%O, OF COPICS MECLIVLD 3

OisTRI® T SN NEW MEXICO Ol CIMSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and Cu11g
FILE AND Effective [-1-65
v:s.G5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
oL
TRANSPORTER d
G AS
OPERATOR Bﬁ T 2
l. PRORATION OFFICE
Operator
AMOCO PRODUCTION COMPANY
Address —
BOX 367, ANDREW/S, TEXAS--79714
Reason(s) for fullng ((heck proper b0x} Other (Please explain) T
New We!l D Change in Tmnspater of: [: LEF]SE UN[T’!ED 1- 1 75
Recompletion o1l Dry Gas | EOR mgu\{ N . ”
Change in OwnershipD Casinghead Gas D Condensate D 57'/9 TE 'ﬁ #/0

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Nell No.

SOUTH HOBBS {GSA) UNIT Js

' ool Name, Including For

Hosss-(SA

Kind of L ease

State, Federal cr Fee STA ré—

mation Lease No.

A-12(2

;

| .7: /? 8 O Feet From The :Sgu..:[jd Line
4 /9-S

Unit Letter

Line of Section Township

Ranse 3 - E

and ___ bbt? Feet?‘rom’l"he EA‘.S'T
LEA

» NMPM, County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

< or Ce

I Ncrme of Authonzgd s;.«r’e. cf Cil rndensate [ |

X
SHELL 7-7/.05' INE

Address (Give address to uf*v"h approved copy of this form is to be sent)

Vbt ond T X

t

or Dry Gas __

'

\c" Qi Authorized w@'w of Casi rq"ecm@

!

A"‘:rees (Give address to which approved copy of this form is to be sent)

Baenesnct e O¢

/LLIPS ‘

1f well produces oil or lizuids,
give location of tarks. B

T Pqe

19 538

Sec.

T
'

i q ;
§

|

T
i
i
i

-‘.Hen
l

i

%
is gas actually ccnrnected?

YES

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

1IV. COMPLETION DATA
: Otl well : Gas Well :New Well Tworkover T Deepen ; Plug Back | Same Fies'v.‘| Diff, Res'v,
. - 1] i 1
Designate Type of Completion — (X) ! \ 1 . . ' ; '
3 1 i i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
|
i i ’
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and must be equal to or exceed top alious

OIL WELL

able for this depth or be for full 24 ho

urs)

Date First New Cll Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water-Bbls.

i
I
|

Gas«MCF i

4
|

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure { Shut-in )

Casirg Pressure (shnt-in)

Choke Stize

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and
Commission huve been complie #%71.
above is true and complete ‘g the t

and that the information given

resulations of the Oil Conservation
) 5 my knowledge and belief,

str

¥

PRSI

&

i
|
,'.'Z:: / éf . :Aé 1 STRATIVE ASSISTANT
(Title) .
] JAN 61975
[ (Date

OiL. CONSERVATION COMMISSION

APPROVED . 19

BY

v

L,

t—"au

i, s

LE

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

1f this ls a request for allowable for & newly drilled or deepen?
well, this form must bs accsmpanied by & tabulation of the dev:iat:ich
tests taken on the weil in acccrdance with RULE 111,

All sections of this form must be filled out completely for sllcw~
sble on new snd recompleted wells.

LU 14

sporier or cther such change

-

and V1 for changes cf

Fill out cnly Sectuion
well name or number, &r

- - - . o Fitad far mach Al o




