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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E}ycw!or
AMOCO PRODUCTION COMPANY

Adsircos

P. 0. Box 68, Hobbs, NM 88240

Reovon(s) fcr (ﬂing (Check proper box)
Naow Well

D Fecoepletion
Chamse In Ownership

Change {n Transporter of:

(] ou

l l Caszsinghead Gas

D Dry Gas

Condensate

Othes (Please explain)

Request 2000 bbl testing allowable
for Wolfcamp ‘

If change of ownership give name

and adarezs of previous owner

1. DESCRIPTION OF WTLL AND IEASE

Lcave Nama Well No.| Pool Neme, Including Formation Kind of Lease Lease No.
State DV 1 Wil dcat Wol fcamp State, Federal or Fee State LG-1022
Location
Unit Letter L 1980 Feet From The SOUth Line and 660 Feet From The NESt
Linc of Seciton 34 Township 2 1 —S Ronge 35’E . NMPH4, Lea County

II. DESIGNATION OF TRAMSPORTER OF OIL AND NATURAL GAS

Nama of Authorized Transporter of Cil (Xj or Condensata [

Koch 0i1 Company

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

P. 0. Box 1558, Breckenridge, TX 76024

Name ol Authoiized Transporter of Casinghecd Gas [ or Dy Gas ] Address (Give address to which approved copy of this form is (o be sent)
T T Tw v ;
1 wall produces oll or liquids, 'Unu , Sec, . Twp. IRqe. Is gas actuaily connecled? . wWhen
tve ! ; tanks. ! ! ' -S ¢ - i
give location of tanks ! L ! 34 l 21-S ' 35-E No !

If this production is commingled with that from eny othar lesse or pool,

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

VI. CERTIFICATE OF COMPLIANCE

Fhereby certify that the rules and regulations of the O/l Conservation Division have
been complied with and that the information given is true and complete o the best of
my knowledge and belief.

Signdture)

Assist. Admin. Analyst

(Titls)
1-26-84
(Date)

give commingling crder number:

OiL CONSERVATION DIVISION

APPROVED » 19
oy ORIGINA. “'~yzm py

DISTRICT | SUPERVISOR
TITLE

This form is to be {lled In complience with RULE 1104,

If thiu {p a request for allowable (or a nowly drilled or deepeoncd
vell, thie form must bs eccompanied by & tabulstion of the deviaticn
trote taken on the well {n eccourdance with nuLe 11,

Aill eections of this form must ba fliisd out comnletely for allows
eble on new end roompletead welln,

Fill out only Sactione I, 1, I, end VI for changes of owner,
wall name or numbar, or transporter, or other such change of conditlon.

Separate Forms C-104 musnt be filed for each pool in multiply

1-R. E. Ogden, HOU 1-CLF

0+5-NMOCD, H
1-Superior, Midland

1-F.J. Nash, HOU

cormpleted wells,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

IOH Well T'Ges well

‘TNaw Wall

Workover

- - -

: Plug Back ‘rSame Res'v. : Ditf. Res'v,

]

1 ]
1 i

Date Epudded

i
[
Ji 2
Dcte Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevattons (DF, RKB, RT, GR, c1c.;

Hame of Producing Formation

Top OU/Cas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DCPTH SET

SACKS CEMENT

|

i

—a 1 1 ) 1 __

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat raust Le after racovery of total voluma of load ofl and must be equal to or exceed top cllcwe
able for this depth or be for full 24 hours)

OIL WELL

Dzte Fltat Now Qf]l Run To Tenks

Date of Test

Proeducing Mathod (Flow, pusp, gas lift, ete.)

Length of Toest

Tubing Proscure

Casing Pressure

Choke Size

! Actual Pred, During Test

|
L

Otfl-Gkhla.

Watore Bbls.

Gas«MCF

"GAS WELL

Actual Prod. Teste MCF/D

Longth of Test

Bbia, Condensate/MMCF

Gravity of Condensate

Testing Mothod (pitot, back pr.) Tudbing Pressure (’Shn:-m) Casing Pressure { Ehut~4in) Choke Size
£
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