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FTRAHSPORTERN ]
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G AS

OPCRATOR

PRONATION OFFICE

W MEXTCO O, CONNIRVATION CORMIES S

REQULEST IO ALLOWABLE

It C o104
Superyedey Od €104 and Co) 10
Ellective 1o)-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

Cpetatot

A rpeo fRonulrson Consody

Address

Reoson(s) for liling (Check proper box)”

New Well
J

Chanqge in Ownetahip l

Change in Transpoiter oft

ol (0

Casinghead Gaos D

Pecompletion

PO Dot A Leveee g JEXADS A

Dry Gas

Condensate D

Othet ({’lease explain) )
GF OHNANGE LERSE AND WELL WAME [FL07)

oRAUTT * ) TO SOUTH HOZLS UN/T )G

(]

M change of ownerahip give name

und address of previous owner

I. DESCRIPTION OF WELL AND LEASE

" ~ ‘well No.;

1 Leasc Name
SOUTH Hosss wr1T 1117

Pool Name, irciudirng Formation

HoBBS BLAYEUEL SAN ANIRES

IS
IRI¥N

Xind of Lease

State, Federal cr Fee 57/?7?9—

Lease

GB-32yY

Location
L . 33C
g

Unit Lelter

Township Ranqe

/9-5

Line of Section

Feet From The AEQZfﬁ/ Line ond _ 2 3 /D

LlEs7

Feet 7'rom The

3?'-5 s NMPY, A‘_EA— County

1. DESIGNATION OF TRANSPORTIER OF OIL AND NATURAL GAS

Name ol Authcrized Transporter of Oll (5] or Condensate [}

SHELL ProseNE_CD

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

FoD Wil eo Bedd, AIpisnd, TEx 7970/

Ncaxe of Authorized Transporter of Caslnghead Gas B<X) or Dry Gas

PRILLIPs Peresceunt Lo,

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

BrertEsyrs, DEAKIMY

TUnlt :Sec.
L}

WA

if well produces otl cr liquids,
give location of tarks.

Is gas cctualiy cennecied? : When

Yes L dre 28, /256

If this production is commingled with that from any other lease or pool,

/. COMPLETION DATA

give commingling order number:

l

I

TO1l Well TGas Well ' New wWell [ Workover | Deepen TPlug Beck | Same Hes'v. ' Diif, Res'v,
Designate Type of Completion — (X) | ! ' ! ! ! ! '
281N yp P : ' 1 ' ' ) ' '
L 1 1 1 1
Date Spudded Dcte Compl, Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Petrlorations Depth Casing Shce
J
TUBING, CASING, ARD CEKENTING RECCRD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 1
1
|
|

]

Y. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

.

(Test must be after recovery of total volu=s of locd oil and must be equal to cr exceed top alicu-
able for this depth or be for fuill 24 hours)

i Doto First New Oil Run To Tanks Date of Teost

Freducing Methed (Ficw, pump, gas L, etc.)

Lenjth of Test Tubir.g Preosure

Casing Pressue Cheke Slzo‘ {

Actual Prod., During Test Otl-Bbls.

Wcter-Blls, Gas - MCF i

GAS WELL

Actual Fred, Teosts MCF/D L.ergth of Test

Bble, Condensote/N'CFH Gravity of Condenecte l

Tubing Preeswe { fhui-§u )

1 ¢

Testing Mothad (pitot, tack pr.)

{ Cating Pressure (Lhut-.Ln )

Choxe Size

{. CERTIFICATE OFF COMPLIANCIE

1 hereby cortify that the rules and regulations of tho Oil Censervation
Conmianion nave heen complied with end that the anfonnation given
above Is truo and complete to tne Lest of iny knowlodge snd beliel.

AAM mﬂr“/

(SF,n..(uu} r

WM_MM? [ Laweala Woad

- e (litle)

= RRE 7T e

(Duie)

DND MO0, Hevets 1 oid ) KOS

OlL. CONSERVATION COMMISSION

o ,'L .‘, lod b
APPROVED Sl , 10— .
oY - -
TITLE e R

This form is to be filed In compliznce with puL f 1104,

10 thin {n & requent fur allowslile for & newly dedllod o deepaaed
well, thin form et be keCompenit d Ly & Guhadation of tha Coviatl o
teuts teken on the well fn sccordance with fULEL 11,

All rectloan of thin fopa muat be ftilad out completely tor alluy-
ebla on novs tad s olpicted victla,

FIY out enly Coodean 1,10, HI, rad VI for chraren of avnm,
well namo of nwielicr, o1 trans progien e other s hochange of condithon



- ~ @+ e st engy
w0, OF COriCe RECCIVID

DIKTRIDUTION

¥ MEXICO Ot CONSERVATION COMMISSIO. Toem o104
ANTA KF - REQUEST FOR ALLOWABLE Supersedes OIl C104 and C-110
ILE AND Eflfective }|-1-06%
.5.G.8. R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
___AND OFFICE N
oL
TRANSPORTER Jo— = {-oefee
G AS
“PERATOR
B "“RORATION OFFICE
erafor
) AMOCO PRODUCTION COMPANY
sdreas -
P.0. Drawer A, Levelland, Texas 79336
coson(s) lot liling (Check proper box) Other (Please explain) o
cw Well Chanqe in Transpotter of:
-ecompletion D o1l D Dry Gaa D Chan
ISR o Caxinateat con [] Contepsate [] Qrcu%i Lease Name From H. T. Orcutt to

change of ownership give name
-1 address of previous owner

“SCRIPTION OF WELI, AND LLEASE

«ase Name “ell No.: Poel Name, Incivaing Formation Kind of Lease i Lease M.

Orcutt 1 Hobbs Grayburg San Andres Siote, FederalerFee  State | B-244

~zation
Unit Letter C : 330 Feet From The North Line and 2310 Feet From The Nest
L.ine of Section 8 Township 19-5 Range 38—E s NMPM, Lea County

TSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.zme ol Autherized ronsperter of Ol X cr Condensate (] Address (Give address to which approved copy of this form is to ke s rnt)
~ell Pipeline Co. 800 Wilco Bldg. Midland, Texas 79701

.zme of Autherized Trensporter of Casinghead Ges (X) or Cry Gas [, i Address (Give address (o which approved copy of this form is to Le sent)
1i1lips Petroleum Co. IBartlesville, Oklahoma

: well produces oll cr liquids, 1: Unit ;Sec. }'Twp‘ :P.:;e. Is gas ecivaily connecied? ' When

:ve Joeation of tarks, : C J' 8 ; 19 ! 38 Yes : Dec. 28, 1956

tnis production is commingled with that from any other lease or pool, give commingling order number:

MPLETION DATA

, :Oil Vell TGas Well :New Well :workover ¢ Deepen 1 Plug 3ack ' Same Resiv. Diil. Res'v,
. e ) '
Designate Type of Completion - (X) \ i ) ! | | ;
1 ! 1 L L L
ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
-evations (DF, KKB, RT, GR, etc.; Name of Producing Feormatfon Top Oi1/Gas Pay Tubing Depth n

erforations Depth Casing Shece

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

| | i

"TST DATA AND GEQUEST FOR ALLOWAPRBLE  (Test rust be after recovery of total velume of load oil and must be equal to cr excrees t2p allcws

L WEFLL cble for thia depth or be for full 24 hours; .
zie Firel Now Cfl Run To Tanks Date of Test Froducing Method (Flow, pump, gas iift, ete.) -
..ength of Test Tubing Preasure Casing Fresawe Chokre Size
.ctual Prod, During “i'ost Oli-Bkla. Water- SBbis. Gas-MCF
R
AS WELL
.ctual Prod, Test« MCF/D Length of Test Bble. Condensate/NMCF Gravity of Conderscile
. esting Metrad (pitot, back pr.} Tuning Fressuze (L‘hnt-ln) Casing Pressure (Shut-iﬂ) Chole Size
TZRTIFICATE OF COMPLIARCE Oil. CONSERVAT/ON .COMMISSICON
R L
- LA M - o
nereby certify that the rules end regulations of the Oil Conscrvation APPROVED 10—
s>mmission hrve bosen complicd with end that the Information glven v T
~ove ls true end complcte to tha beat of my knowledge and Lelicf. BY
TITLE S
Thiu form {8 to be [iled in compliance with RULE 1104,
a’” &/ If this is & requent for slloweble tor a newly drilled or deaponed
(Si‘nodre} /4 well, this form muct bo sccompanied by & tabulstion of thn wuvieticn
Admini t . A . tosts taken on the wel. in sccordance with RULE 11T,
E)
minis _lfajﬂ ve Assistant All sections of thin [ora muat bo (lilad out conpletely for ullows
(Title) sble on now rnd reconpleted velln,
/-' 2/' 77 Fill out enly Sactionn I, H, I, end VI for chiangoe of owner,
NMOCC-“ (flute) wall name or nunber, of treacporter or other such change of condition.

Div



NO. OF COPILS RECEIVED
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANT AFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.S. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER |- - ~ - —3--
G AS
| OPERATOR
T, PRORATION OFFICE
Qperator
AMCCO PRODUCTION COMPANY
Address
P _q‘_gm‘iﬂ A LIVELLAND, TEXAS 78335
eason(s) tor filing /Chech proper box) Other (Please expluain T
New We!l [:] Change tn Transporter of: 6/‘4 N?e V2.2 owgvr‘;x ’I‘) -ffpm M K‘ gyﬁpm '
Recompletion D Otl D Dry Gas E
Change (n me:rsh:rE Casinghead Gas D Condensate D -}o ﬂ/ﬂ&co /KOD ()D

If change of ownership give name
and address of previous owner

W. K Bviem

iI. DESCRIPTION OF WELL AND LEASE

Box 147 Hords, N.H 88240

| Lease Name well Ne.

HT Oecuwrr [

. Peol Name, Inciuding Fermation

i//oﬁbs Gﬂquftl [4¢) 5‘/}” /’/]/YﬁAJbS State,

Kind of [_ease I

Lelse o
ederal cr Fee Sf e ’

[Location

Line ¢f Secticn 3 Township /q - 5

/
Unit Letter { : 3 3;2 Feet From The A 0LT Y Line and

| G- 249

2310 v ’

Feet From The

Range 38 - E , NN L fﬁ Ccum_y_

-II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neare of Autnorized Transporter cf Cll x

or Cerdensate

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

oo WircLeo 5?06./77/04ﬁ/¥p Tex 7970/

| SHer Peerme Co.

Neme oi Autherized Transporter of Casinghesd Gas X

Paricios Pereoreum .

cr Ory Gas |

{
|
- Address (Give address tc which approved ccpy of this form is 1o be sent)

.
— |

| Barriesviiie , Oxtpnima

LET Car~

If well groduces oil er liquids, , Unit ) S8,
1 give locaticn of tarks. ! !

: 8

CTwp.

19 38 |

T . T : -
Rge. i Is gas actuaily cecnnected? . When

Jes  Dec. 28 1956

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

. COMPLETION DATA

T

TGl well

1’ Gas Well New Well TWorkever " Deeper "Plug Back ' Same Res’.. i'iit. Res'v,
| H i

l

Designate Type of Completion — (X)

)
! )
1 r

T
i
|
{

T
|
1 | 1 '
1 1 !

Date Spudded Date Comp!l. Ready to Prcd.

Total Cepth

Name cf Producing Formation

Elevations (DF, RKE, RT, GR, etc.,

|
|
|

Top Oil/Gas Pay i Tuking Depth

Perforations

Depth Cusing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

.

|

L

I

T

.e

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL. VEIL

(Test must be after recovery of total volurie of load oil and must be equal to or excees top ailowe
able for this depth or be for full 24 hours )

Date Firet New Cii Run To Tanks Dcte of Test

Preducing Methed (Flow. pump, gas lift, etc.) |

Length of Test Tubing Prossure

Casing Pressure Choke Size

Actual Prcd. During Teat Otl-Btls.

Water - Bbls. Gaa - MCF

GAS WELL

Actual Prod, Test-NMCF Length cf Teat

Bbls. Condensate /\MCF 1 Gravity of Condensate

Testing Metked (pitot, dback pr.) Tuking Pronaura(shng-xn)

Casing Pressure (5hut-1n) Choke Size

Y1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature) ..

Adminisirative Assistant

Y- Jiniocc - H (Ticle)
i TR [2-30- 76
/"SMJI (Date)
'”Q R

o

r, KNS ,_A.ﬁged WCALH. ) S P

OlL CONSERVATION COMMISSION
SN Y i
APPROVED . 19
BY G A "
TITLE -

This form is to be filed {n compliance with RULE 1104,

If thie is a request for allowable for a newly driiled or deopened
well, this form muet be accompanied by a tabulation of the deviatlon
teats taken c¢a the well in accordence with RULE 111,

All sections of :hiz form muat be filled out completely for allow~
able on new and reccmpleted wells.

Fill out only Sectiona I, II, III, and VI for changes of owner,
well name or - smber, or transporter, or other such change of conditlon.

~.104 must be filed for each pool in multiply

Sepaerate Foinds

<<
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