“O. OF ZOPICY KECEIVED

OISTRIBUTION

SANTA FE i : NEW MEXICS ' CONSERVATION COMMI__.ON Form C-104
N REQUEST FCR ALLOWAEBLE Supersedes Qld C-104 any c.,
o AND Effective 1-1-65
oo s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE

oilL

TRANSPORTER
GAS

&
OPERATOR : 8AT 2

1 PRORATION OFFICE
Operator

AMOCO PRODUCTION COMPANY

Address

BOX 367, ANCREWS TEXAS— 79714

Reoson(s) for fnhng (Check proper cox) W9 Other (Please explain)

New We!l D Change in Transporter of: L EASE UNI TltED 1- /- ?5

Recompletion D Oil D Dry Gas D EOR MEQLY:
Change in OwnershlpD Casinghead Gas D Condensate D TER k y # 8

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEAQF

Lease Name il No.: r-col \'d——e Including Feormation Kind of Lease Lease ).,
SOUTH HOBBS (GSA) UNIT L 2 /— O BBS C S Q State, Federal cr Fee /:Eé‘—
Location D

A )
Unit Letter ] ) H é é Q Feet From The lu,aé r__ Line and é é' 0 Feet r'rom The Wf: T
Line of Section q Township /9‘ S Rarge 38'5 , NUPM, A‘Eﬂ County

III. DESIGNATION OF TR. \‘\SPORTER OF OIL AND \ATLR%L GAS

[ Neme of Authorize, Tronsporter 2§ St or Coniensate 7 ‘ Address (Give address to u .,m,z approved copy of this form is to be ser't)

\Sueed_1ee [ e Cp e By 7y | |
P Aminenized " jer of Casingneas S or Diy Gas T adizess dress to u m pr *cm of this form is to be sent)
1ALt 1Ps 12 7730. @Q GPM Ges Cmporaqm 5i;§c;3§v,ﬁfr‘ ’Z iy 219

, S T | I LR socnnectes w
1f well produces oil er Mguids, Unit ec, twp. S 33s actually ETies? ; When

give locatton of tarks. B q : , q 3% >{":‘5 1 ;

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

IV. COMPLETION DATA

l’Oil viell : Gas Well : Mew Well "Workever * Zeepen ' Piug Back ' Same Res'v. Diff, Hosiv.,
. . ; 1 ] ] [ [

Designate Type of Completion — (X) | | X ) ! ! \ ! |
- i (] H 3 1 1 .
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. x
i
Elevations (DF, RKB, RT, GR, etc., Name cf Froducing Formation ; Top 0il/Gas Pay Tuking Depth I
[ i

Perforaticns Depth Casing Skoe

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

|

‘ "
l | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and must be equal to or exceed top aliow-

Ol WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Cate of Test Produecing Meirod (Fiow, pump, gas lift, etc.) ,
Length of Test Tubing Pressure Casing Pressure Chroke Size Lo
|
Actual Prod. During Test Otl-3tls, Water- Bb.s. Gas - MCF |
|
GAS WELL
Actual Prod. Test-MCF/D Length of Test . Bbls. Condensate,/ MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in) Casing Pressure { hut-in) Choke Sizs
.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and 'E,"J.BUOHS of the Oil Conservation | APPROVED — 18
Commission have been complie il ¥ and that the information given | [

above is true and complete .y(he t2st clamy knowledge and belief. || BY

o

034. Nmoee- H I} T fLE i

/f’

i-Dv i g
-Jen i év 7 £ i; g,@rf = v";"t" ¥ This form is to be filed in compliance with RULE 1104,
i ’
1-0Bp T3 ! ° A{ i If this i{s e request for ellowable for & newly drilled or deepencd

¥4
AD.‘“,}WTRATKVE SSISTANT,| tests teken on the well in accordence with RULE 111,

I~Sysp 1 &““i“ﬂ‘w” well, this form must be sccompanied by a tabulation of the deviaticn
T / A [Tisle) | All sections of this form must be filled out completely for sllo
tite

1975 E eble cn new and recom;lieted wells
JAN 6 Fill out enly Seztions I, II, III, 2ne VI for chenges of swnis
{Date) ’ well name cor nu ransporien cr ciher such Chénge o7 conc.iain

i Sepsarate Forma .04 must be filed fcor esch pos! 1a meiiif.y

mbYer, or

completed wells,

o o e i e 05

s ———



