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NEW MEXICO Oil. CONSERVATICN COMMISSION
RECQUEST FOR ALLCH

! AUTHCRIZATICN TO TRANSPCRT OIL AND NATURAL GAS
1
|

Ferm C-iC4
Supersedes (34 Ceild 22 -]
Tifective {~]-5%

ABLE
AND

Cperutor

Amoco Production Company

Aalress

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

Reascnis) ter tiling (Chech proper box )
—_

C

|
Chenge in Cwnershir! |

New we'l Change in Transgorier of:

]

Casinghead Gas | I

—_

Recompletion cil

Dry Gas

Ccndensate D

Uther (Please explan)

Request 70 barrel allowable for
spot sale of Delaware oil

L

If change of awnership give name
and address of previcus ¢wner

iI. BESCRIPTION OF WELL AND LLUASE

Lease iName .\'0.7 Zoel Name,

inclucdling Fermaiien i

Wildcat Delaware

=B Lezse ilo.

Federa]NM 19202

wTase ‘

l State, Fedearal o Fee

’

£ 1980

Unit Letter

North Line and

1980 West

"ine of Sectien 25 Tewnshin 24_S Ranaa 32_£ , NMPN\, Lea Cournty
AL BESIGNATION C PORTER OF CIL AMND MATITAL GAS
| Naime of Authenized 77 st il ¥ or Concdenscie T Address [Give aadress to wnich upproved copy of this jorm s to o0e sent)

Permian Corporation

P. 0. Box 1183, Houston, Texas

lizme oi Auinciizead Transconter of Cas

r.gh

© Address (Give address to which approvea copy of tais form is to te sent)

1f well przduces oil or ligquids,
give locatton of tanzs, '

is 3as actuclly connected? , When

|

i

1€ this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
:Gll Well TGGS Vetil :New weil | Worxcver ' Deepen TBlug Sece ' Same Res'v. Difi. Res!
i o H { 1 ! | [ '
Designate Type of Completion — (X) X X | \ . . ! X
| 3 i L] 1 A
Date 3pudaed Date Compl. Ready te Prea. Total Depth F.2.7.0.
Elevauens (OF, RXB. 27, GR, ete., Ncme of Froducing Formction Tep £11,/Gas Pay Tuking Degpth
3572.5 RDB Delaware 6210 6105
Perisrations Cepth Casing Shee
TUSIHG. CASING, AND CEMENTING RECCRD
HOLE SI1ZE CASING & TUSING SIZE CERTH SEYT SACKS CEMENT
i
| E
V. TEST DATA ASD REQUEST FOR ALLCWADBLE  (Test must be after recovery of total velume of locd oil and must be equal to or excead top alicu

OU, WELL

able for this depth or be for full 24 hours)

Date First Vaw Cil Run To Tanks Date of Tast

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

tength of Test Tukbing Fressurs

Casing Presaure Choka Size

Aztual Pred, Curing Test Clil-Bkls.

Water - Bols,

GAS WELL

Actug!l Frod, Teat-MCF, Length of Test

Bbls. Condansate/MMCF Gravity of Cendensate

Teating Methad {pitot, zack pr.) Tubling Preasure { Shue~il )

Casing Frassure (sbuc—-in}

¥I. CERTIFICATE OF COMPLIANC

tn

1 hereby certify that the rules ond reguletions of the Oil Conaervation
Commission huve been complied with end that the information given
abovs is true and ccmpleta to the best of my knowledge and beliel,

7’ Yt

7

{ (Signature)
Assist. Admin. Analyst
(Title)
7-13-82
- (Dcie)

Choxe Size
Oll. CCNSE gﬁ'élg? CCOMMISSICN
Ul'éjmw&r‘fﬁ BY o
JERRY SEXTON
DISTRICT 1 SUPR.

APPROVED

8Y

TITLE

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

1f this is a request fcr alloweble for a newly drilled cr deepenec
well, this form must be accompanied by s tabulation of the dsviatic:
tests taken on the well in accordence with RULE 111,

All secticns of this form must be fillad out completsly for allow
sble on new and recompieted wells.

Fi!l out only Sactions 1. II. III, and VI for changes of owner
well name of number, or transporter, or cther such change of condition

Separate Forms C-104 must be filed for each pool in multipl:
| completed wells.







