MMCF Gravity of Ccndenaate
Teatng Method (pitot, cack pr.) Tublng Pressuro { Sbue~Ln ) Casing Pressure { Shut-in) Choxa Size

¥I. CERTIFICATE OF COMPTLIANCE

1 hereby certify that the rules and reguletions of the Oil Conservation
Commission huve been complied with end that the information ziven
abovas is true and comoplets to the best of r:y knowledge and belief,

(Signature}
Assist. Admin. Analyst
(Title)
9-2-82
(Dctey

OILﬁﬁSi’Pﬁ/ﬁ'@ﬁ? CCMMISS(O.‘\:B
A
OIL & GAS IN}

This form is to be filed In compliance with RULE 1104,

APPROVED
O '

8Y

V.

PECTOR

TITLE

If this i8 a request fcr allowable for a newly drilled cr deepened
well, this form muat be accempanied by a tabulation of the deviaticn
teats teken on the well in accorience with RULE 111,

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

Fill out only Sacticns I. 11, I, snd VI for changws of owner,
well name or number, or tzanaporter, or cther such change of condition.

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

completed wells,



