DIETRIBUTION i ‘ NEW MEXICO Oll. CONSERVATICN COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes OId C-10% and Curlg
FILE AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
B [o 20N
TRANSPORTER d
G AS
OPERATOR Bﬁ T /
1. PRORATION OFFICE
Operator
AMOCO PRODUCTION COMPANY
Address
BOX 367, ANDREWS. TEXA
"Reason(s) for filin.g (E;eckl-prg}er 56%) s—‘—7—97—}4 Other (Please explain)
New Well % Change in Tmnschrtler of: D LERsE UNIT'ZED 1- 1- ?5
Recompletion o1l Dry Gas F'ORMEEI.‘/:
Change in OwnersthD Casinghead Gas D Condensate D 7{;_,/?/\/6'( m . 2 # //

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name well Nc. |

SOUTH HOBBS (GSA) UNIT y

Eocl Name, Inciuding Formaticn

Hosss-(SA

Kind of Lease Lease No.

State, Federal or Fee

fee

Location ) ¢
' K' : 2 00 y Fe

Unit Letter

at From The S\OU-TH Line and

/740 Wesr

Feet C'rom The

Line of Section 3 I‘/ /8’ S

Township

Range 38’5

» NMPWM,

County

LEA

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r=usporter ¢f Gl }5’:

B’f/EAL pe LiveE

Neme of Authort cr Condensate

(o

Address (Give cddress to IL':L.iCi approved copy of this form is to be sent)

/77/04 AND 7 X

5 :.’&’—]
756
Unit Tbcsg

D )0

read

wtherized T:“:;J*.‘!T’p:e: of Casing
=

i 1Ps 1Er2o

-
liguids,

or Dry Gas { )

1f well produces oil cor
give location of tarks.

'
1
1

/5 38

PM Gas Corporat

hQdress (Give address to which approved copy of this form is to be sent)
s
.

PRI COVILLE

s &44s t ly ccnnected? \ When

YeS

|

Il

If this production is commingled with that from

IV. COMPLETION DATA

sny other lease or pool, give commingling order number:

Oll Well : Gas Well

Designate Type of Completion — (X) :
|

: New Well T Workcver Iizepen ' Plug Back TSame fies'v.,  Diif, Resfv.
+ ] 1 i
t \ i

)

1
1

?
Date Spudded Date Compl. Ready to Pred.

i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Neme of Produsing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
able for this depth or be for full 24 hours)

Date First New Cil Run To Tarks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubling Pressure

Casing Presaure Choke Size

Actual Pred. During Test Qll-Brle.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.)} Tubing Preasure (Shnt-in)

L4

Casing Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and
Commission have been complien
above is true and complete g ihe

%‘\Jiationa of the Oil Conservation
and that the information given

3
lst cfs my knowledge and belief.

58

o

044. Nmocc- H Aﬁf . ﬁ_f; ’fﬁ’gf f _ |
I-Dw &;i“;’f '{, ¢”f<.w‘*’ ’ éf{f £ vy féi{fﬁ@?‘.
-JEL &y . G oI ¥
108 P | ~ %’:5/ e o
- A fSignature) L ;
I-Suse } B Dl STRATIVE ASSISTANT,
I‘Q)Zt‘[ ~ |

(Title) ;
] JAN 61975 |
{Date; i

OlL. CONSERVATION COMMISSION

ARPPROVED , 19

Lyha

1y
I

BY

This form is to be filed in compliance with RULE 1104,

If this ig e request for allowable for a newly drilized or deepeny
well, thiz form must S accompanied by a tabulriion of the devistic
teste taken on the well in accordance with RULE 11t

All sectiona of tais form must be filled out completely for rilc¥
gble cn new end recompleted wells,

Fill out only Sections 1. 1I. III, end VI for changes of ewnd
well name or number, ¢r {(fansportes or other such change cf conelt

Separate Forma C-104 must be filed for each pool in ™
completed wells,

-

VRS



