0. OF COPILT MECTIVLED ¢

DISTRIBUTION .

NEW MEXIC

ot
SANTA FE REQUEST
FILE
U.5.G.S.

LAND OFFICE

CONSERVATION CCMMISSION

Form C-~104
Supersedes Old C-10¢ and C-j 1
Effective 1-1-65

FCR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o #
GAS
OPERATOR 8A va 2
l. PRORATION OFFICE
Operator ——
AMOCO PRODUCTION CCMPANY
Address

BOX 367, ANDREV

'S, TEXAS—79714

eoson(s) for filing (Check proper b0x)

New We!l
]

Change in Ow nershlpD

Change in Transporter of:
04l
Casinghead Gus D

Recompletion

Dry Gas

Condensate [ I

Other (Please explain)

Lease UNniTizep 1-1-15

Cl | FormerLy: Srare A %23

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

‘well No.

40

Lease Ncme
UNIT

SOUTH HOBBS (GSA)

HosBs-(

Fool Narm.e, Including Formation

Kind of Lease

State, Federal cr Fee SrA rg

L ease Nc.

4-1212 |

SA

Location

/
Unit Letter K

Line of Section

J /9-S

Township

B lq 8 0 Feet From The S\DE H Line and
Range 38'5

WesT
LEA

198 0

, NMEPM,

Feet r'rom The

County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Au(.‘:onz;ﬁ‘::nsponer cf CU X or Cendensate [ Address (Give address to v:‘z_i:’r‘iapproved copy of this form is to be seni)
el 1ee Live (C [X1be Bnd 7Y
Neza-gi Authorized ’I‘rqes;v-jer of Cdsinqhﬂ:d"@s'{ | or Ory Gas © Address {Give address to which approved_copy of this form is to be sent) |
Lnesips (Ereo (O — \Brenreswcee O
T Tr < vl ~tea T
1f well produces oil or liguids, , bnit ; Sec. . ‘\Vp'q , Page. Is gas uct?ﬂy connested? | When
; t | ! t
give location of tarks. ! B ' q \ ’ ' 3 8 55 ! ]
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
I Otl well : Gas Well :New Well | Worcover | Deepen : Plug Back | Same Res‘v.' Diff. Res'v.
. . 1 3 I b
Designate Type of Completion — (X) . \ " C X l \ |
i 1 2 ] 1 H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe .
TUBING, CASING, AND CEMENTING RECCRD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

L

'
{

|

1

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

able for this d

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alicu e

epth or be for fult 24 hours)

Date First New Cil Run To Tanks Date of Test

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

Length of Test Tubing Pressure Casing Pressure Choke Size '
|
Actual Prod. During Test Oll- Bbls. Water - Bbls. Gas - MCF ‘i
L
GAS WELL

Actual Prod, Test«MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tuking Pressure (‘shnt-in)

A\l

Casing Pressure { Shut-4in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerstify that the rules and regulations of the Oil Cocnservation
Commission have been complig;}fﬁ'a and that the information given
above is true and complete ‘g my knowledge and belief,

oty

; Ay
"SUSP } : Signature )} f{,f
1-Rp, V [ ADMILsSTRATIVE ASSISTAN
’ (Title)

JAN 61975

{Dciej

OIL CONSERVATION COMMISSICON

9  —04 ——

APPROVED

BY

TWfLE

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

1f this is & request for alloweble for & newly drilled cr deemened
well, this form must be accompanied by a tabulstion cf the devialiin
tests taken on the weil ln accordance with RULE 111Y.

All sections of thia form must be filled out complietely ¢
able on new snd recompleted wells.

Fill out only Secticns I, 11, III, anc V1 for change
well name or number, ransportern or ciher such charge

Sepsrate Forms C-104 must te fiied for each podl

mamnlored wally.

T

af condae O
= =

|
7l
i



