%0. OF COPIES mELCTIVED ;

DISTRISUTION NEW MENXICC 'L CONSERVATICN COMASSION Form C-104
SANTAFE REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
v.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER

oIl .
GAS _ o
OPERATOR 8BARAT /

1 PRORATION OFFICE

Operator j
AMOCO PRODUCTION COMPANY

Address

BOX 367, ALVDRE\&SE_IEXAS—”%
eason(s) for hlmg ((heck proper 50x) Other (Please explain)

New We!l Change in Transporter of: LERSE UN}T’!ED 1- 1- ?5
Recompletion D o1l D Dry Gas [___i EOR mgm\{: R oA #
Troge Na A 26

Change In Ownershlp[—__] Casinghead Gas E] Condensate D

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Ncme GSA) UNIT_ well No.! Pool Name, Inciuding Formation Kind of Lease Lease Nc.
SOUTH EOBBS ( 'T 7 HO BBS - G Q Swate, Federal cr Fee FZ-E
Location

Unit Letter ’ F H /98 O Feet From The Z! btfll Line and /98 0 Feet ?rom The W&’: 7—
Line of Section ’ o Township /9’ S Range 38'5 , NMFM, /‘Eﬁ County

II. DF%IG\ ﬁ\T[O\' OF TRANSPORTER OF OIL AND NATURAL G—’&S

onspor ‘er cf Ot X( cr Cordensate 7] Address (Give address to 11L # approved copy of this form is to be sent)

St Dpe Live (o bt and Ty

Neosoi Autherized Trag er of Cas! n\, g Address (Give address to uf Rich approved copy of this form is to be sent)
I
i 105 Toreo O ey LSy L E O
CTIVE: February 1 LICCDY 44
! Sec TWp. TRge. Is gas actually cennectea? wWhen
1f well preduces ci! cr liquids, I Unit ' t
i r ! ] ] { .
give location of tarks. i‘l ! l o ! , q :3 8 >/€5 '
1f this production is commingled with that from any other lease or pool, give commingling order nzmnber:
IV. COMPLETION DATA
TOtl Well ‘l Gas Well :New Well | Workover T .sspen | Piug Back | Same Res‘v. DIIi. Res'v.
. . [ \
Designate Type of Completion — (X) . \ ' C : : | :
! i 3 1 1
Date Spudded Date Comp Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
t
]
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 ailow-
OlL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Methed (Flow, sump, gas lift, etc.)
|
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oll-Bbls. Water - Bbls. Gas - MCF i
GAS WELL :
Actual Prod. Test- MCF/D Length of Test Bbls, Condanscte/MMCF Gravity of Condensates
Testing Metkad (pitot, back pr.) Tubing Pressure (Shut—ln) Casing Pressure (Sh\:t-i.n) Choke Size
L]
VI. CERTIFICATE OF COMPLIANCE OiL CCNSERVATION COMMISSION
1 hereby certify that the rules and 'ﬂ"ulanona of the Oil Conservation APPROVED v 18
Commission have been compliess u and that the information given —~

above is true and complete 'ime “ymy knowledge and belief. S
- A = - o~
- g ’ ; M This form is to be filed in compliance with RULE 1104,

Ay Cée
( ° W If this is & requezt for ailoweble for & newly drilled or deepened
)Lr‘xalwz) ’ ' well, this form must be eccompanied by a tabulation of the deviel ien
éf‘ ADNIIU\)IRAT‘VE ASS[STA'\JT tests taken on the weil in sccordance with RULE 111,
t1aw.

i All sections of t=is form must te fiiled out completely for ai.
il able on new and reccmpleted wells.

JAN 6 1975 ‘; Fill out orly Sextizns [. II, IiI, end V1 for changes

[ (Date, ;i well rame or nuTber, &7 asparier, or other such change of
i Separate Forms C-104 must de filed for esch poal in Tty

(Title)




‘”“

2l




