NO. OF COPIES RECELIVED ) ]

DISTRI® U™ . ON

NEW MEX!ICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWARLE Supersedes Qld C-104 and C-]}¢
FILE AND Etfective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L.AND OFFICE

oI
TRANSPORTER
GAS

¥4
OPERATOR 8AT 2

1 PRORATION OFFICE

Operator
AMOCO PRODUCTION COMPANY

Address S
BOX 367, ANDREWS, TEXAS 70714

Reason(s) for filing (Check proper bdx [ Other (Please explain)

New Vie!l % Change in Tmnspﬁer of: [_ L EASE UN’ T'lED 1- l- ?5

Recompletion Oil Dry Gas _J F’oQ mgﬂy: " '

Change tn OwnershipD Casinghead Gas D Condensate [] 8 YE-RS B #33

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

[ Lease Ncme we.l No.! Fool Name, Including Formaticn K ind of Lease Lease No.
SOUTH HOBBS (GSA) UNIT 3 3 HO BBS - G S Q State, Federal cr Fee FEE
Location

Unit Letter ' G H 2 3/ D Feet From Theer/’/ Line and /é f& Feet r'rom The F”.S-r
Line of Sectlon l+ Township /9‘ S Range 38'5 , NMPM, L‘Eﬁ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

larme of Authonzgi Zransporter of T X or Condensate Address (Give address to ’L(}'l h approved copy of this form is to be sent)

Jd%ﬁrza'pg é)lf{\{sc'r:%ecdaa or Dry Gas __, Aﬂ{efegﬁ{? to 1:/1 ﬁ/a roved_copy of this f to be sent
1LLIPS ?reo (BO Brenesyict e O

1 Sem Tr T s gty cenrected Wh
1f well hrcdu:es oil or ltquids, Unit Ses , Twp. .P.qe. Is gas actually conrected? ber
B G 1938 Y 1
give location of tcrn ’ ! ! ! 65 !
If this production is commingled with that from any other lease or pool; give commingling order number:

1V. COMPLETION DATA

POt Well : Gas Well ': New Well Twerkover T"Seepen TF.ug Back ! Same Res'v. TDitf. Res'v,
. , . . ' | i 1 1 '
Designate Type of Completion — (X) | | \ X | ) ]
| 1 4 H - 1
Date Spudded Date Comp!l. Ready to Prod. Tota. Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Dii/Gas Pay Tubing Depth
Perforations Depth Casing Shoe |

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT 1
]
|
|
1
| i
| 1 1
l 41 1 1
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 aliows
Ol1L. WELL able for this depth or be for full 24 hours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) I
Length of Test Tubing Pressure Caaing Pressure Choke Size
Actual Prod. During Test Olil-Bb.s, Water-Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate |
|
Testing Method (pitot, back pr.) Tubing Pressure (shut—in) Casing Pressure { Shut-in) Choke Size i
. j
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and reculations of the Oil Conservation APPROVED T ‘ 0 19

Commission have been complie

, ) and that the information glven
above is true and complete

my knowledge and belief,

044. Nmoec- H rfLE

1-Dw :

-JEK & This form is to be filed in compliance with RULE 1104,
1~08pP - S 2 If this is a request for allowabie for a newly drilled or deep\.nlc‘j
1-S Signature) & !l well, this form muet be accompanied by e tabulation of the devieti

i 91 ADMIE LTRATIVE ASS{STANT} teets taken on the well in accordence with RULE 111,
'-QEL% 1. All sections of this form musat be filled out completely for ailowe
(Tisle) 1975 able on new and recom pleted wells.
- JAN 6 : Fill out orly Sect ions 1, II. Iii, and VI for changes cf cwnel,
T (Date, , well name or number, or traasporter, or other such change of conatiivn
{ ‘ Separate Forma C-104 must be fited for each pool ia muiliply

PR A L



