LAND OFFICE ! ! i

o |
ITRANSPORTER |

GAS ! {
OPERATOR l |

1.| PRORATION OFFICE | |

~a. Oi COYICS mCCL vES b
OISTRBUTICN S NEW MEXICO OiL. CONSERVATICN COMMISSICN Ferm C-174
ool — RECUEST FOR ALLOWABLE Suversears 014 Coid4 and C-i
FILE i ' ! Ellective {-1-5%
. AND
U.5.G.S. ' i \

AUTHCRIZATICN TO TRANSPCRT 2IL AND NATURAL GAS

Cperaior

Amoco Production Company

AdItess

P. 0. Box 68, Hobbs, New Mexico 88240

Reasonts) tor tiling (Chech proper box/

New \Ve'}l Change In Transgsrier of:

I

Other (Please exptainy

Lezse (o

Recompletion on O orycas [ Request allowable to produce
. ‘ \ : == Morrow. )
Chenge in Cwnersntp_ | Casinghead Gas I__} Ccndensarte D
If change of ownership give name
and address of previcus cwner
II. BESCRIPTION OF WELL AND LEASE
| Lease iName i ~eil No.; Foecl Name, ncitaing Fermatiicn i Xino ot wwase i
i
!

State FQ Gas Com 1 ! Antelope Ridge

MOY‘Y‘OW ! State, Federal cr Fee State ! L_5 104

Lccaton

!
Unit Letter N : 660 Feet From The SOUth Line

Line of Sertton 26 Tewnshlo 23-S Rana= 34

and 1980 Feet From The West

-E . NMPM, Lea . County

1L BESIGYATION CGF TRANSPORTER OF QIL AMD MATUTAL GAS

| N=ine oi Autnorized Trsasporter of Tl (] or Condensate J Address (Give aqdsess to waish upproved copy cf this jorm s o be sexnt)
Amoco Production_Company (Trucks) P. 0. Box 1183, Houston, TX 77001
tizme of Auzinciizexd Transgorier of Czasingrecd Gas or Oy Gas ,3( . Address ((rive adaress to whicn approved cody af tais form is to be sent)
E1 Paso Natural Gas Company | P. 0. Box 1492, E1 Paso, TX 79925
{f well preduces o:l or liguds, fu.—.u ) Sez. :Tw;:. :F’.qe. 1s 3as xctucily zonnected? ¢ When
give lozation of tanks. f N J' 26 :23 i34

Yes f 4-16-83

IV, COMPLETION DATA

If this production is commingled with that fram any other lease or pool, give commingling order number:

VoLl Weil P'Gas weil TNew Weil ! Worcover ' Deepen | Plug Eccx . Same Res'v. Difi, Best

Designate Type of Completion — (X) : N X \ ' X ' X X
Date 3puzaed Cae C::mpl..l Recay tc Pm':. ’ Toal Depthl ‘ ’ £.2.7.0. = l

2_19-75 4-71-83 13910 13850
Eievettons (DF, RKD, RT, GR, etc., Neme of Fraducing Formation Tep Cil,/Gas Pay Tubing Degth

3441' GL Morrow 13380 1329

Ferizralions Cepth Cesing Shee

13380'-92"', 13473'-79"' W/2 SPF

. TUCIHG. CASING, AND CEMEMTING RECCRD
HOLZ SIZE CASING & TUSING SIZE CERTH SET SACKS CIMENMT
i

20" 16"

792 440 sx

14-3/4" 10-3/4"

5160’ 4058 sx TLW&A50 Sx CIC

9-1/2" 7-5/8"

12085 i 2000 sx TLW&450 sx C1

6-1/4" | 5 {

11759'-13890" ; 205 sx Class H

Y. TEST DATA AND REQUEST FOR ALLGWARUL  (Test must be aft

er recovery of total velume of locd oil and must bs equal to cr exceed top alic

_n_u. “wELL adle for thie depeh cr be for full 24 kours)

Cate First Jiaw Cil Run To Tanks Cate of Tast

Preaucing Metncd (Flow, pump, gas iift, etc.)

tensta of Teet Tublng Pressure Castng Presaure Choza Siza

Aziual Prea, Curing Test Cil-3kla. Wate: - Sbols, Gaa-MCF

GAS WEZLL

Aciyal Frod. Test-MCT Length of Test Bbls. Conderaate/MMCF Graviiy of Condensats
3971 24 hr

Teaung Method (pitot, cack pr.) Tubing Preasure (Saue-lu ) Casing Frassure (Sbut-'in) Choxa Size

i 00 psi flowing | —=% 64"

Flowing 700 psi owing / i

YI. CCRTIFICATE OF COMPLIANCE

I hereby certify that the rules cnd regulations of the Oil Connervation
C:ammission huve been compiled with ead that the information ziven
abovs 13 true and ccomplete to the best of iy kxnowledge and beliaf,

(f:Z;5Z5f;9</;72T%%:;ézgééézzzzézzzzﬁ______

bl /(Si;-.arwe/
As<ist/ Admin. Analyst
(Tiele)

— 4-26-83 |
O$5-NMOCD,H  1-HOU®“1-F. J. Nash, HOU 1-CL¥

Ol CCNSERVATION

APPROVED APR 2 1 3C

8Y

. 19

ORIGINAL SIGNED BY JERRY SEXTON
TITLE ____ DISTRICT | SUPERVISOR—

This form is to be filed in compllance with RULE 1194,

1f this in a request fcr allowable for a newly drilied cr deepene
well, this form must be accempanted by a tabuletion of the deviatic
teats toxen on the well in accorusnce with RULE 111,

All secticns of this form must be fllled out campletaly for sllo-
sble on new and recompieted wells.

Fill out orly Sactions I, II. IlI, snd VI for changes of owne
well name or numter, or transaporter, or cther such change of conditio

Separate Forms C-104 must be filed for each pool in multiz
comzleted wells.






