4O. OF COPIES FECIiven

DiSTR.,BUTICN

SANTA FE

FiLE .

U.S.G.S.

AUTHORIZAT

LAND OFFICE

D olL |
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i Gas

TRANSPCRTER

OPERATOR

NEW MEXICS Oil. CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

CON TO TRANSFGRT QIL Ab

feem C-104
Supersedes Old C+i34 and C-1]
Effective {-]1-55

AND

D NATURAL GAS

j.! PRORATION OFFICE |
Cperator
Amoco Production Company
Aadress
P. 0. Box 68 Hobbs, NM 88240
Reason(s) tor tiling (Check proper box) Other (Please exptain;
—
New Vie!ll !_“ Change in Transporier of:
Recompietion l H ot XJ Cry Gas ; E
— — r:] :
Cheng= (n Cwnnrsmm___J Castnghesd Gas { | Ccndensate
If chadge of ownership give name
and address of previcus cwner
i1. DESCR ?r ON OF WELL AND LEASE
Lease Na ; well Mo E-‘f bl Mame, o wase 1 Lexse o
. I
State LT ! W11dcat Bone Spr1ngs 1 Federalor Fee State iL-6439
__ccaticn
4
Unit Letter K 1980 Feet From The SOUth Line ard 1980 Fee!: “rom The weSt
Line of Sectten 32 Tewnshio 21'S Ranae 33"E , NMPM, Lea County
iI. BESIGNATION GAS
i Noine of Authorize ] Andress (Gilve address to waich approved copy of tRis Jorm 15 t0 oe sent)
i _Koch Qil Company 1P. 0. Box 1558, Breckenridge, TX 76024
Miome oir Autherized Transgorier of Txsinghecd Gas Lz cr Ory Gas |, r\;ﬁd ess (Give address to which approved copv of thais form is to be sent)
E1 Paso Natural Gas ' P. 0. Box 1492, E1 Paso, TX 79978
If well produces oxl or liqmds. : Unit ; Sec. ;"?w_r:. 'Rge. is 3as actucily cennected? ;, When
ive location of tank ! ! - !
give location of tanzs ' Kt 32 21-5 B3-F No |
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
( : Cil Ve : Gas Well 7 New Welil " Workcver I Deepen "Plug Zack ! Same Res'v. Difi, Res'v.:
o Tet: (X . ! i i ! 4 {
Besignate Type of Completion — (X) ! \ ! \ ; l \ ) |
% ; ‘ ) L
Date Spudced Date Compl. Ready te Prod. Total Depth F.B.T.D. :
|
Elevations (DF, RKB, RT, GR, etc., |Naome of Producing Formatton Top OLl/Gas Pay Tubing Degth i
t
Fericrations Depth Casing She= !
5
TUZING. CASING, AND CEMERTING RECCRD !
HOLE Si1Z€ CASING & TUS!NG SIZE DEPTYH SE SACKS CEMENMT i
;
I l
-
; T
) i 1 i
Y. TEST DATA AND REQUEST FOR ALLGCWABLE  (Test must be after recovery of total volume of locd oil and must be equal to cr exceed top alicws
OL. WELY, able for this depth or be for futl 24 hours)
Date First New Cil Run To Tanks Date of Tast Proausing Method (Flow, pump, gas lift, etc.)
t.ength of Tect Tubing Fressure Casing Presoure Choka Size
Actual Pred. Durtag Test Cil-Sbls. Water - Sbls. Gas - MCF
GAS "ELL
Actual Prod., Test-MCFT, Length of Test Bbls. Condsnsate/MMCF Gravity of Condenaats
Teatng Msihod (pitot, sack pr.) Tubing Pressuro { Shut-is ) Casing Pressure (Shut—in) Choxe S{ze
¥I. CERTIFICATE OF COMPLIANC OiL CONSERVATION CCOMMISSION

I hereby cestify that the rules and regulations of the Oil Conservation
Commission huave been complled with end that the information given
above is irue and complete to the best of my knowledge and belief.

ok e

(Signature

Assistant Administrative Analyst
(Ticle)

2/25/82;

I“"

APPROVED N | .
Y omIGINAL £ BY
a8y -
JERRY S tie
TITLE DISTRICT 3 542

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

1f this is a request fcr allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taiken on the well in accordance with RULE 111,

All sections of this form must be {iiled out completely for allowe
sble on new and recompieted walls.

Fi!l out only Sactions I. II, III, and VI for changes of owner,
sl y3ens ar mumtar or trRascarten or cther such chante of sondition




