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REQUEST ¥GR ALLOWABLE Supersedes Old C-104 and C-10
FiLE AND Effective 1-1-65
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[

Change in Ownership[]

Recompletion [o]}}

Casinghead Gas D

Dry Gas

Condensate

TRANSPORTER o d
G AS
OPERATOR 8BAT 2
PRORATION OFFICE
Operator T
AMOCO PRODUCTION COMPANY
Address
BOX 367, ANDREWS, TEXAS—79714
eason(s) for filing (Check proper bix . Otfer (Please emplain)
New Well D Change in Transporter of: LE ASE dN’ TllED 1- - 75

O | cormerLY: Seare 4?19

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Ncme ‘Well No.

SOUTH HOBBS (GSA) UNIT 5

Pool Name, Inciuding Formation

Hosss-GSA

Kamd of Lease

Stzxte, Federal cr Fee ST'&—Z‘L

Lease N:o.

A-1212

Location

Unit Letter

Line of Section 5 Townshlp /9’ S

’ N . q‘ 90 Feet From The S OwTH Line and 2 3 / 9]
R foid S

wWeszr

Feet From The

. NMPM, County

LEA

{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘T\'u:.—.e of Authorizes Transporter cf Cii X

SHELL e Live

or Condensate

Address (Give address to w-rick approved copy of this form is to be sent)

e and Tx

£

L

1f well produces oll or liquids, \ :
give locatfon of tar.ks. ! B 1 q :
Il ]

Nepeci Authorized Trq«-:zer of Casinghead i s){:} or Dry Gas [ i A_:i_:_l_:)ess {Give address (0 weatch approved _copy of this form is to be sent)
/LIPS TETRU @O | AL TLESVICL E O¢
T Unit , Sec, Twp. TPRge. Is gas actuaily coanecied™ When

1

€S l

| PR S

If this production is commingled with that from acy other lease or p

. COMPLETION DATA

ool, give commingling order murmber:

Oil Well : Gas Well

}
3

T
Designate Type of Completion — xy .
1

T
|

1

New Well ' Workover  Deepen ‘| Plug Back | Same Res'v.' Diff. Restv.|
) L ! i

. f r 1 i ) \
i {

Date Spudded Date Compl. Ready to Prod.

1 L )
Total Depth P.B.T.D.

I—
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD ;

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

|

}

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

-

(Test must be aft
able for this depth or be for

er recovery of total volume of load oil and must be equal to or exceed top alisws

full 24 hours)

Date First New Ot} Run To Tanks Date of Test

Producing Methed (Flow, zump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test ©O11-Bbls.

Water -Bbls. Gaa - MCF

GAS WELL

Actual Prod. Teat-MCF/D Length of Test

Bbls. Condensate/NMCF Gravity of Condensate

Testing Metrod (pitot, back pr.} Tubing Pressure ( Shut-in )

\d

Casing Pressure (Shnt-in)

LChoka Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and rggul
Commission have been complie#vit
the ¢

ations of the Oil Conservation
snd that the information given

above is true and completef’,y‘ st my knowledge and belief. 'l
042. Nmocc- H y4 j o

I-Dy ¥a : B e L,

i-JEX f\g”’[’f oy & oy o ,;

e | éj e B ATV ASSISTANT

™ JAN 6 1975

(Date)

|

OlL CONSERVATION COMMISSION

APPROVED

Y- PR

BY

TFLE

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

r deegent
e ceviati’

1f this is a request for allowable for a newly driiled o
well, this form must e gccompanied by & tgbuiation cf th
tests taken on the e =11 in sccordance with RULE 111,

All sections of z=is form must be filled out completel
sble on new and rec=mpleted wells.

£ill ocut only Smztions I 1L L
well name or numder, =7 transportencr

¢ for ails

and V1 for changes <& -
otner such change of ot

6ited for each posi v © v

Seperate Forms C-104 must de

moemmtated wWeLlS,




