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Cperdator

Amoco Production Company
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Aatress

P. 0. Box 68, Hobbs, New Mexico

88240

O K-46740
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Reason(s) tor tiling ((keck proper box)

New We'l Change in Tronsporter of:

]

Castinghead Gas | l

Recompletion C1l

CThcnge in Cwne—ersmp; !

I

Dry Gas

Ccndensaze |

Qther (Please explain,

Request Allowable
Perfs 3117'-21', 3142'-46"',
3173'-80', 3209'-22'

L

If change of nwnershig give name
and address of previcus cwner

DESCRIPTION OF WELL AND LLASE
{ Lezse Name i well No.y Foci . including tTer ..."::Lc:n : Xin: ol L=ase _ezse .li.
McKinley . 20 Bowers Seven Rivers | Seate, Foderal or Fee P EE i
iccation
Unit Letter ' F ]785 Feet Fram The NOY‘th Line and 181 0 Feet Trem The WeSt
Line of Secticn 5 Tewnship ] g_s Ranga 38_E , Naews, Lea County
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- Amoco Product1on Comp

Address /(> ive agdress Lo uwAich upproved copy ¢f RIS JOrm 13 10 0€ sent,

P. 0. Box 1183, Houston, Tx

o
=
i A
l
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Transgorter of Tzsingread Gas |

>

Address (Give address to whaich approved copr of tiis form is to se sent)

' Unit
i

' N V5 . 19 ! 38

1§ well sreduces oil or liguds
? '
give lozation ¢f tanks.

1s gas aciucily

No .

sonnecied? , When

1f this producticn is commingled with that from any other lease or pool,

give commingling order number:

11-29-81 4-5-82

COMPLETION DATA
: Cll Welil I Gas Weil New wWeil !Workover > Deepen I'Plug Zack ' Same Res*v.’ CTlii, Res!
o T 1ats (X 1 l i i i
Designate Tyvoe of Completion — (X) X \ X ) X X X
1 : . |
Date Spudced Do Compl. Aenay te Proz. F.2.7.0.

3352

Zlev

Ncme of Producing Formation

Bowers Seven Rivers

attzns (DF, RKD. RT, GR, ete.;

3621.1 GL

Tueirg Depth

3030

Pericrations

3117'-21, 3142'-46', 3173'-80', 3209'-22'

Zasing Shee

3402

Tepth

TUBING. CASING, A

HOLE S1ZZ CASING & TUSING SIZE

SACKS CIMENT

12-1/4 9-5/8

250 C1C

8-3/4 Vi

700 lite 200 CiC

2-7/8

J

(Tast must be after recovery of toral volume of locd oil and must be equal to cr exceed top clicw
able for thix depth or be for full 24 hours)

Tagt

4-5-82

Produzing Metnod (Flow, purmp, gas iift, etc.)

Pumping

Tubing Prezswe

24 hrs.

Casing Pressure Choxa Size

Nusie

Curing

3

Actual Preoa, Test Cil-Ekbls,

Wates - Bols, Gas - MCF

0

GA

’7&.-‘»4

Actug! Prod, Test-MCF/D Length of Tast

Bkls. Condansate/MMCF Gravity of Condonsate

Tesung Method /piiot, sack pr.j Tuklng P.ouuuro(sm“:-.,z. 3

Caslng Prassure (Ebu’.—in) Choka Size

M
1 9%
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1 herepy certify that the rules and regulationsa of the Oil Conservation
y ! 4 .

Commission nuve been comglied with and that the information given

abova is true and compieta to the best of niy knowledyge and belief.

(Signature)
Ass1st. Admin. Analyst
- (Title)
4-20-82

(Detey

OiL. CCNSERVATION COMMISSION

APPROVED APR La_L iddz

ORIGIM &L

, 18
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DISTHICT

TITLE

This form is to be filed {n compliance with RULE 1124,

1f this is a request fcr allowable for 2 newly drilled cr deepenec
well, this form muat be accompaniad by a tabulation of tha daviaticr
tests teken on the well in eccoruence with RULEK 111,

All sections of this fcrm must be fillad out completaly for sllow
able on new and recompieted wells.

Fill out orly Ssctions I. I III, and VI for changes of owner
well name or number, or tranaporter, or cther such change of condition

Separste Forms C-104 must be filed for each pool in multipl
completed wella.







