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—— —— NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

° = ! 1‘ REQUEST FOR ALLOWABLE Supersedes Gid C-104 and C-15.,
FILE AND Effective 1-1-85

U.S5.G.S.

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE

L
oIl
TRANSPORTER é{
G AS . S

OPERATOR

1 PRORATICN OFFICE
Operator

AMOCO PRODUCTION COMPANY

Address

BOX 367, ANDREWS, TEXAS 79714
Reason(s) for filing (Check proper box) Other (Please explain)
New Vel D Change in Transgporter of: BECPME Ui 7,%6}0/)5'8/2 »;_ 705;?62 ATED

Recompletion D otl ) D Dry Gas D FO/Q/” ER: ﬁ
Change in OwnershipD Casinghead Gas D Condensate D ﬁ' Q. BX’? o‘LEy /

.. z
if ch f hi iv .
s ot sene J 1 K i é./ /Totans, Tezhs

11. DESCRIPTION OF WELL AND LEASE

-—

L ease Name well No.; Pocl Name, Irciuding Formation Kind of [_ease Lease No.
SOUTH HOBBS (GSA) UNIT // | HoBBS GSP State, Federal of Fee_ S 72 7E"
Location

Unit Letter Z E H _3 5 O  Feet From The A/ﬂg a Line and 33 o Feet r'rom The H-r;
Line of Sectlon 4 Township /9‘ S Range 3 8 -E , NMFM, ‘( EA Ccunty

(II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr.‘.e P A-_vthanze?spor:er et & or Condensate [ ] ‘ AW;ive address to which approved copy of this form is to be sent)
Wlo /726 e LD P ! L oLgne, S X,

Necme oi Authorized Transport f Casinghecd Gcs% & Dry Gas [ i AddressjGive addrdss to which approved copy of this form is to be sent)
.

e ol en sy | Hesv rse | O

T Con T T - - — >
If well praduces oil cr liquids, . Unit ) Sec. . Twp. IF’.qﬂ. Is gas agtually cennected? ‘ When )
kS, ! ! ! | -
g todaon o o Al 17 38| Ves | s2-R7- 5
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Y O1l Well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | ! ' ! ! ! ! !
gn yp P ‘ : ' t | ' ! ! 1
! 1 1 1 L
DCate Spudded Date Cempl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| 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 allow

OlL WEIL able for this depth or be for full 2¢ hours)

Date First New Cil RBun To Tanxks Dcte of Test roducing Metrod (Flow, pump, gas lift, etc.)

L.ength of Test Tubling Preasure Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls, Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Pressure (Shnt-ln) Casing Preasure (Sh’ct-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE oliL CONSEB}(ATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . — 18
Commission huve been compligsywith and that the information given
above is true and comple:; sest of my knowledge and belief. BY

i/rm_s ' :
JM’W This form is to be filed in compliance with RULE 1104,
: . ' { 1f this is & request for allowable for a newly drilled or deeapans
iznaiure) | well, this form must t= eccompanied by a tabulation of the ceviatic
MINISTRITIVE ASSISTANT, i| tests taken on the well in accordance with RULE 111,
¥ ) : All eections of this form must be filied out completsly for elicw
(TjeAr' 5 1975 { gble on new and recompieted wells.
V 1 \ Fill out only Sectisns 1. I, III, ard VI for changes of cwne:
v ) oI : L

ransportes or cther sush change &f =¢
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o
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waley well name o number, t
Serarate Forms C-104 must se filed for each pool in Ty

CoTlEITS meLE.



