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OISTR.BUTICN : {

~ — NEW MEXICO OiL. CCNSERVATICN COMMISSION Ferm C-1%4

SANTA FE ' : RECUEST FOR ALLOWABLE Subersears 1313 Ceiod a2d C-l
FILE i ' } AND Ellecuve |-1.5%

U.5.G.S. Y

AUTHCRIZATICON TO TRANSPCRT CIL AND NATURAL GAS

LAND OFFICE i

-

|
TRANSPORTER |

OPERATOR ‘ |

PRORATION OFFICE | |
Cperator

Amoco Production Company

Aqlress

P. 0. Box 68, Hobbs, NM 88240

Reason(s) tor tihing (Check proper dox) Other (Please exptain,
New Well Chang= in Tr ort {: .
LX nas o Trensgorer o Request 2000 bbl testing allowable
Recompletion D Otl D Dry Gas D fOY‘ Strawn .
Theng=1in OwnrrsntrE] Castnghead Gas Ir—_—] Cendensaate D

If change of awnership give name
and address of previcus cwner

DESCRIPTION OF WELL ANT LTASE
Lease iNncme | Yeil No.; ~¢ I Xina o w=ase | Lease lic.
Federal "DD" ! | State, Federal or Fee Foderal  NM-45706
iccation
’
Unit Letter 0 H 660 Feet From The South Line and 1980 Feet Trom The East
Lin= of Seetten 34 Tewnshnio 25-S Rana= 35-E . NMPMy, Lea . » County

DESIGYATION CF TR 2 OF CIL AMD MATUTRAL GAS

LI

| N=ime of Autasrizea Tiz or Concensate X] | Address (Give aqdress (0 wateh approved copy of this jorm :s to de sext)
. P, 0, Box 1558, Breckenridge, TX 76024
liome oi Azinernizen Transcorter of Casinghesd Gas _— or Siy Gas T i Address (Give address to whaica approved copy of tais Jorm iS5 to 6C sent)
T Un - T Twr To is 3as aetually =c ted? Wher
If well zraduces o:l of liquids, 'U. it | Sec. , Twe. , Pge. is 33s cctually zonnectea? ¢ When
ive lozatton of tunss. ' | ! - ) - ]
s ''0 ' 34 '25-S 135 No ‘
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -
} , Gl Weit : Gas weil : New Weil !Workover | Deepen T"Plug Sccx * Same Resiv. DI, Resiv
Designate Type of Completion — (X) | ! ! : ! ; : :
1 * i ! ! e L
Date 3puzaed Ca:= Compl, Recay te Proz. Tctal Depth F.2.7T.D.
Elevetons (OF, RKB, AT, GR, etc.; Neme of Froducing Formetion Tep Cil/Cas Pay Tubing Degth
Ferizraticns Depth Casing Shee
TUCING. CASING, AND CETMERTING RECOI3D
HOLE Si1ZE CASING & TUSING SIZE CERTH SET SACKS TZMENT
‘ |
L | | i
TEST DATA AND REQUEST FOR ALLGWADBLE  (Test must be after recovery of toral volume of locd oil and must be equal to ¢ exceed top clicw
O, WCL L, able for this depth or be for fuil 24 houre)
Cate First lisw Ct! Aun To Tangs Cate of Teast reaucing Method (Flow, pump, gas iift, ete.)
tenstn of Test Tucing Fresauws Casting Fresaure Choka Size
Actual Prea, Curing Test Oll-3Skels. Wates~ Bbls, Gaa~MCF
GAS WZLL
Actuagl Figd. Tent-MCIT/D Length of Test Bbls. Condensate/MMCF Graviiy of Cendansate
Teaung Methad (pitot, zack pr.) Tuebing Pressure (Shuc-iu) Casing Praasure (Stmc—in) Choka Size
~ n 1rST 7o ar . =
CIERTIFICATE OF COMPLIANCE OlL CCNSERVATION COMMISSION
I hereoy certify that the rules ond reguletions of the Oil Conservation APPROVED - R - 108? « 19

Csmmisaion huve been complied with end that the information siven

8bove is true and ccempleta to the best of my knowledge and belief. 8y GE'ﬂENMﬁNMJSR&-Y—SEXION——-———. J
' ’ DISTRICT | SUPERVISOR

- TITLE

This form 16 to be filed in comgllance with RULE 1194,
1f this ia a request fcr sllowable for a newly drilled cr deepenc

(Yg-ature, well, this form must be accompanied by a tabulstion of ths deviatic
. “ . teats teken on the well in accorugnce with RyLE 111,
Assistant Administrative Analyst eoes
: All secticns of this form must be filled out compietsly for sllow
(Title) sble on nzw and recompieted wells,
— ADY‘T] 12: 1983 Fill out orly Sactions I, II, IlI, aad VI fsr changes of owner
{Dectey well name or number, or transporter. or cther such change of conditior

Separate Forms C-104 must be filed for each pool in multip!
{ comgleted wella.



