m

u0. OF COPILY MECTIVED ) _:
orsrmmomaN | NEW MEXICO OIL CCNSERVATIGN COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C.} 10
FILE AND Etftective 1-1-65
u-s.G.s. AUTHCRIZATION TO TRANSPORT OiL AND NATWRAL GAS
LAND OFFICE
TRANSPORTER o o :
GAS
OPERATOR Bﬁ T 2
PRORATION OFFICE
Operator
AMOCO PRODUCTION COMPANY
Address _—
BOX 367, AN
Reason(s) for filing (Check proper 060x) ’ Other (Please explnin)
New We!l 8 Change in TrcmspEt]er of: D L EASE UNI TIZED 1-1-75
Recompletion [o]i} Dry Gas EOQ D}EQL*!: " .
Change in Ownersh!pD Casinghead Gas [:] Condensate D S 7’9 ;"E A- 3 e 25

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.;

SOUTH HOBBS (GSA) UNIT 5

Pool Name, Inciuvding Fermation

Kird of [ease

Stete, Federal cr Fee 5’—” 7'£

Lease Nc.

-12/Z

Hogas-(SA
Location
/
Unit Letter 1 : ‘,aé Q Feet From The SQ;‘.?& Line and

(o0

Feet From The [./9 f?"

33 185

Line of Section Township

Rarge \3 8'5

+ NMPM, Cnunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

LEA

r lcrme of Authonizgd Transporter of Gl x or Condernsate [ Azdress (Give address to r::i;h_approued copy of this form is to be sent)
\SuELL 1) PE LIne Co. (106D T
Nozaoi Acthorized Trgeesrower of Casingread sy IEF%&TWCS f’"". i Address (Give address to wiich approved copy of this form is to be sent)
E: Fel 0 /4
/LLIPS Ereo @O%Gas-cgmr R ESVILLE UL
1f well produces cil or lquids, : Unit , Sec, ‘ TwWD. X ‘qE. TS '3as eciunily connected? ‘I whnen
give Jocation of tarks. : B : q' L ’ q ::’B %’5 !

If this production is commingled with that from any other lease or pool, give commingling order nunber:

IV. COMPLETION DATA
TIOU Well ]‘ Gas Vell 1New Well | Workover T Zeepen Tplug Back ' Same Res’v.’ Dif¢, Reslv,
. . )
Designate Type of Completion — (X) : \ | R X ! X :
! 1 ‘N 2 L
Date Spudded Date Compl. Ready to Prod. Total Degpth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Nzme of Producing Formation Tep 0il/Gas Pay Tubing Depth |
|
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD ;
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i j :
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 alicws

V1. CERTIFICATE OF COMPLIANCE

OILL WELL

able for this depth or be for full 24 hours)

Date First New Ctl Run To Tarks Date of Test

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

Length of Test Tubing Pressure

Casing Preaswe

Choke Stze

Actual Prod, During Test Ofl-Bbls.

Water - Bbls.

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls, Condernsate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.} Tubing Pressure { Shut-in}

Casing Pressure (Shut—in)

Choke Size

OIL CONSERVATION COMMISSION

I hereby certify that the rules and :gzulations of the Oil Conservation APPROVED A o , 19
Commission have been complie #5411} and that the information given g
my knowledge and belief. 8Y

above is trug and complete ‘wthe r2st o

044 NMogc- H
i~ D\v i b § s
"ren 162, .

A-08p

et } (7 rbwil rrative AssiSTANT
) (Ticle) "

: JAN 6 1975
T 1 (Date) ‘l

well, this form must be accompanied by a tabulation of the devistin
tesrs taken on the weil in accerdance with RULE 111,

well name or number, rx transparies, or other such change 2f o2

’;}'ﬁ This form is to be filed In compliance with RULE 1104,

If this is a reques: for aliowable for & newly drilled or deepened

All sections of this form must be filled out completely fer allowe

able on new sad reccmpleted wells,

Fill out only Seciona I, 11, III, and VI for changes of wne”

a1nd =-ar he filed for each pool .a ToE

Cannvarta Farma



