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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

'Opnclot
Amoco Production Company

Addreos

P. 0. Box 68, Hobbs, NM 88240

Reason(s) lor filing (Check proper box)
Now Vell

D Fecompletion

D Change in Qwnership

Change {n Transporter of:

[Jou

Caszsinghead Gas

D Dry Qus

Condensate

Othes (Please explain)

Request 1000 bbl testing allowable for
Grayburg San Andres

I change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

; lLequoe Numa Well No. | Pool Nems, Including Formaticn Kind of Lease Loase Mo.
' South HObbS (GSA) Un1 t 139 HObbS GSA State, Federal or Fee Fee
i Location
' Unit Letter F : 2052 Feet From The _NOrth L.ine and 1941 Feet From The West
Lino of Section 3 Townzhtp 19-S Ranqe 38-E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nema of Authorized Trausporter of Cll (Xj or Condonsate ()

Shell Pipeline Company

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

P. 0. Box 1008, Hobbs, NM 88240

Name of Authostzed Transporter of Casinghocd Gas ) or Ory Gas ]

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

: Unit ) Sec.

1 F 1 3

1 L

: Twp.

1 19-S 38-E

'Rqe.
I{ well produces oll or liquida, f

qglive location of tanks.

is gas actually connecied?

No f

\ When

I this production is commingied with that {from eny other lezse or pool, give commingling arder number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

i hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

) (Signature)
Assistant Administrative Analyst

(Tils)
1-10-84
1-R.EP*%Ygden, Hou
1-CLF 1-Petro Lewis
1-Texaco

0+5-NMOCD, H
1-F.J. Nash, Hou
1-Sun  1-Shel]

OIL CONSERVATION DIVISION

JAN 13 1384

APPROVED . 18
By ORIGINAL SIGNED BY EDDIE SEAY
nree Ol & GAS INSPECTOR

This form is to be filed In complience with ruLE 1104,

If thiu is a roquest for allowable for & newly drilled or deeponcd
well, this form must be accompanied by e tabulation of the deviatica
truts takon on the well in eccordance with nuLE 114,

All cections of this form must ba flllzed out comnletely for aliows
&ble on new end rocompleted wella.

Fill out only Sactions I, II, I, end VI for changea of owner,
well name or numbar, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multipiy
cormeleted welln,



T Gas Well TNow Well Workover | Doepen
1
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: Plug Back : Same Hes'v.: Ditf, Res'v.

] t )
1

IV. COMPLETION DATA

Designate Type of Completion — (X)
Dzte Compl.‘ Ready to Pr

f Oll Well

|

1 ' '
1

od. Total Depth

P.B.T.D.

Data Epudded

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Elovetions (DF, RKB, RT, GR, ete.;

Depth Casing Shoe

Periorations

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

CASING & TUBING SIZE DCPTH SET

HOLE SIZE

j

|

|
{ load oil and muat be equal to or exceed top clicwe

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must Lo after recovary of sosol volume o
OIL \WEITL able for thia depti or be for full 24 hours)
cts Firat New Ofl Run To Tenks Date of Teat Producing Mathod (Flow, pump, gaz lift, ate.)
{ Length of Test Tubing Prossuse Caning Prossure Choke Size
!
‘“Actual Pred, During Tsat Otl«Lbls. Water« B bls. Gas = MCF
GAS WELL
Actual Prod. Teste MCF/D Longth of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Mothod (pitoe, dback pr.) Tubing Pressure (’m—n) Cosing Pressure (gh‘t.u) Choke Size
-
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