0. OF COPI(S RECLIVLED !

DISTRIBUT
toN NEW MEX!CO OIL CO

REQUEST

SANTA FE
FILE

u.5.G.S.
\.AND OFFICE

FOR ALLOWABLE

NSERVATICN COMMISSION Form C-104

Effective {-1-65

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Supersedes Old C-10% and C+j]

¢

TRANSPORTER ot d ‘
G AS
OPERATOR Bﬁ T 2,
1. —PRORA‘HON OFFICE
QOperator —
AMOCO PRODUCTION COMPANY
Address —

BOX 367, ANDREM

21 A

IS TEXAS—79

Reason(s) for flhng (Check prop LK g

L]

Change in OwnersmpD

New We!l Change in Transporter of:

o ]

Casinghead Gas D

Recompletion Dry Gas

Condens

Other (Please explain)

Lease UNitigep 1-1-T5

Ll | FormERLY: Srare 4" pn 20

ate I

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

/q 8 O Feet From The N'Dgl Line
/9-S

/
Unit Letter G

-

Parge 3£

Lease Ncme Weil No.. Pool Nare, Including Fermation <ind of Lease -
SOUTH HOBBS (Gsa) UNIT 7 5 OBBS- g(-; S Q State, Federal or Fee STA 7€ é- /2:;2
Location

and ! q 8 O Feet r'rom The

£ psT

LER

Line of Section Township , NMEM, County
11. DESIGNATION OF TR: \\SPORTER OF OIL AND NATURAL GAS
l' lcime of Authorizeg isporter cf C.. cr Cerdensate | Address (Give address tou ud;_approvea' ~opy of this form is to be sent)

L SHELL

e @o - /7

/DAF) 4D, / Y

D

Nezegi Authorizea 71 (-—29- of Casinghes cr Dry Gas | Adiress (Give address 10 w» ick approvec _copy of this form is to be sent)
Rree 05~ B %
i1y f 4 (). :
nr1Ps 1Eree QO | Enencsycle Of 4
if well przduces oil or liquds, , Enit Sec. , vwP , Rage. Is gas ﬂC‘nsﬁ/J'r' ccnnesiez? ; When
. N 1\ 1 t l "
give locaticn of tarks. X B q \ I q ' 38 ES ‘ i
if this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
“ C1l well :Gcs well :New vell | ‘-‘-or(o ver ‘ Cespen ' Flug Back ' Same Restv, ' Diif, Res'v, .
Designate Type of Completion — (X) , X R ' : ; : |
1 ' : i 1 1 b
Date Spudded Date Compl, Ready to Prod. Total Depth F.B.T.D. i
l
Elevations (DF, RKB, RT, CR, etc., Name cf Freducing Formatton Top Ctl/Gas Fay Tuking Cepth ;
Perforations Depth Casing Shce .
TUBING, CASING, AND CEMENTING RZCORD i
HOLE S1ZE [ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
; +
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tctal volume of load cil and must be equal to or exceed top ailz=

Ol WELL able for this dep:

h or be for full 24 hours)

Date First New Oil Aun To Tanxks Cate of Test

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

Length of Test Tubing Pressure

Casing Pressure Chroke Size

Actual Prod. During Test Qil-Bbis.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls, Condenaaie,/NMCF ravity of Condensate

Teating Me:kcd (pitot, back pr.) Tublng Pressure { Ghut-4n )

Casirg Pressure { Shat-i2) ! Choke Size

VI. CERTIFICATE OF COMPLIANCE

oIl CCNSERVA TION CCMMISSION

1 hereby certify thet the rules and
Commission have been complie. P
abovc is true and co*plete 4;/.1e

:lations of the Oil Conservation
end that the information given
,s. o2 Y knowledge and belief.

APPROVED

+ 19

L:z?as? } é;( lﬂa'wﬁf}DmlwbTRAT'VE ASSISTANT,
(Tizle)
] JAN_6 1975
l (Cziej

8y

'P“J

TL#L.E

i This form is to ©

If thia is a reque:: for atlow
well, thie form must = -
testy teken ca the wril ln gocordance with RQLE

s filed in complisnce with RULE 11304,

atle for & new!ly drilled or deepen s

205

RN

All secticns of t.is form must bs f:1]ed cut completely {sr allo

able cn new and rece

: Fill cut
©owell name Of nuT

sccompanied by & tabulation of the devias. 7"



