I

WO, T COPEY mICTEIVED i

CISTRIRUTION \ {

BOX 367, ANDREWS, TEXAS 79714

SANTA FE v NEW MEXICO Ol CONSEARVATICN CCVMISSION Form C-104
: . REQUEST FCR ALLOWABLE Supersedes Old C-164 and C.p) 5
FILE AND Effective }-1-85
Y363 AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
| LAND OFFiCE
TRANSPORTER | o & .
G AS
OPERATOR
PRORATION OFFICE / . .5"
Operator 7
AMOCO PRODUCTION COMPANY
Address

Reason(s) tor tiling (Chreck proper box)

New Well Change in Transporter of:

Recompleticn 011 D Dry Gas

om
Change in Ownership' } Casinghead Gas D Corndensate D

Other (Please explain) 587\/ OPC"JQ/)TCD
BEC AImE U/I}IY’DééC' 9 75.

C lroemer:

A

—

4D Lot fintey

If change of ownership give - : ﬂ y 7——
and ac?dﬂresos g?;r;viégsg:\::n::ne\{y’v él/ 60:1, /b. a. 80 X /J&é ”/4(4”011 X

. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘Well No. i Foc, Name, Incivding Fermation Kird of LLease Lease No.
SOUTH HOBBS (GSA) UNIT /7/05 BS C 50 State, Federal cr Fee ﬁE-E_
Location

/"“ 2
Unit Letter ; ( 'gé ¢2 Feet From TheMLme and éé a

-—
Feet r'rom The é 45 7-

Line of Section S Township /9' 5 Range 3 & —E , NMIPM, [[g County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Nc e 2§ Authorited Trppsporter of Cil g Condensate ) Address (Give address to which approved copy of this form is to be sent) &
/ {

g /lfé" . o /%0144/,9 ;)( . ;

r—.\.c"e i A.uho-'z“" Transrportes of Casinghead GQSZ cr Dry Gas [, /s (Give acr’res/ 1o u.mch approved copy of this form is to be sent)

/ LLLLIPE S Leotet iy o GPM Gas Corpéir

/e 7Z éj'l////f" o/ .

" Unit T Sez Twp. ‘:qe et vcnrect d? When
1§ we!l produzes coil cr liguids, ' FFECﬁ N
give locaticn cf tarks. H 5 / ?S 5 9 v po Ucry f ]99
If this procduction is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA R
P OLL Well T Gas well TNew Well ! Workover T Deepen TPlug Back - Same Res’v.' Diff, Res'y,
Designate Type of Completion — (X) | ! ' ! ! ! ' '
g yP pt ‘ ! ] ! f 1 I i !
4 L 2 — 1 )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKE, RT, GR, etc., Name of Producing Formation Tep CU/Gas Pay Tubing Depth

Perferations

Depth Casing Shce

TUBING, CASING, AMD CEMENTING RECORD J

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT '

|

!
i
i

|
|
|
!

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allow.
0OlL WEI L able for this depth or be for full 24 hours)

Date First MNaw Ctl Aun To Tanks i Sate of Test

Preducing Methad

(Fiow, pump, gas lift, ete,)

Lergth of Test Tubing Fressure Casing Fressure Choke Size
Actual Prod. During Teat Oti-Z2bls. Water-8bls, Gas ~MCF
GAS WELL
Actual Prod. Test=-MCF/D Length of Teat Bbla., Condenscte NMMCF Gravity of Conder.sate
Testng \etrod (pirot, back pr.) Tublng Presswe (‘shut-Ln) Casing Pressure (Shut-~i:n) Choke Size
|

CLELRTIFICATE OF COMPLIANCE |
l
|

I herety certify that the rules s'\d reﬁula.zo'\s of the Oil Conservation |

Commissisn have teen comp! with end that the information given |
above is true and complet; - heet of my knowledge and belief.

APPROVED

8Y

OlL. CONSERVATION COMMISSION

, 19

s

/TlTLE

If this is & rea:
well, this {orm muct

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

oot for allaweble for & newly drilled or dearannd

snted by s tebulation of the deviation

LI accom

tepls teken cn the el in gocordance with RULE 111,

J,}Jv 10 1375

abhle on new

Al scctions of :=is form mus: be filled cut completely for allowe

snd ra

TY




