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NATU! Sk
CE D EhYED

Operator /

Hondo Oil & Gas Company

Address

P. 0. Box 1978, Roswell, New Mexico 88201

Reason(s) for filing (Check proper box)

)

Change In OwnershlpD

New We!l Change In Transporter of:

o1l ]

Casinghead Gas D

Recompletion

Conden

Dry Gas

Other (Please explain)
Change in operator name from Hondo
International Yates
Effective 6-18-71.

[
sale D

Il change of ownership give name
and address of previous owner

DESCRIPTION OF VELL AND LEASE

Lease Name Well No.: Poc! Name, Irciuding Formation Kind of Lease Lease No.
e 1 v
State 'A 38 Empire Abo State, Federal cr Fee State 647
Location
Unit Letter A 1160 Feet From The North Line and 330 Feet From The East
Line of Section 32 Township 178 Range 28E . NMPM, Eddy County

{\'c::e of Authorized Trausporter of Otl (Y] or Condersate [ Adiress (Give cddress to which approved copy of this form is to be sent)
Amoco Pipeline Company :3411 Knoxville Ave. Lubbock, Tex. 79413
Ncre g;' Auther!zed Transporter of Casinghead Gas X or Dry Gas 7 | Address iGive address to which approved copy of this form is to be sent)
50% Amoco Production Company [P . 0. Box 68, Hobbs, New Mexico 88240
50% Phillips Pipeline Company . . :Phillips Bldg. 4th & W X_. 79760
1 well produces oil o lquids, X Unit ) Sec. 'Twp. IP.qe. is gas cctually connected? |V.he' AMO 12"2"60
give location of tarks. : P 1I 31 ; 178 :28}3 Yes [ PP 12-2-60
1f this production is commingled with that from any other lease or pool, give commirgling order number: *
COMPLETION DATA
:Oll Well : Gus Well lrh'ew well | Workover T'Deepen TPlug Beck | Same Res'v.! Diff. Res‘v.
. . . | ] I ) |
Designate Type of Completion — (X) | X | . X , , X
1 1 1 i i t
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Fermation Tep C11/Gas Pay Tubing Depth
Persforations Depth Casing Shoe
TUBING, CASING, AND CEMERNTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

(Test must Le af

able for this depth or be for full 2¢ hours)

ter recovery of total volume of lood cil and must be equal to or exceed top cllcwe

Date First New Otl Run To Tanks Date of Test

Producing Methad (Flow, pump, gas lift, etc.)

Length of Teat Tubing Presaure

Casing Presswe Choke Size

Actual Prod. During Test O1l-Bbls.

Water- Bbls, Gan = MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Btls. Condenscte NMCF Gravity of Cendensate

Testing Method (pitot, back pr.) Tubing Pressure (8hut~1n) )

Casirg Pressure (#hut~in) Choke Size

CERTIFICATE OF COXMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiesicn have been complied with ead that the information given
above is true and complete to the best of my knowlsdge and belief.

[si;nazue)
Sr. Acctg. Clerk

(Title)
July 23, 1971

(Date)

OIL CONSERVATION COMMISSION
[
APPROVED Ul 2 g?]Q??

NNy

Qii 4N GES INSBEQTHE

19 —

BY

TTLE

Thia form is to be filed in cowxplience with RULE 1104,
1f this i3 a reguest for sllowzble for a newly drillzd or deapeoncd
well, this foirn must bo accempanied by a tabulation of tre davistion
teuts trken on the well in accordance with NULE 111,
11 sectione of this form must be filled out cempletely for allnve
¢nle on new end recompluted wells,

Fill out only Sscticns I, IL 1II, and VI for chanunz ct ownar,
well name or number, or trsneparter, or other such chsage ¢f cendition

Separate Forms C-104 must be filed for each pool in multlply



