Q. OF COPILS RECLIVED
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DISTRIBUTION !

SANTA FE

FILE
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1
TRANSPORTER o

GAS

OPERATOR

PRORATION CFFICE

NEW MEXICD Q'L VC\JS':RVATI"N COMMISSIOON
REQUEST rGOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-} ¢
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATWRAL GAS

BaT *

Operator

AMOCO PRODUCTION COMPANY

Address

BOX 367, ANDRE

New We!l

]

Change in OwnershlpD

Recompletion

Reason(s) for hlmg (Check proper on} L ‘s ; g;“

Change in Transporter of:

o1l
Casinghead Gas

Dry Gas

Condensate D

Other (Please expiiain)

Lease UNiTizep 1-1-75

| Formeery: “ g
S rare H

* 1

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

l.ease Name

SOUTH HOBBS (GSA) UNIT

Well No.;

9

' Pool Name, Incliuding Formation

Hosas-(GSA

Kiz=i of L_ease

Stase, Federal or Fee ‘5‘7-” ré-

L,

Location

Unit Letter

Line of Sectton

b

Township

/9-S

, .
C H :3 j tg Feet From The ZQ'QQT// Line and 2 3 l 0 Feet r'rom The
Range 38'5

Wesr
LEA

, NMFM, County

II. DESIGNATION OF TR %\QPORTFP OF OIL AND NATURAL GAS

l'Ncr'ﬂ of Autho

:7“4 Cranspocter of Ol

SuELL /) Pz.«,/j/‘/(” Co.

or Condensate

Azdress (Give address to u SEch approved copy of this form is to be sent)

IY1be D T X

seg

- Autherized T

LLIPS

Neo

of Casinghead 5

7'80

G !

or Dry Gas | )

C) GPM Gas Corpora

" Address (Give address 1o u xich approved copy of this form is to be sent)

1

enncsycs € O¢

1f we!l produces oil or liquids Urlt TSeczFFh(.'ﬂ? sty conneciea?  Waen
give locatlion of tarks. : : 33 Ygs :
If this production is commingled with that from any other lease or pool, give commingling order nurzber:
COMPLETION DATA
To1l Well T'Gas Well TNew well ! Workover T i2zpen TPlug Back | Same Restv.' DIff, Festv.
Designate Type of Completion — Xy . : \ . X : ' : :
Date Spudded Date Comp!: Ready to Prod. Total Depth. . FB.TD. ' )

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formdtion

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD '

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

|

i

<

O11. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume =7 load oil and must be equal to or cxceed top alicus
able for this depth or be for full 2¢ hours)

Date First New Ctl Run To Tarks

Date of Test

Producing Metrod (Flow, pump, gas iift, etc.)

Length of Test

Tubing Pressure

Casing Pressure Choke Slze

Actucl Prod. During Test

Oil-Bbls,

Water- Bbls. Gaa-MCF

N

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Methad (pitot, back pr.)

.

Tubing Pressure (‘shnt-in )

Casing Pressure (shn-in) Choke Size .

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complxe?‘nx% and that the information given
above is true and complete y’the *3st chamy knowledge and belief.

044 Nmoec- H f,;;';'
i-Dw re ey . o
Lt AT € ;
sse e TRATIVE ASSISTANT
- £y . ;
’ (Title; :
] JAN 61975

[

Ol CONSERWVATION COMM!SSION
i l\ ‘ :

(S

APPROVED SR . 19 -

BY

RN
R

P

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

1f this is 8 request for ellowable for s newly drilled or ceepenc!
well, this form mus: b= accompanied by & tabulation of the devialiiin
teets taken on the w=lil in :»cordsnca ‘with RULE 111,

All sections of this form must be filed out completeiy for ailom~
able on new and recompleted wells,

Fill out only Sszzizns I, 11, III, angd VI for changes <f -
well nsme or pumber, or transporien or siher such change of o

Se;arue s4 must bte filed for esagh peoal i T LT

[ e
s T

3 SEESEA




