NO. OF COPILS WECL'VES 1

DISTRIBUTICN : i )

ATIO

. AUTHCRIZA

10U
LAND OFFICE P

| i
AS ! ! i
OPERATOR !

o
TRANSPORTER
G

NEW MEXICO OiL. CCNSERVATICN COMMISSION

SANTA FE ! : ! ferm C-icy .
[ RECUEST FCR ALLCWABLE Supersedes 314 Ceilg and C-,

FILE | : i AND Effective |-j-5%

U.S.G.S., ! i i

N TO TRANSPCRT QIL AND NATURAL GAS

i.| PRORATION OFFICE 1
Cperator
Amoco Production Company
Aalress

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

Reason(s) ter tiling (Chech proper box)

New We'l Change in Transporier of:

on (]

| ounant
Castnghead Gas v__}

Recompletion

1

Chengs tn Cwhnershir!

Dry Gas

Cendensate

Other (Please explain,

Request 40 barrel Allowable
E% for spot sale of Morrow Condensate

If chanpe of ownership give name
and address of previcus cwner

il. BESCRIPTION OF WELL AND LEASE

Lease Name

State ME Com

Mame, It

wSludling ¥

Antelope Ridge Morrow

i Xing ol wease | Lexse .ic.
Feder Fe !
Tetraler e State LG-N

025

Srate

iccation

Unit Letter ' N ; 660

Feet From The SO Uth

Line of Sectten

11

Tewnshnip

23-S

Rana=

Line and

2030 West

Feet Trom The

34-E

, NMEM, Ccunty

Lea

1 BESIGNATION OF TRAMNSPORTER OF QIL AMD MATYTAL GAS
| Nz:ime of Autnorizea Tronsgporter of Cil (g or Condernscre :X] I Address (Give andress to whrich upproved copy cf this jorm ts to be sent)
Permian Corporation : P. 0. Box 1183, Houston, Texas
liome of Auiherizext Transgorier of Txsinghead Gas _ or iy Gas [ i Address (Give address to which approvea copy of this form is to te sent)
T on o TTwn Ta e = tually sonnecie Vher
If well preduces oil cr liquids, Unit | Sec. : Twg. , Pae. is gas actually sonnected? ) When
qive location of tanis. v N | 11 123-S 34-E |
. § ! It
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
: Cil Weil : Gas Weil :.\'ew Weil {Workever I Deepen "Plug Zack * Same Resiv. ' Difi, Res*y
. " . - t ' 1 ' .
Designate Type of Completion — (X) | X ) ) : X X .
i 1 I t n 1
Date 3pudaea Date Compl. Recay tc Proa. Tctal Depth F.B.T.D
Elevattons (DF, RK2, RT, GR, ete., Necme of Froducing Formation Tep Cil/Gas Pay Tucing Degpth
3363.9 GL Morrow 13214 13100
Fericrations Depth Casing Shee
TUDING. CASING, AND CEMEMTING RECORD
HOLE Si1Z¢ CASING & TUSING SIZE CERTH SEY SACKS CIMENT
l i
H
| E
Y. TEST DATA AND REQUEST FOR ALLGWARBLE (Test must be after recovery of total volume of locd oil and must be equal to cr exceed top clicn
Ol WELL able for this depth or be for fuil 24 hours)
Date First MNaw Cil Run To Tanks Date of Test Producing Method (Flow, purmp, gas lift, ete.)
tength of Teet Turing Preasuwre Casing Presaure Choka Size
Actual Prea, Suring Test Cll-35ke!ls, Water - Bbols, Gas - MCF
GAS WVELL
Actua!l Fred, Test-MCT Length of Test Bbls. Condensate/MMCF Gravity of Ccndansate
Teaung Method fpitot, zack pr.) Tuking Pressure (Shnl:-ih‘) Casing Fressure (Sbm:—in) Choxa Size

¥l. CERTIFICATE OF COMFPLIANCE

I hereby cestify that the rules and regulations of the OQil Conservation
Commission huve been complied with aad that the information given
above is true and comglete to the best of n:y knowledge and beliaf,

(Signature,
Assist. Admin. Analyst
(Ticle)
- 7-13-82
(Dctey

OlL.jf“SFﬁﬁ%@?COMMISSION

APPROVED 15

ORIGINAL SIGNED BY

8Y
T ERRYSEXTON
TITLE DISTRICT 1 sups,

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

If this in a request fcr allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulstion of the deviatic
teats taken on the well in accordance with RULE 111,

All secticns of this form must be filled out completely for allow
able on new and recompieted wells.

Fill out orly Sactions I, 11, Ill, and VI for changes of owner
well name or number, or transporter, or cther such change of conditior

Separate Forms C-104 must be filed for each pool in multip!
completed wells,



ot
P




