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Amoco Production Company

Address

P. 0. Box 68 Hobbs, NM 88240

Feason(s) for liling (Chech proper box)

]

Change in Qwner uhlpj__‘

Now Woll Change tn Transpotter of:

on 3
Caslinghead Gas E

Recompletion

Dty Gas

Condensate Lj

Other (FPlease cxplain)

8] Nrill Rig £ Fod

If change of ownership give name
snd sddress of previous owner

47¢

ZIVééﬁﬁvﬁf £-¢

Lecse {Name well No.} Pool Name, including Formatidn Kind of LLease Lease lio.
State HL | Wildcat Wolfcamp Stote. FederalorFee _ State | 3680
Location
Unit Letter L : 1980 Feet From The :SQu Lll Line and ___ 660 Feet From The __Wegt
Line of Section 2 Township 23-5 Ranqe 33-F « NMPUM, lLea County

DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

Nore of Authorized Transporier of Otl or Condensate ()

The Permian _Corp.

Address (Cive address to which approved copy of this form is to be sent)

P. 0. Box_1183 Houston, TX 7

.an en

Hame i Authorized Transporter of Casinghead Gch:]

Llano, Inc.

or Dry Gas ()

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

P. 0. Box 1320 Hobbs, NM
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i well produces otl or liquids,
glve Jocation of tanks.

Lo

1s gas actually connectecd? ' When

Yes . 9-17-80

i

COMPLETION DATA

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

:Oll Well
t

Designate Type of Completion — (X) X :

Il

: Gas Well TNow well

: Workover Dcepen : Plug Bock ! Same Res'v.:Dut. Realy.
t
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Date Spudded Date Compl. Ready to Piod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; +1ame of Producing Formection

Top O_U/Gos Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of sotal volume of load ol and must bs equal to or exceed top alion
oble for this depth or be for full 24 hours) )

Dote First New Oil Run To Tanks Date of Teat

Producing Method (Fiow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Cosing Pressure

Choke Size

Water- Bble,

Actual Piod, During Test Oil-bbdls. Gas - MCF
GAS WELL

Actual Frod, Test« MCF/D Length of Tast

Dbls. CondensateNUMCF

Gravity of Condansate

T #ating Msthod (piror, bock pr.) Tubing P’ressure (Bhut—in)

Coeing Presswe (Shnt—in )

Chokoe Eixe

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Ol Conservation
Division heve been complied with end thet the information given

above is true and complete to the beat of my knowledge und belief,
0+4-NMOCD, H 1-Hou 1-Susp 1-LBG
/ P
v {Signatuwe)

Assist. Admin. Analyst

(Title}
9-26-80

(Date)
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This form lo to Lo {iled in cowpliance with rULE 110%,

wly drilled or doopene.

1f this Is & request for allowable {or &8 ne
e deviatl¢

well, this form must te sccompanicd by s tetalstion of tL
tests taken op the wall in accordance with RULE 111,

Ail sectione of this form muet. be fliled out completel
able on new end rccomploted walls,

Gectjons 1, 11, 111, and VI for chanyen of owne:
puch cherage of conditi:.

y for allo

Fill out only
well name of nnber, or transportes of other
Separate Forms C-104 must be filed for eech pool Ia multiy!

comnleted weils,



