Submit S Cors State of New Mexico Form C-104

A iste District Office Energy, Minerais and Natural Resources Department g:ilnu-l-as
g e OIL CONSERVATION DIVISION ot ol ae
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RO i Braos R, Azec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
| Opemtor { Well API No.

Amoco Production Company _ 30-025-26457
| Address
¢ P.O. Box 3092, Houston, TX 77253 (Rm. 16.110) ;
| Reason(s) for Filing (Check proper bax) L_|  Other (Please expiain) ;
| New Well _ Change in Transporter of: E
| Recompletion & Gil ObyGas O ?
| Change in Opersor [ Casinghead Gas [_| Condenste || |
If change of give pame

and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease | Lease No.
Grizzell /B/ 3 Drinkard | Suate, or Fee

Location

|

! Unit Letter H 510 Feet FromThe _Eagt Lineand 1830  Feet From The North Line

Section 8 Township 22-g Range 37_F . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 5 or Condensate - Address (Give address 10 which approved copy of this form is 10 be sou)
Shell Pipeline 831 Sunrise Circle, Hobhhs NM 88240

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [_] | Address (Give address 10 which approved copy of this form is (0 be sent)
Texaco E&P, Inc, Box 1137 Eunice NM 88231

If well produces oil or liquids, | Unit | Sec. {Twp. |  Rge. | is gas acually connected? | When ?

Bive location of tanks. | g | 8 22 |37 yes | 11-15-91

If this production is commingied with that from any other lease or pool, give commingiing order number.

IV. COMPLETION DATA

) _ [OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | x | | | | x | | Y
Date Spudded [ Date Compl. Ready 1o Prod. Total Depth | PB.T.D. ’
‘ 11-15-91 7500 i 7065
Elevanons (DF. RKB, RT. GR, eic.) | Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
3427' RDB | Drinkard 6423 | 6327

Perforations :DepthCasingShoe
6423-29"'; 6434-37', 6455-62'; 6465-70'; 6475-78':6482-86"'; 6492-96' '

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT

CASTING RECORD HAS OT CHANGED

i 2 7/8" tbg | 6327 i

-
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top aliowable for this depih or be for full 24 hows.)

| Date First New Oil Run To Tank | Date of Test leducingMethod(Flw.pmnp,gmlJt. elc.)
11-15-91 I 12-10-91 Pumping ‘ ‘
Leagth of Test | Tubing Pressure Casing Pressure IChok: Size ;
24 hrs | 25 1bs 251bs ! i
Actual Prod. During Test {Oil - Bbls. Water - Bbls. EGas- MCF
! 4 3 L 44 !
GAS WELL
Aconal Prod. Test - MCF/D TLeogth of Test Bbls. Condeame/MMCFE Gravity of Condensaie
|
|
Testing Method (pitot, back pr.) ETubmgPtu-m(Shm-m) Casing Pressure (Shut-in) |ank= Size i
| | |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
oy ooty it e s 450 rguescns of e O Comservaion OIL CONSERVATION DIVISION
Division have been compiied with and that the information given above
is true and compiete to the bet of my imowiedge and belief. Date Approved APR 2 0 »92
. By . e Y
Signature } R - R GEx
k 4 v ‘! ! ff. (/LLL\_'\ oo
Printed Name Title T-me
Kimberly A. Colvin Asst. Admin. Analyst
Date 4-16-92 713/596-7686 Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . o .

1) Requaallowablefamwlydﬁlhdadeepmedweumstbeacwmpaniedbytabuimonofdevmmmtstakenmz:ccxdznce
with Rule 111,

2) All sectons of this form must be filled out for aliowable on new and recompleted wells.

3) FillwtonlySeuimsLn.m.defachmgaofq:um.wennmummbe.mm.modusnchchm.

4) Sepamhmc-lmmbeﬁhdfuwhpoolmmnlﬁplycanﬂmm.



"PR20 199,

“CD Hegag OFFrce




