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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é}pcl’ﬂ!ol’
AMOCO PRODUCTION COMPANY

Addscos

P. 0. Box 68, Hobbs, NM 88240

Feoron(s) fcr ‘ﬂing {Check proper box)

D Now Well
D Fecompletion
Change in Ownership

Change in Transporter of:

[Jou

D Casinghead Gas

D Dry Gas

Condensate

Other (Please expiain)

Spot sale of 120 bbl 0il from
Bone Springs

If chance of ownership give name
and sddregs of previous owner

II. DESCRIPTION OF WELL AND I.EASE

{coue Nama Well No.} Pool Neme, Including Formaticn Kind of Lease Loasa No.
State DV 1 Wildcat Bone Springs State, Federal or Fee  State |LG-1022
Location
Unit Latter 1980 Feet From The SOUth Line and 660 Feet From The weSt
Lino of Seciion 34 Township 21-§ Range 35-E . NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nars of Authorized Transportsr of Cll (X or Condensats [

Koch 0i1 Company

Addrees (Give address 1o which approved copy of this form is to be sent)

P. 0. Box 1558, Breckenridge, TX 76024

Name of Authoitzed Tranzporter of Casinghecd Gas [ or Dry Gas ]

Addres=s (Give address to whichA approved copy of this form is to be sent)

T

f Unit , Sec. Twp. "Rqe.

' L+ 34 121-5:35-F

i

1t wall produces ofi or liquids,
Qlve location of tonks.

Is yas actually conneciad? , When

No !

A

Il this production is commingled with that from eny other lezse or pool, give commungling order number:

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

VI. CERTIFICATE OF COXPLIANCE
I hereby cerrify that the rules and regulations of the Oii Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belicef.

(Signature)

Assist. Admin. Analyst
(Title)

1-4-84

(Date}
0+5-NMOCD,H 1-R. E. Ogden, HOU
1-CLF 1-Soperior Mid.

1-F. J. Nash

APRPROVED

ey OR} i
Ol & GAS INPPISR

TITLE

OiL CONj%:‘lVATION ggl ION
N4

This form is to be filed In complience with ruL & 1104,

If this is & requeat for allowable for a aowly drilled or deepencd
vell, thie form must be accompanied by & tabulstion of the deviatic:
tedte taken on the well {n eccordance with nuLE 111,

Ail cections of (h!p form taust ba fllled out completely fcr allows
able on new &nd recompletod waells.

Fill out enly Suctions I, II. I, end VI for changes of owner,
well name or numbar, or transporter, or other such change of condition.

OUsepnrnc Forms C-104 muot be (lled for each pool In multiply
corroleted wells,
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IV. COMPLETION DATA .
I Otl Well : Ges Well TNow Well :Workover : Deepen : Pluq Back | Same Res‘v.' Diff. Rea‘v.
. . ]
Designate Type of Completion — (X) : . ) X ! ' ' X
L L 1 A 1
Data gpudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, ete.; HName of Producing Formation Top Otl/Cas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE | CASING & TURING SIZE l DEPTH SET SACKS CCMENT |
| ! i
V. TEST DATA AND REQUEST FOR ALLOYWABLE (Test raust Le after racovary of total voluma of load oil and must be equal to or excoed top clicwe
OIL WEITL able for this depti or be for full 24 houre)
Dzta Firat Now Ol Run To Tenks Date of Teat Producing Mathod (Flow, pusp, gas lifs, ate.)
Length of Test Tubing Proccwre Casing Pressure E Choke Size
} Actual Pred, During Test Oll-Dbls. Wator~ Bbls. Gas « MCF
GAS WELL
Actual Prod. Teste MCF/D Longth of Toat Bbdis. Coandensate/MMCF Gravity of Condenaate
Tesoling Mothod (pitot, back pr.) Tubing Pressure Z Sh.n:-u) Casing Preasure { Ebut~4in) Choke Size
ST M e
e
Ve
Y %



