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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lo
Cperotor

Amoco Production Company

Address

P. 0. Box 68 - Hobbs, NM 88240

’Rcown(l) Toc meg (Check proper box)

L]

Chonqe in Owner oMyD

Chanqe in Tronsportier of:

o ]

Caslngheod Cas D

New Weoll

Hecomplelion

Dry Gos

Condensate [:]

Orher (Please caplain)
Gas will be used on McVay #10

()] Drilling Rig for Federal BG #1

Il change of ownership give name
ond eddress of previous owner

H.DESCRIPTION OF WELL AND [LEASE

Leose IName well No. lvof,l Name, Including Formation Kind of LLease Lease Mo
State HL 1 |Wildcat Wolfcamp State, Federal or Feo  State 3680
Locatlon
Unst Letter l- 1980 Feet From The South Line and 660 Feet rrc‘)m The west
Line of Section ¢ Township 23-S Range  33-F , NMPM, | ea County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorizoed Tronsporter of Cll lj_\‘)

The Permian Corporation

ot Condersata { ]

Address (Cive address to which approved copy of this form is (o de zent)

P. 0. Box 1183 - Houston, TX

Name of Avthorlzed Transporter of Casinghead Gas m or Dry Gas (]

Amoco Production Company

Address (Giv~ address to which epproved copy of this form s to be sent)

P. 0. Box 68 - Hobbs, NM

:Rqe.

233

Tuntt | Sec.

L2

T Twp.
'

123

1 we!ll preduces ofl or Jiquids,
give locotton of tanks,

Is gas actually connected? 'When
1

No N

V. COMPLETION DATA

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

fon well TGas well
Decignate Type of Completion — Xy | ) :

t

TNow well© T Workover
)

TDeepen : Plug Back | Same Res'v. Diff, Res
t [ i
l ' ' ]
1 A 1.

1 —
Dute Spudaed Date Compl. Reody to Frod.

s
Total Depth P.B.T.D.

Elsvationa (DF, RKB, RT, CR, ete., *'ame of Producing Formation

Top OHl/Gas Pay Tubing Depth

Perfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

'\v

(Test must be after recovery of total volume of load ofl and must bs equal to or axceed top all-.
able for thia depth or be for full 24 hours)

Date First New Oll Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubling Pressurs

Casing Presswo Choke Size

Actual Prod. During Test Oll-Bblse.

Water- Bbls, Gas - MCF

L

GAS WELL

Actual Frod. Test-MCF/D LLength of Test

DBbla, Condanscte NIMCF Gravity of Condansote

Tesling Method (pitot, boack pr.) Tubing }‘ra‘.m-(nbnt-in’

Coalng Pressuwe ( fhut-1n) Choke E1ze

‘1, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation

Nivigion have boen complied with sad that the fnformation given

sbove I8 tiue and complete to the best of my knowledge &nd bellef,

s

(Sa';rlla!wa)

Admin. Analyst

5. as-90

{Date)

0+4 - NMOCD-Hobbs 1-Hous 1-SUSP 1-LBG

OIL CONSERVATION DIVISION

£y

RS ) &y 1
ploe 0 oo
o )3 g b o .

APPROVED 19
0By Oﬁg SiD‘nPr] ky

John Runyan
TITLE C%o}ogn St

This form I to be filed In compliance with muLE V104,

If this 1s & vequest for allowable for & aewly dillled or dooprn
woll, this farn must be eccompanled by a tebulation of the devintl:
torte teken on the weoll In accordance with RULK Y11y,

All wectlons of thia form murt be (i3led out complately for sllu
sble on now and recompioted wells,

i1l out only Yections 1, 11, I, and Vi for changan of owna
well name or nwinher, or tranapoiten or othet such Change of conditic

Separnta Forins C-104 wust be filed for cech pool In multiy!

romuteted welln,



