NO. OF COPRICY mCCEIVED 1
V

DISTRIBUTION

LAND OFFICE

i NEW MEXICC 'L CONSERVATION COMMISSION Form C-104
F - TN N
L REQUEST FGR ALLOWABLE Supersedes Old C-104 and C-11
FILE Effectiva 1-1-65%
AND
U.s.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o ”
GAS
OPERATOR 8BAT Z
1. PRORATION OFFICE
Operator
AMOCO PRODUCTION COMPANY
Address o

BOX 367, ANDREY

Reason(s) for tiling (Check proper on) L ks ; g; *4
New V/ell D

Change in Ownershlp[:]

Change in Transporter of:

o1l ]

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

Lease UNnitigep 1-1- 715

| FormerLy: Seore B
/

33|

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEAQF

Lease Ncme b ell No.

SOUTH HOEBS (GSA) UNIT

‘ Eool Name, Inciuding Formation

| Hosss-(SA

L.ease Nc.

A-12/2.

¥Xind of [Lease

State, Federal cr Fee 5‘7-‘7-5

Location

Unit Letter

EL/ ; 2 3 [ 0 Feet From The [V,Q»ez H_ Line

/9SS reee 3

Line of Section Township

990

» NMEM,

WesT
LEA

and

S-£

Feet r'rom The

County

. DFQ!C\'ATIO\' OF TR. ’.\SPORTFP OF OIL AND NATURAL GAS

Neaimme of Author l?“ T:"S orter cf Cii or Cendensate

Azidress (Give address to ur" A cppreved copy of this form is to be sent)

110¢ VD Ty

Jz/z:/.i /) IPE. L Co_

vi Authorlzed Trg ~yer of Casinghead
i:& LLIPS [ETRU

@ : or Dry Gas [, j Adds
Q W)

Address (Give address to which approved copy of this form is to be sent)

ennesvict e O¢

T -. T ~tuglly connectlo "
If well produces oil cr liqu:ds, . Unit Sez , Twp. Is gas actually cconnected? : whern
ve Jocation o s R4 7938 b i
give location of tarks 1 | ES '
If this production is commingled with that from any other lease or pool, give commingling crder number:
IV. COMPLETION DATA —
TOH well : Gas Well jl New Well | Worscver | Despen TPlug Back ' Same Res'v. Diff. Res'v.
51 “v v 3 ! ! 1 !
Designate Type of Completion — (X) | : ' C | ! . .
i ! 1 i 1 1
Date Spudded Date Compl. Recdy to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tuking Depth
Perforations Depth Casing Shoe :
i
TUBING, CASING, AND CEMENTING RECORD '
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volurie of load oil and must be equal to or exceed top al

Oll. WELL

able for this depth or be for full 24 hours)

Date First New O!l Run To Tanks Date of Test

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

Length of Test Tubing Pressvure

Caaing Preasure Choke Size

Actual Prod. During Test Oil-Bbls.

Water-Bbls. Gaa-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Tesat

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing Metkad (pitot, back pr.) Tubing Pressure (shnt-in )

Casing Presaure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and 7szulations of the Oil Conservation
Commission have been co"spl'e.f' % and that the information given
above is true and complete ?.ythe ‘:g t cymy knowledge and belief,

|
|

044. Nmoee- H ;
I-Dw ;..q

ok, \" 74, ‘

" 2‘:;,? {fﬁ el .V.IC;:)TRATIVE ASSISTANT

' (Title)

/ 1975

D (Daze; JAN 6 ]

/

/ | yLE
oy = ;.#le‘/’m This form is to be

OlL CONSERVATION COMMISSICN

APPROVED ' , 19

BY . -

filed in compliance with RULE 1104,

v fa
t for

If this is a reques allowable for a newly drilled or deepency
well, this form must be sccompanied by a tsbulation of the devialicn
tests texen on the well in accordance with RULE 111,

All sections of this form must be filled out completely for 2ilo
able on new and recompleted welis,

Fill cut only Se I 1L 11, and VI for changes cf 2~7

wame or numbder, O paorter, or cther such change of ¢on

well n -8

- - ~ e~ PN L T -

ia——- o —— brdrnm o



