STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: - i Form C-104
8. @0 Corice BtCEtvEn . Revised 10-01.78
__oaraeutiox OIL CONSERVATION DIVISION papma 000183
riILe P.O. BOX 2088 .
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAKD OFrica
fﬂk“l'ol?lﬂ o
ans | REQUEST FOR ALLOWABLE
OFCRATON AND
I"‘°”"“”‘ rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pormot :
AMOCO PRODUCTION COMPANY
Addrcos

P. 0. Box 68, Hobbs, NM 88240

Reoson(s) fer {iling (Check proper box) Other (Please explain)
[ new wen Change in Transporter of: Name changed from the State "A"
D Fecompletion D o1l D Dry Gas Well No. 37

Change in Ownership D Casinghead Gas Condensale

H change of ownership give nome
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
{_caue Numa Well No.| Pool Name, Including Formatiorn Kini of Lease Locae No.
South Hobbs(GSA)Unit 170 Hobbs GSA State, Federal or Fea O Lale A-1212-1
Locatjon
J 1980 South 1832 East
Unit Lotter H Fcet From The Line and Fuet From The
Lino of Sectlon 4 Towmshtp 19_5 Range 38—E ., NMPM, Lea County

IIl. DESIGNATION OF TRAMSPORTER OF OIL. AND NATURAL GAS

Nams of Authorized Trensporter of Ot [ or Condensate ] Addrees (Give address o which approved copy of this form is 10 be sent)

Name of Authoiized Transporter of Castnghead Gas ) or Dry Gas ] Address (Give address to which approved copy of this form is to be sent}

: Unit , Sec, : Twp. :Rqe. Is gas actually connecied? \ When
¢ ]

.

1{ well produces of] or liquids,

give location of tanks. ' ! ¢

1 1 ! 4

If this production ia commingied with that from eny other lezse or pool, give commingling crder number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
JAN 2 5 1984 s

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED
my knowledge and belief. gy ORIGINAL SIGNED BY EDDLIE SEAY.

been complied with and that the information given is true and complete to the best of
nree _ OlL & GAS INGPECTOR

OZ/ % This form is to be {.led In complience with ruLE 1104,
Y Mﬂﬂ/’)f If this iz & raquest for allowable for a newly drilled or deepened

. (Signotuwre) vell, thie form must ha accompanied by & tabulation of the deviaticn
Assist. Adm. Ana]yst t»91s takcn on the well {n eccordance with auLE 111,
- (Tiils) A1l eections of this orm must be fliled out completely fcr nllows
1-20-84 able un new end recompletod wells.
Fill out only Sactions I, U, IIJ, end VI for changes of owner,
(Date) well name or numba3r, or transportes or other auch change of condition.,
0+5-NMOCD,H 1-HOU, R. E. Ogden, HOU Separata Forms C-104 muct be filed for wach pool in multiply

1-F. J. Nash, HOU 1-CLF comoplsted walln,



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

f Oll Well : Gas Well

TNow Vell

Designate Type of Completion — (X) . .

TWorkover
1

T Doepen

T
'
]

Plug Back : Same Res'’v. : Ditf, Res'v,

] ]
A A

Dats Epudded

1 1
Date Compl. Ready 16 Prod.

1
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, e1c.j

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

-

CASING & TUBING SIZE

DCPTH SET

SACKS CEMENT

|

A

il

able for thia depth or be for full 24 hours)

Y. TEST DATA AND REQUEST FOR ALLOVWABLE (Teat aust be after racovary of total volume of load oil and must be equal to or excoed top allcwe

OIL WETIT,
Deata Fitat Nuw Qfl Run To Terts Date of Test Producing Mathod (Flow, pump, gas lift, ete.)
Length of Test Tubing Prossure Casing Pressure Choke Size
: ‘| Water« Bbls, Gas = MCF

Actual Pred, During Tsat

Otl-Gbhls.

"GAS WELL

Actual Pred. Teet- MCF/D

Longth of Teat

Bbis, Condensate/MMCF

Gravity of Condensate

Testing Mothod (pitot, back pr./

Tubing Pressurs { Ghut-in )

Casing Prossure ( Shut-in)

Choke Size

4, 70
0a © s
Ty OF
R |



