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REQULEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Amoco Production Company

Address

P. 0. Box 68, Hobbs, NM 88240

thoam(t) Tor (nrmg {Chech proper box)

New Well
L]

Change In Owner lMpD

Change in Tranaporter ol

cil ]

Castnghead Gas D

Recompletion Dry

Othet (Please esplain)

Gos

(]

Condensate [i—_]

Hf change of ownership give name
and address of previous owner

.. DESCRIPTION OF WELL AND LLEASE

Jﬂullv 18«46& M

boot K372 N-/-53
Lesse Name well No.| Pool Name, Including Formatlon Kind of Lease Locae Nc
State IT 1 Und. Atoka State, Federal or Foe  State | ~4785
Location ——————
Untt Letier F 1 980 Fect From The N“['i h Line and

1980

Feet From The

West

Y

Permian Corporation

Line of Sectton 16 Township 26_5 Range 33-F , NMPM, | eq Count:
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Neme of Authorized Transportes of CUl [ or Condernsate iy | Adaress (Give eddress to which approved copy of this form is to be zeni)
Parmian (V17 9/ 1 785}

P. 0. Box 1183, Houston. IX

Neme of Authorized Transperter of Casinghead Gas )

or Dry Gas Xj
Llano

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

i P. 0. Box 1320, Hobbs, NM
I well produces oil or 1iquida, :Unll ) Sec, .rTwp’ “F(qe. Is gas actuully connected? 'When
v 14 '
a:ve location of torks. { F 116 i26-S !33-F Yes 1 1-15-82
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TO!] Well TGas well TNew Well [ weorrover T Deepen "Plug Backx ' Same Res‘v. ' Ditl, Res
Designate Type of Completion — (X) X X H X X ' : ! !
i 2 A L 1
Oate Spudded Date Compl. Ready to Prod. Total Depth * P.B.T.D.
8-17-80 10-15-81 14623 14593
Elevctions (DF, RAB, RT, CR, etc.; ‘lame of Producing Formation Top Qll/Gas Pay Tubing Capth
3292.6 RDB Atoka 14418 14186
Pesforations Dapth Casing Shoe
14418-426, 14430-450, 4 JSPF 14623
TUBING, CASING, AND CEMENTIMNG RECORD
HOLE S1Z2€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20 16 790 900
14-3/4 10 ?/4 4930 950
9-1/2 _,/ 12500 2650

14623

600

i

I
. TEST DATA AND REQUEST FOR AL%-(%{%L%B/&H must be after recovery o[-! élgﬁluna of load oil and must bs eqn.al to or excoed top allc

OIL WFILIL

able for this depth or be for full 24 hours)

Dulo First New QOil Hun To Tcenks Date of Tent

Lengih of Test

Producing Method (Flow, pump, gas {ift, etc.)

Tubing Pressure

Casing Pressure Chote Sixe

Actual Prod. During Test Oll-Bbls,

Water- Bbis, Gas - MCF

GAS WELL

iy
Actual Frod. Tesl« MCF/D

1856

Length of Test

24 hrs.

Bbls. Condenacte NUACF

5

Gravity of Cendsnsate

Tes1ing Method (pitor, back pr.)

Flow

Tubing Pressue (8hut-1n )

9600

Cosing Pressure { Ehut~in) Choko Size

18/64

{, CERTIFICATE OF COMPLIANCE

I hereby certlfy that the sules and reguiations of the Oil Conservation
Division have been compliod with and that the information given
sbove is true and complete to the beat of my knowledge and bellol,

Dbk Zorttaman

(Signature)
A551st. Admin. Analyst
(1itle)
1-21-82

(Date)

OlL GONSERVATION DIVISION

Fro 1982

APPROVED , 19

ay

TITLE

This fuorm Ia to be [ilod {n compliance with rULE 11012,

1{ this is a requeat for allowable {ur & newly dellled or doepen:
well, thia form must bo accempanled by a tatulstion of the deviati-
tests tehon on the woll in accordance with AULK 111,

All aections of this forin muet be filled out completely for sllo
able on new and recomploted wells,

Fitl out only Sectiuns 1, 11, 1L, and VI for chanyen of owne
well narme or number, or transpoites, of uther such change of condltio

Separrte Forms C<104 wust be (lled for sach pool in multly

romoletail welln,




