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OIL CONSERVATION DIVISION
O, HBOX 2068
SANTA FE, NLW MEXICO 87501

REQUEST FOR ALLOWABLE

ANRD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

();nmloc

Amoco Production Company

Addrens

P. 0. Box 68 Hobbs, NM 88240

Feoson(s) Tor ITing (Check peoper box)

Ul

Change In Onmuhlrl )

New Well

Recompletion

Casinghead Gas D

Chanqe itn Tronaporter of:
ol @ DryGos ()
Condensate Cj

Qther (Please explain)

If chenge of ownership give name
and address of previous owner

{J. DESCRIPTION OF WELTL AND ILEASE

b
=
.

=

well No.

5

Lease Name Yool

Gillully B Fed. RA/A

e, Including Formation

¥ind of Lease

Stote, Federal or Fee federal

Location

c

Unit Letter :

22

330

Feet From The

20-S

Line of Section Township Range

el et Al s
Monument (GSA) 0Qil

North Line and

1650 West

Feet From The

Lecae Nu.

C-031736-k

37-E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized < ronsporter of Gti [

Shell Pipeline Corp.

cr Conzensate ]

Address (Give address to which approved copy of this form is 10 be sent)

P. 0. Box 2648, Houston, TX

Hame of Authoiized Tronsporter of Casinghead Gas ) ot Dry Gas (]

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

1t well produces ol or 1iquids, ITUnu :Sec. ETwp. :Rqe. is gas actuclly connected? , When
q!ve lccatten ef tanks, : N : 2] ; 20 : 37 :
if this production is commingled with that from any other lease or pool, give commingling erder number:
COMPLETION DATA
T 01l vell T'Cas well TNew Well Tworkover | Deepen TPiug Bocx ' Same Res’v.  Diff, Rea‘s.
Designate Type of Completion — (X) X H X ' ' ' '
Dcte Spudded Date Complf Recdy to on’d. Total Dapxh1 } P.B.T.D. * l

~'ame of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil & .3 must bs equal to or exceed top allin
abls for this depth or be for full 24 hours)

Dote Firet New Oll Run To Tanks Dcte of Test

Producing Method (Fiow, pump, gas bifi, etc.)

Length of Test Tut!ng Prassure

Caosing Pressure Chcie Stize

Actual Prod. Duting Test O1l-Bbls.

Wate: - Bbls. Gas + MCF

GAS WELL

Actual Frod. Teat« MCF/D Length of Test

bbla. CondensateNMCF Gravity of Condensale

T eaeling Melhod (pitot, back pr.} Tudbing prerewe { Ehut-in )

Cosing Presswe ( Shut-1in ) Choke Site

L.

CERTIFICATE OF COMPLIANCE

1 hereby certify thut the rules and regulstions of the Oll Conservation
Division heve been complied with snd that the information glven
above i true and complete to the best of my knowledge und beliol,

0+4-NMOCD, H
gfafford Hou

1-Sups 1-Hou

1-LBG
ﬁ (Signature)

Asst. Admin. Analyst

(Tule)
9-11-80

{Date)

Ot CQLNSERVATION DIVISION

APPROVED o 19

BY

TITLE
his furm Is to be filed In cowplisnce with nULE 1104,

If this ls & request for atlowable [or ¢ newly dillled o deopene.

well,
tesis token on the well in sccordance with rULE 111,

All sections of thia form murt be fliled out completaly for aliov

able on new snd recomploted walls,

Fill out only Sections 1. 1L 1IL
woll neme or pumber, of transposten of vther such thenye of conditl:

Sepreate IForms C-104 must be filed for eech pool in multlpi,

romoleted wella,

this form must bo sicompenied by & tubulation of the deviatic..

and V1 for changen of awner,



