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Cperator
Amoco Production Company
Aadress

P. 0. Box 68, Hobbs, NM 88240

Reason(s) for tiling (Check proper box) Other (Please expiaing

Mew Vie'l LJ Change in Transpaocter of: Req UeSt a] ]Owa b] e fOIf‘ SpOt Sa 1 e
Recompletion D o1l D Dry Gas E of 40 BO

Cheng= in Cwners? .xri ! Castnghead Gas II::I Ccndensate D

If change of ownership give name
and address of previocus cwner

¥E

State H

No.; Foci Mame, niluaing Feormaien (‘/\’)?3' Lease | Lease llo.
i = e -
. 3tate, Federal cr ree
2 | Bowers 7 Rivers i Foa
Lccation ~

Unit Letter ' C : 660 Feet From The North Line ard ]980 Feet Trecm The WESt

Feet Frc

Line of Sectton 6 Tewnship ] 9‘5 Rang= 38-E o NMEPM, Lea . Cou

GESIGNATIONOF T

i Nmne o Autnorized T

Address (Give andress 1o which upproved copy cf this jorm is to oe sext)

Permian Corpor ic _ 0. Box 1183, Houston, Texas

.
riome oi Auihcrizea Address (five address o which approved copy 2f tais form is to be sent)

Perizrations

3274-82, 3304-10, 3337'-45', 3372'-86'

Depth Tasing Shee

‘Oil & Gas Insp.

TITLE

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

M 1f this in a requesnt for allowable for a newly drilled cr deepened

(Signature} well, this form muat be accompanied by 2 tabulation of the deviaticn
tests taken on the well in accordence with RULE 111,
Ass1stant Admin. Analyst

All sections of this form must be filled out completely for allows
sble on new and recompieted wells.

" 6-25-82 Fill out only Szctions I, 11, III, and VI {or changes of owner,
(Dete) well name or number, or transporter, or cther such change of condition.

(Title)

Separate Forms C-104 must be filed for each pool in multiply
{ completed weils,

TUBSIHG, CASING, AND CEMERTING RECCRD
HOLE S1Z CASING & TUSING SIZE CEPTH SET SACKS CEMENT
i
i :
) {
Y. TLST DATA AND REQUEST FOR ALLCWABLLE  (Test must be after recovery of total volume of loed oil and must be equal to cr exceed top clicwe
OV, ZWELI able for this depth or be for full 24 lours}
Dn:e First New Cil Run To Tanks Date of Tas: Producing Method (Flow, pump, gas lift, eic.)
tLength of Test Tubking Presaure Casing Fresawe Choka Size :
|
Actual Pred, During Test Cil-EBbls. Water - Bols, Gas - MCF i
|
GAS WZLL
Actual Frod. Test-MCF/DT Length of Test Bbls. Condenscta/MMCF Gravitly of Cocndensats
Teatng Method {piiot, cack pr.) Tublng Preasuwo { Sbue-41n } Casing Pressure (Sbnt—in) Choka Size
“I. CERTIFICATE OF COMPLIANCE Jif"‘szgv'ﬂ‘o” COMMISSION
o | . 982
I herecy cF'x"'v thot the rules end reguletions of the Oil Conservation APPROVED od
Commission hsve been complied with and that the infermation given Otig Sign by
abova is true and ccmpleta to the besi of my Xnowiedge and belief, 8Y

. Y Unit ""Tweg. 'Rage. Is gas actuzily connected? Wher
if wa!l produces oil or ligquids, Unt 1 |T ¥ ,3e 159 ily sonnected? pRen
give lozation of tanis. ' ! : ) [
. 3 ! : i
If this production is commingled with that from any other lease or pool, give commingling order number:
CONMPLETION DATA
POt Well V'Gas weil TNew Well VWorkover ¢ Deepen Tolug Becx ' Same Res'v. Difi. Res*v.,
Designate Type of Completion — (X) | ! ! ! ! ! '
esignate Type of Completion — (X) X i ; X | ' X |
E 3 I
i + } i h N ) |
Date Spudaead Date Compl. Ready te Froc. Total Depth 2.B.T.D.
Elevatiens (DF, RKD. RT, GR, ete., Name of Froducing Formation Tep C8,/Gas Pay Tubing Degth
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