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Effective }-{-£¢

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

507 .9

Operator

Address

AMOCO PRODUCTION COMPANY

BOX 367, ANDREWS, TEXAS 75714

New Ve!l

0

Change in OCwnership i

Recompletion

eason(s) fer filing (Chech proper box)

Change in Transporter of:

onl B

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain) =
PEE7V OPERATED
BECHME (//vrr/@c'b - /- /-75. -

FORMER.:

TeLlY

If change of ownership give name

and address of previous owner

MinepArs Tuc.

Hosas N /3

1. DESCRIPTION OF WELL AND LEASE

Lease Ncme

SOUTH HOBBS (GSA) UNIT

elx No ~cc‘ Nanr.e,

inciuding Fermatien

088S _GSH

Kind of Lease

State, Federal cr Fee FEE

Lease Mo.

Location

Line of Section 8

Unit Letter 2 2 ;_m}‘eet From The

Township

/9-5

Rarge

Mu.ne and _g ng __Feet r'rom The EQST

, NMPM,

3B £ LER

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Name of Authonz

Authorized Tr

'f/?/cé/ﬁs

4

sasporter of Cil x
"er of Casinghead \_.::s

720 ffum

r Ccndensate |

/ﬁcue address to which roved copy of this form is to be sent)
DLARAID 7

Ory Gas

T

GPM Gae cwiwf VY Nrdn Vrida b

diress (Give address to waich apmm,ed copy of this form is to be sent)

1f well produces oil cr liguids, , Unit 'wr , Pge. ts gas astua:ly sonnected? ; When
give location cf tarks. H 1 8 /9 3& >[€ g i A/A
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
Totl well TGas Well | New Well | Workover | Leepen TPlug Back ' Same Res'v.' Diff, Res’r,
Designate Type of Completion — (X) : ! \ ' ' : : .
Date Spudded Date Co'rp. Ready to Prc'd Total Depthl + P.8.T.D * l

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

Name of Froducing Tormation

Tep Cil/Gas Pcy Tubing Depth

Perforations

Depth Casing Shoe }

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DERPTH SET SACKS CEMENT :

i
!
i
I

3

'

; ; 1

‘!

Ol WEILL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be cfter recorery o" """l volune of load cil and must be equal to or exceed top allou.

able for this depth or be for full 24 hours)

Date First New Cll Bun To Tarks

i Date of Teat

Preducing Metncd (£ low, pump, gas lift, etc.)

Length of Test

Tubing Fressuwe

Casing Pressuce Choxe Size

Actual Pred. During Test

Ctl-3ble.

Water-3bls,

Gaa - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls, Condensate,MMCF Gravity of Condensate

Testing Methad (pitot, back pr.)

Tuting Prassuwe ( Shut-in )

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules aﬂd regulaticns of the Oil Conservation |
mwith and that the informaticn given '

Commissicn huave been caompl
above is true and complet,

3
e

/

Rt

?

7’{\/

Sest of my knowledge and belief,

‘\ﬂ

Jlirnatute;

/
ADMINISTEATIVE

ASSISTANT.

"_j’AN 15197

I
Aﬁ#@/fﬂf

OIL CCNSERVATION COV.MISSION

APPROVED » 18

BY

ITLE

This form is tc be filed in corpliance with RULE 1104,

If this is & requast for ellcwabls for & newly drilled or deege: ed
well, this form must te ;:c'~'~an ad by g tsSuletion of the devielicn
tests toxen ca the weil in gocordance with RULE 11,

All s2ctions of this {orm
able on rew and reczTplels

must Se filied out completoiy tor alicw~

= mu
3 welis.




