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NEW MEX!CO CiL CONSERVATION COMMISSION
REQUEST FOr ALLOWABLE

Form C~104
Supersedes Old C-104 and C-} ]
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
TRANSPORTER
G AS
OPERATOR E"
[.| PRORATION OFFICE | é/
Operator v

‘AMOCO PRODUCTION COMPANY

Address
d BOX 367, ANDREWS, TEXAS 79714

Reason(s) for filing (Check proper box}

New We!l
L]

Change {n OwnershipD

Change in Transporter of:

o1l O

Casinghead Gas [:]

Recompletion Dry Gas

Condensate D

COther (Please ezplain)

BECAME Urrr?

,Dée p£e7v OPERAPTED
Vs 75.
FORMER

=27
22. 5(4040/ ¢,

[

If change of ownership give name
and address of previous owner

ﬂ 7Z Iu e /gc////go

ég /7/)4,4/0 75{35

1. DESCRIPTION OF WELL AND LEASE

Lease Name “’ell No.: Pocl Name, Ircluding Formation Xind of Lease Lease No.
SOUTH HOBBS (GSA) UNIT nBBS CSH Stote, Foderat ox Feo gz
Location .
/4 éé
Unit Letter 6 H ézjo Feet From The 2 Line and /éﬁ Feet f'rom The éw:;
Line of Section é Township /9" S Range 3 8 —E , NMPM, ZEQ County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'K'cr..e of Authorized r:nbponer of Ctl or Condensate [

2o /orchue "V 9

Address (Give address to which approved copy of this form is to be sent) i

1 OL g /é? Py

.\'cngoi Authorlzed Transperper of Casinghead Gxtrx or Dry Gas l
/75, yioi7.. 8 ngzx, &ﬁ)ﬂm/

Addregs (Give address to which approved copy of this form is to be Jent)

WEerLESLr i, oL

1f well produces oil or liquids, \ ] Unit ) Sec,

Xf Pqe.
W uZa

give location of tarks. ! / ? 3 g

Is gas actuailly ccnnected? When

VES ) O - AP~5/

V.

7
1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA :
T o1l well TGas Well | New Well | Workover | Deepen TPlug Back | Same Resfv.! Diif. Res‘v,
Designate Type of Completion — (X) | ! \ ! ! ! ! !
g Yp P : I ! 1 1 \ 1 '
1 ] i i ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formgtion

Top 0Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DERPTH SET SACKS CEMENT

i |

]
L ]

T

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows.
able for this depth or be for full 24 hours)

Date First New Ol Run To Tarks Date of Test

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

Length of Test Tublng Pressure

Casing Pressure Choke Stze

Actual Prod. During Test Otl-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condersate

Testing Methed (pitot, back pr.) Tuking Pressure (shut-in)

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been comp wvith and that the information given
above is true and com plet-* best of my knowledge and belief,

/FWOM
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'
t
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i

_.h PA

lNlST((, IVE ASSISTANT.

"IAN 15 1975

|/TITLE

O!L CONSERVATION COMMISSION

APPROVED 4 18
: LI IO

TR > £

B8Y

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

If this is a request for sllowable for & newly drilled or deepened
well, this form must bs sccompanied by & tsbulaticn of the ceriaticn
tests taken on the weil in sccarcance with RULE 11,

All sections of thiz form must be filled out comp letely for elisa
able on new snd recompieted welis.

Fill cut oniy Se 1.1 I, ema VT for changes of °
well name of ser, &t separien or SInEr BUSR ChADGE JL SIns.t.on
Ge-grate Forms £-104 must be filed for eac NOopORL N TULTy




