-

N0, OF CO®:Ts nECEIveD i

DISTRI® U7 TN i

L NEW MEXICS Cil CONSERVATION CONMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 end C.) )9
FILE AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER

ore

GAS F-4
OPERATOR EAT 2

1 PRORATION OFFICE
Operator

AMOCO PRODUCTION COMPANY

Address

BOX 367, ANDREW /S, TEXAS—79714

Reason(s) for flhng {Check prope

Cther (Please expiain;

New We!l D Change in Transporter of: LE‘RSE UN[ TILED 1-1-75
Recompletion D o1l D Dry Gas D FOQ MEQLY‘: AHr o
Srare A" *32

Change in Ownersh!pD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner .

H. DESCRIPTION OF WELL AND LEASE

Lease Ncme GSA) U“IT weil No.: Pool Name, Irnciuding Formation Kind of Lease Leqsqﬁ
SOUTH BOBBS ( 32 /_/O BBS (_; Q Staue, Federal cr Fee 57'.4 TE ﬁ,/z/z
Location

Unit Letter ' F H / ?8 0 Feet From The [H(Q@rd Line and / 9 8 0 Feet From The MEJ r
Line of Section q Township /9" S Range 38'&: » NMPM, Z_Eﬁ County

ill. DESIGNATION OF TR—\\SPO 'ITR OF OIiL AND NATURAL GAS

lcire of AJt*oru’j ransporter of GLl or Condensate [ l Address (Give address to L *izh approved copy of this form is to be sent)
SueLd_fpe e @o (lioe o 7y
thortized ;'f' cer of Casinghead | j cr Dry Gas Address ((ive address t2 u:itch approvec copy of this form is to be sent) !
Lisips Zreo @o Baencsuci e OF |
Uml Secx. 1s gas actually cocnnecred? wnen }
Yes | |

T
1{ well produces oil cr Hguids, | )

give location of tarks. /3 q : ’ q ' 58
1f this production is commingled with that from any other lease or pool, give com mingling order nummber:

1V. COMPLETION DATA

I’O!l Yell ll Gas Well :New Well ! Workover T Dleepern TPlug Back ' Same Res'v.' Diif, Res
e . | | | i |
Designate Type of Completion — (X} | . X . X | | \ '
1 ] 1 1 1 1
Date Spudded Date Compl. Recdy to Frod. Total Cepth P.B.7.D.
Elevations (DF, RKB, RT, GR, etec., Name of Producing Formgtion Tep Oil/Gas Pay Tuking Depth
Perforatlons Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
i i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
Ol1. WELL able for this depth or be for full 24 hsurs)
Date First New QOil Run To Tanks Date of Test Producing Method (Ficw, pump, gas lift, etc.) .
' i
Length of Test Tubing Pressure Casing Fressure Choke Size 1
|
Actual Prod. During Test Ofl-Btls. Water - Bbls. Gas - MCF !
|
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Conderaate NVIACH Gravity of Condenacte !
Teating Metrod (pitot, back pr.) Tubing Pressure (shnt—u) Casing Pressure (Sh::t-i.'z) Choke Size l
|
. 1

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

APPROVED 3 y 19

1 hereby certify that the rules and rzzulations of the Oil Conservation
Commission have been comph?&‘»x end that the information given £
above is true and complete y “the ‘);sx .;)‘- my knowledge and beiief, 8y

e

Ovl-di P;fYIOCC- H ;}A‘LE

- ‘v -

1-JEKR LR This form is to be fiied in compliance with RULE 1104,
1086 P ; : | If this is a reque=t for allowable for @ newly drilled or dce— ene i
}~S¢s 1 F3ignature) ; 1 well, this form mas: b2 accompaunied by a tabulation of the devishiy
-2 e ﬁ;"”* ADM L -DTRA IVE ASSISTANT,| tests teken on the wzll la sccerdance with RULE 114,
L : EuT : All soctiore of this form must be filled out completely for [ PR

(Tizle) -‘q75 . able on new 2ad recampleted wells,
JAPJ 6 >~ : Fill out erly :e:’i"t‘l 1. IL I’-.I. end VI for changes <!

{ (Daze :! well name or nymber, Ir tran nsparten or sther such charnge of o°

Separate Forma J-104 must be filed for each posl an Mabt o



