NO. OF COMIES mECE'vES H t s
DISTRIBUTICN :
BuTec . i NEW MEXICO OiL. ZCNSERVATICN COMM. ON Ferm C-ing
SANTA FE : : ‘ RECUEST FCR ALLOW ABLE Supbersedrs 6314 Coiod and C-l.
FILE | ! i AND Zilective {-{-5%
U.5.G.S. ! i i . AT - . . -
: , AUTHCRIZATION TO TRANSFCRT 2IL AND NATURAL GAS
LAND OFFICE ' ! !
- TTR i }
TRANSPCOCRTER F————————
| GAs i
OPERATOR ! i
i.| PRORATION OFFICE | f
Cperutor
Amoco Production Company
Aadress
P. 0. Box 68, Hobbs, New Mexico 88240
Reason(s) tor tiling (Check proper boxs Other (Please explaing
New We!l L_! Change in Transgpocter of: ! Req uest 70 bar‘re] test] ng a] ]Owab]e
Recompletion Xl ou ! ovoes | for Atoka 14598'-14478
i
Chenge in OwnnrshirD Casinghead Gas D Cendensate D [
If change of ownership give name
and address of previcus cwner
il. “E PTION OF WFLL AND L
Le’:se iName | Foel Mame, nolvelng Yermauen i Xind 2! _wase Lezse .ic.
& et o - -
State GR ' Und. Atoka | Srate, Federal or Fee State L_ : 4704
iccaticn
, .
Unit Letter G H 1 980 Feet Frem The North Line and ] 980 Feet Frem The Eas t
Line of Section 17 Tewnsnio 26—S Rarga 33—E . NMPN, Lea Ceounty
(11 BESIGNATION OF TRANSPORTER OF OIL AD MATYRAL GAS
| Naime of i‘._'.n::n‘.ca Transporter of Ci cr Condensaie 3 l Address {(ive aqdress to which upproved copy ¢f this jorm is to be sext)
The Permian Corporati : P. 0. Box 1183, Houston, Texas 77001
liame o3 Autherized Transporter of Casinghead Gas - or Diy Gas i Address (Give address to which approved copy of this form is to te senty
!
1f well sreduces oil cr liquids, " Unit | Sec. ’ TwE. :qu | Is 3as actually connected? , When
i - i ' 1
give location of tanis. ! G : ']7 ’26 S ' 33 E NO X
If this preduction is commingled wit from any other lease or pool, give commingling order number:
V. CONPLETION DATA
) :Cll Weil : Gas weil :New Weil ' Worgover ' Deepen TPlug 2acc * Same Resiv.. DL... Resty
Designate Type of Conmpletion — (X) | | | ! ! ! : :
1 ’ ] . [} 1
Date 3pudaed Cat= Compl. Ready tc Proz Tcial Depth e.B.7.o I

Elevattons (DF, RKB. RT, GR, etc., Neme of Producling Formation

Tubing Deg:n

Ferizrqiions

Cepth Casing Shee

TU

CIHG. CASING, AND CEME

R

[~

TN

HOLE SiZ< CASING & TUSING SIZE

SACKS CEMENT

1
|
i

i
!
i

¥. TEST DATA AND REQUEST FOR ALLCWARLE  (Test must be after recovery of total volume of locd oil and must bs equal to cr excead top clicw
OV, WELL able for this depeh or be for fuil 24 hours)
Date First New Cil Run To Tanks Lats of Tas:

Progdusing mMethod (Flow, pump, gas lift, ete,)

bength of Test

Casing Presaure Choxa Size

Aztual Pred, Suring Test

Water - 2els, Gas = MCF

GAS WELL
Actual FProd, Test-MCT/D Length of Test Bbls. Condenacte/MMCF Gravity of Ccndanscats
Teating Mathod (pitot, dack pr.) Tuking Pressure (Shm:-iu}, Casing Prassure (Shtr:—in) Chloka Size
¥1. CERTIFICATE OF COMPTLIANCE Ol CCNS; ‘\/56‘ 5) COMMISSION
[4L RS
AUC ) J\JL)L'
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19
Commission huve been complled with end that the information given o o _—
8bovs is true and ccmplets to the best of my knowledge and beliaf, gy QRIGIMAL & X
~ TITLE NPCITT -
[EF I I EE e E

(S:g .a!ure)

Ass1st. Admin. Analyst
(Tiele
8-19-82
(Dcte)

This form is to be filed {n compliance with RULE 1194,

If this is a request fcr allowable for a newly drilled cr deepene:
well, this form must be accompanied by a tabulation of the deviatic:
teats teken on the well in accordgnce with RULE 111,

All secticns of this form must be fillad out completaly for allow
able on nzw and recompieted walls.

Fill out ornly Sactions I, II, III, and VI for changes of owner
well name or number, or transporter, or other such change of condition

Sepsrate Forms C-104 must be filed for each pool in multipl
completed wells.






