NGO, OF COVICS mECI'VES 1 -

DISTRIBUT!CN

SANTA e - — NE¥ MEXICO Oil. TONSERVATICN COMM. LION Ferm C-i04
NTA F R REGUEST FOR ALLCWABLE Supersedes 13 Coio4 and C-1
FILE N N ; AND :_‘{egnw- i~1-85
u.s.G.s. L AUTHCRIZATICON TO TRANSPORT 2IL AND NATURAL GAS
LAND OFFICE i !
TRANSPORTER :;—OLL—E—__
| GAs :
OPERATOR . ! .
1.| PRORATION OFFICE | | |
Cperator
Amoco Production Company
Aadress
P. 0. Box 68, Hobbs, New Mexico 88240
Reasonts) tor tiling (Chech proper box ) Other (Please explain,

New \Ve!l Change {n Transgpciier of:

i { Request 50 barrel testing allowable
ot [ Oy Gos [ for Morrow 12820'-12838' for spot sale

Recompletion

RS

Thang= {in Ownership

. f f ‘]
Casinghead Gas | | Cendensate |

If change of ownership give name
and address of previous cwner

il. DESCRIPTION OF WELL AND LEASE

Lease Name ell No.; Foci Ngawe, (ncluding Formatien P Xing of Cwase LeIse .o,

; :
State LL i | Und. West Osudo Morrow gsww- Faderal er Fee State L-6942

|

Location
Unit Letter KI B 1 980 Feet From The SOUth Line and 1 980 Feet Froem The weSt
Line of Seericn 12 Tecwnshlo 20-5 Ranga 35-E . NMPMN, Lea . County

I GESIGNATION CF TRANSPORTER COF G§L AMD MATURAL

| Nzime of Authorized Trousporter of Cil 0 cr Condensale x

\ b —

: Amoco Production Compan (Trucks)

Mame o1 Authori

Address {Give agdress 1o waich approved copy ©f this jorm ts to Ge sent)

P. 0. Box 1183, Houston, Texas

i Address (Give address to which approved copy of tais form is to te sent)

E1 Paso Natural Gas I P. 0. Box 1492, E1 Paso, Texas
If wall produces oil or liquids, : Uait » Ses.

1
give location of tanks. ' K ! ]2 ; 20 + 35

i

]
Ja
B (72

2% Transcarier of Casinghead Ges | or Dry Gas g
ki — [

U Twr. TRge. i Is 3as gctually connected? ; When
1

NO N

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

3 Cil Weil ; Gas Vieil ::ve\ wWeil ! Workover " Deeper : Plug Zack * Same Mesiv. DL, Rests
- N . ; ) ' i '
Besignate Type of Completion — (X) : VX Loy X X X , X
, i ‘ . 1
Date 3pudaed Cate Compl. Rezay te Prea, Tcial Depth £.B8.T.D.
Elevatlens (OF, RKD, RT, GR, etc., Name of Producing Formatien Tep Cii,/Gas Pay Tucing Degth
3654.0 GL Morrow 12820 12739
Ferierations Depth Casing Shea

12820'-28', 12830'-38' 2 JSPF
TUBING. CASING, AND CEMEMTING REC
HOLE SIZE CASING & TUSING SIZE GEPTH SET SACK

1%
¢)
Il
i
x
4

4
H

|
I
|
|
!

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top alicw
<

0L WELL abdle for this depth or be for full 24 hours)
[ Date Flrst lew Cil Run To Tanks Date of Test Proaucing Method (Flow, pump, gas lift, ete.)
tength of Test Tucing Pressure Castng Presaurs Choka Size
Acztual Pred, During Test Cil-Sbls. Water - Sbla. Gas - MCF
GAS WELL
Actual Frod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condansate
Teaung Method (pitot, zack pr.) Tubing Proauuxc(shnc-".h‘) Casing Pressure (Shm—-iﬂ) Choka Size
'
¥I. CERTIFICATE OF COMTLIANCE : o§_ CCNSE R{ggfm COMMISSION
I hereby certify that the rules end reguletions of the Oil Conservation APPROVED ’
Commisaion huave been zomplied with end that the information given
@bova is true and comglete to the best of my knowiedge and belief, BY ORIGINAL SIGNED BY

JERRY SEXTON

TITLE o BISTRICT-SUPR—
W This form is to be filed in compliancs with RULE 11904,
£ Tz nePen 1f this i a request fcr allowable for a newly drilled cr deepene

ignature} well, this form must be 2ccoempan:ed by a tadulstion of the deviatic
ASS1St Adm1 n. Ana]yst teats token on the well in accorusnce with RULE 111,
) Tl All secticns of this form must be {iilad out completsly for allow
’ 9 (Title) sble on new and recompieted wells.
- : . Fill out only Sactions I, II. III, and VI for changes of owner
(Date) well name or number, or transporter, or cther such change of conditior

Separate Forms C-104 must be filed for each pool in multip!
{ completed wells,



11T
]

LTR

/
E——
]

Job separation sheet



iR ub NoVY VILAILU

ENERGY ano MINERALS DEPARTMENT

0. 8F COFIER ACCEINLD ’ QilL CO\ISLQ\/AT!O‘“ ClViSion
OISTRIBUTION - P.O.BOX 2088 Fart C-103
o Revisaed 12-1
JANTA F & SANTA FE, MNEW MEZXICO 87501 -
:I:Z - La. inaicate Uypo ot Leuse
LAND OF FICE State Foo |__
DopPE2raATON : 5. state Otl & Sas Leasns N
L-6942
SUNDRY NOTICES AND REPCRTS ON WELLS \\\\\\§
(DO NQY USE THIS 'OIM FAD PAOGPOIALS TO CRILL O YO ca LJ BYCR TO A OtFFLAUNY RESEAVOIR,
USL "TA2RPLICATION FON Finmn -t (IORM C lol) rol LA PROPOTALG,)
1. / Unit Agreement Name
:I:LL D ::Acsu. m oTHEN.
2., Name ot Oparutor §. Farm or i_case liame
Amoco Production Company State LL
3. Address of Cperator 9, Well ltio.
P. 0. Box 68, Hobbs, New Mexico 88240 1
4, Location of Well . ) 10. Ft2ld end Pool, or witdcat
K 1980 South 1980 W11dcat Morrow
UMIT LETTER . FEET FROM YME ____ = LINE ANO " FEET £NOM

| \\ S
W - 35-
T™™E est — T LINE,SECTION _____—©  TOWN3INIP 20 S RANGE 5 E FIVIIVE \ \\ \ \

\\ 15. Eluvation (Show waether DI, RT, GR, etc.) 1;. County
\\\ DRI 3654.0 6L Lea

N

Check Approprmtc Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLRFORM RCMEDIAL WOAN D PLUG AND ASANDONM [:] REMEDIAL WORK ALTERING CASING f
=
TEMPORARILY AJANDON COMMENCE DAILLING OPMS. PLUG ANO ABAMDINMENT |
PULL OR ALTER CASING CHANGE PLANS D CASING TEST ANO CEMENT JQa
~
° ]
OTHER B
N
OTHEIR - N

17. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated dute of starting any propos

work) SEE RULE 1103,

Moved in service unit 8-9-82. Established injection rate. Pulled packer, tubing, and
tailpipe. Ran cement retainer and set at 11861'. Squeezed with 200 sack class H cement.

Reversed out 18 sacks. Ran 3-5/8 bit and tagged cement at 11855. Drilled out cement to

12040'. Pressure tested casing to 1000 PSI for 30 minutes. Tested 0.K. Dril

Ted out

cement to 12711'. Tagged PBTD at 12940'. .Ran CIBP and set at 12770'. Perforated intervals
12820-28 and 12830-38 with 2 JSPF. Ran shear disc, nipple, packer, tubing, and tailpipe.
isc. Swab.

Packer set at 10443' and tailpipe landed at 12734'. Dropped bar and sheared d

tested 8 hours. Recovered 45 BW and a show of gas. Acidized with 2394 gallon 7-1/2% MS

acid with 1000 SCF N2 per barrel. Flushed with 57 barrels 10# 2% KCL water with 1000 SCF
N2 per barrel. Flow tested well 78 hours. Recovered 21 BC, 68 BW,a nd a 10-15 ft. flare

Ccf gas. Moved out service unit 8-19-82. Completed well 8-25-82.

0+4-NMOCD ,Hobbs - 1-HOU 1-W. Stafford, HOU 1-DMF

18. ] hereby certily that the lnl% is true and complete to the bost of mv knowledge and belief.
ronco ,/C;fi;7 vee Assist. Admin. Analyst oare

8-31-82

. :‘~ y J?q-u

APPAOYLD BY : d ii'ON A TiTLE DATC

1982

T
CGNDITIONS OF APPROVAL,!IF“AJ}Q':L ‘,JFR»



