NO. OF COPIES RECI'VED : [}

QISTRIBUTICN

‘ : : NEW MEX%CO Qi CCNSERVATICN COMM . (ON Ferm C-104
SANTA FE ‘ : : REQUEST FOR ALLOWABLE Supersedes Old C-134 ard C-1;
FILE . . ' . AND Elfective [-1-535

u.s.G.s. L AUTHCRIZATION TO TRANSPCRT "‘h. AND NATURAL GAS
LAND OFFICE i !

1]
TRANSPORTER }——— . .
| GAs ! i !

oL ;

OPERATOR i E {
1.| PRORATION OFFiCE | ! 1
Cperutor
Amoco Production Company
Address
P. 0. Box 68, Hobbs, New Mexico 88240
Reasen(s) ter tiling (Check proper sox) Gther 1 Please explain;
New We!l E Change {n Tronsporier ol
Recompietion D Q! D Cry Gas E
Zhang= in ann:smpD Castnghead Gasz ! | Cendensate D RequeSt A.I 1owab] e

If change of ownership give name
and address of previcus cwner

%L/A/L’Zé»/’éfgaj R-7076 (’0 "’3’3“)

il. DESCRIPTION OF WELL AND LI AS
Lease Name , Nell No.: i liam.e, nolug T pet 21 _=ase Lezse lic.
! } Ens
Federal CK Com 1 [ﬂfiﬁkﬁ ﬁﬁrv JTED !sww,rawmxm=e$edera1 NM 14

Lccaticn

Unit Letter ' H : ] 980 Faeet From The North[_ine and 660 Fee! Tram The East

Line of Sectton 6 Tawnshio 22—5 Ruang= 32_E , NMEN, Lea . County

E!. BHX rr’_ul'-;' n AL G;‘S

! :nsate x} Address [Give cddress o wrich upproved copy of tRis form 5 to be sent; -
|
; Koch 011 Company P, 0. Box 1558, Breckenmdop Texas
i licme o Attherized Transgorter of Cuasingread Gas - cr Ory Gas y 5 X Address (Give address to wnich approved copy 3f tais form is to tc sent)
|___E1 Paso Natural Gas ] _ _P. 0. Box 1492, E]1 Paso, Texas -

1€ wall produces ofl or liquids, ,‘ Unit | S=C. ; Twe. lF'.qe. is gas acoiually zonneciea? , When

= 2 nAS. ' ! ! N !
give lozatlorn of tanks " H ) 6 ! 22_3 32-F No L

If this production is commingled with that from any other lease ar pool, give commingling order number:
V. COMPLETION DATA

POt Well : Gas Well : New Well tWorzever i Deepen ! Plug Szcx ! Same Res'v, ' DI, Ses*
1 _ ' ! i | i '
Designate Type of Completion — (X) | X | X b X X \
1 X i X : : . .
i Date Jpuzzed Dat= Compi, Reany te Prod. Teotal Depth P.B.T.D.
7-26-81 1-22-87 15018 14480

Elevatiens (DF, RKEB. RT, GR, ete.; Neme of Producing Faormation i Tep CL/Gas Fay Tucling Depth

0
3650 RDB Morrow | 14055 13319

14340-352, 14316-329, 14150-161, 1 Depth Casing Shes
13310335 573872, '3 2P 161, 14049-655, 11893

TL‘SH" CASING, AND CEMEHT!IN
HOLE Si1ZS CASING & TUGING SI1ZE

20 16
14-3/4 10-3/4 3900
__9-1/2 | 7-5/8 | 700
L 6-1/2 ! 4-1/2 1 11365-15018 i A00

SACKS CEMEMT

600

Y. TEST DATA AND REQUEST FOR ALL 5;..&..5/87‘“: must be after recovery ;’33129.4072.'1:: cf locd oil and must be aqual to cr exceed top clic-
O, WELL adle for this depth or be for full 24 icurs)
-:':_c;:c First lisw CUl Aun To Tanks Cate of Tasgt Procducing Methcd (Flow, pump, gas lift, ete.)
tLength of Test Tublng Fresaure Castng Presaure Choka Size
Aztual Prea, Curing Teat Ctil-Ekbls, Water~ Bols, Gaa - MCF
GAS WELL
Acticl Frod, Test-CF/D Langth cf Test Bbie. Condansate/MMCF Gravity of Cendenaate
750 24 _hours 4
Teatng Method (piot, zack pr.) Tublng Pressure { Shuc-La ) Casing Prassure { Shut—-in) Choxs Size
Flowing 500 18/64

S~

*I. CERTIFICATE OF COMPLIANCE ' | oL CC}Z %WN COMMISSION

I herecy certify that the rules and reuuleuona of the GCil Conservation APPROVED » 19
Commission huve been comgplied with 2nd that the information wiven .
above is irue and ccomplete to the *esl of my knowiedge and belief, 8Y ORIGIMAL SIGNED BY

JERRY SEXTON

TITLE XELTTY AR
%/ This form is to be filed in compliance with RULE 1104,
1f this i3 a requent for allowable for a newly drilled or deepened

(Siguature, well, this form must be accompanied by a tabulation of the dsviaticn

ﬂ 1 teats taken on the well in &ccoruance with RULEZ 11t
ist. Admi ?T le) a'lv'qf All sections of this form must be filled out completaly for allow-
wie

sble on new and recompicted wells.
3 8 82 ! T At ralv faceigen T0IT, 1T and VT for chrnges ~7 awner,




RECEIVED
MAR 1 01982

G.CD.
HOBBS OFFICE




