wo, TF losTe agCEIvEs

: i
DlS‘iT BoTIon t l, —; NEW MEXICO Ol CONSERVATION COMA{SST. Form C=-104
SANTA -7 { | REQUEST FOR ALLOWABLE Supersedes Oid C-10% end C13¢
FILE AND Effective 1-1-65
ke AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'_'LAND OFFICE
oiu
TRANSPORTER d
G AS
OPERATOR BAT /
I. PRORATION OFFICE
QOperator
AMOCO PRODUCTION COMPANY
Address
BOX 357 7, ANCREW, Q70714
Reason(s) for filing (Check proper 65x/ R g Other (Please explain)
New Well D Change in Transporter of: D LE RSE UN‘ TleD z_ l‘ ?5
Recompletion o1l Dry Gas p’onEQ}_\/: ) '
Change in Ownershlpl:] Casinghead Gas D Condensate mR ”5? 7;?‘ / % 5

If change of ownership give name
and address of previous owner

11. DE SCRIPTION OF WELL AND LEASE

"Lease Name I well No.: Ponl Name, Irciuding Formaiion ¥Kind of Lease
BS (GSA) UNIT

SOUTH HOB ) | Hosss-(GSA

| State, Federal er

Lease MNc.

Fee

[ee

660

Unit Letter Feet From The

Wesr

__/_‘2)__‘ ; __ﬂ/é 22 Feet From The 4£g z’_’d Line and
34 /9‘5 Range \38'5

Line of Section Township , NVEL,

L

County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

£

Neire of Authori? 2o Tronspornter of Cil _)&Q or Concdersate [ | L1 i Addr

L :'_DLP»: - LivE Y be prn Tx

ess (Give addrezs o u'\zch approved cop

y of this form is to be sent)

| JHELL
P eted oH thorized ("“"“ er of Casinghead Address {Give addresy o ucll approved

23 GH'ECWVE‘“
P [Ereo Febr“"*@mgz E5VI1ELE

Ot

copy of this form is to be sent)

* Unit Yls gas actually commest el ?

If viell preduzes oil or llgquids,
give location of tarks.

'

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

IV. COMPLETION DATA
“ Oil Well " Gas Well :New Well TWorkover ! Deepen 'Plug Back TSame Res'v. Diif, Fesiv,i
. R . \ ;
Designate Type of Completion — (X) 1 \ | . X . X : X |
t 1 4 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. i
Elevations (DF, RKB, RT, GR, etc., Neme of Producing Formation Top 0il/Gas Pay Tub.ng Depth ;
perforations Depth Caslng Shoe :
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SI1ZE ‘ DEPTH SET SACKS CEMENT

, | .

| L 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 alisu-

OlL WELL able for this depth or be for full 24 kours)

Date rirst New Cil Run To Tanks Date of Test Producing Method (Fiow, fumg, g8s lift, e

te.)

Length of Test

Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls, Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Teat=MCZF/D Length of Test Bbls., Condensate/MMCF Gravity of Condensate
Testirg Metkcd (pitot, back pr.)} Tubing Preuu:e(‘s!mt-in) Casing Pressure (sbut—iu) Choke Size
.

V1. CERTIFICATE OF COMPLIANCE

OIL CGNSERVATION COMMISSION

1 hereby certify that the rules and ';:'*ls'xons of the Oitl Conservation || APPR_OVED 19—
Commission have been comphe.wm' and that the information given i
above is true and complete /',;P\ne tist chmy knowledge and belief. ls BY
& i |
. AL . e
044. Nmoec- H ’,rw 1 LE
"D‘-V ‘f{:' i .
i-JEL é"g J "”‘?* This form i8 to bz filed in compliance with RULE 1104,
I~-O0RP - % % 1f thie is e request for allowable for a newly drilled or deec
{~-Sus i \Lua...rc) 1 well, thin form must ‘: acceﬁ'samed Ly a tebuiatien of the devial
o P Lf ADN xh_,,)Trv’\Tl\fE ASS!STF\NT; tests taken on the well in a.c,urdnrce with RULE 111,
- Lt - ! All sections of tzis form must be filled out compiataly for alls
(Ticle) 1975 il sble on new end recc ~pleted welle.
- JAJ}" & I Fill out only Sestions 1, 11, 1i1, end V1 fer changes ¢
{Deate) well name or number, or (ransporten or o-her guch change of

Sepsrate Formz C-104
completed wella.

must be filed for ench pocl in




