%O, OF COMILS MECTIVED 1 i

PISTR!® S~ : 9N ; HEW MEXiCO CiL TONSERVATION COMSISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-11g
FILE AND Effective 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

o1
TRANSPORTER e

GAS d
OPERATOR BBT 2

'] PRORATION OFFICE
Operator

AMOCO PRODUCTION COMPANY

Address

BOX 367, ANDREVIS, Texas— 79714
Reason(s) for tiling ((heck proper 0ox) Other (Please explain)
New Viel} [[EI' Change in Transpﬁer of: 2 Lease UN; TIRED 1-1- 75
Recompletion oil Dry Gas | EOR mEQLY: e
Change in OwnershipD Casinghead Gas D Condensate D TéRR Y /e . 1 P/& /9 # j/

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Ncme i well No.;

Pool Name, Inciuding Fermation o3 & Loass —
SOUTH HOBBS (GSA) UNIT i 8“{ ing m . _

HO BBS - G S Q Sta:e, Federal cr Fee FEE'
Location

/ )
Unit Letter I ; } qq'j Feet From The SQL«T‘H Line and /Qté ¢2 _Feet From The [JS 7
L.ine of Section q Township /9’ S Rcrge 38'£ , NMPM, [_Eﬁ County

1I. DESIGNATION OF TR%\SPORTER OF OIL AND NATURAL GAS

I Nome of Authorized JTroasporter of Oil cr Cendensate [ Address (Give address to w? L_f;approred copy of this form is to be sent)
\5’//5/ L_/7. PE_ Z//V(’ (Zo 71be ard Ty
Neoagi Authortzed T : of Casingrec ,\_di ot Dry Gas __ i Address rGive addaress 10 w-ich approved copy of this form is to be sent)
: 74 '
wisips 12reo . Co Brenesvct e O |
1f well produces oil or liguids, : Unit . Seec. : 'Pge Is gas actuaily connected? Wher
give lccation of tarks. J‘ B ; q' : l q ' 3 8 YEQ t

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

IV. COMPLETION DATA

1 Otl well I Gas Well TNew well : Workover ! L.eepen Plug Back ' Some Res'v. Tiif, Hes'v,
Designate Type of Completion — (X) : ' ' Co X ! ! '
H i 1. 1
Date Spudded Date Compl. Ready te Prod Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Ot1/Gas Pay Tubing Depth
Perforaticns Depth Casing Shce :
|
|
TUBING, CASING, AND CEMENTING RECORD :
HOLE SI1ZE CASING & TUBING SI1ZE | DEFPTH SET SACKS CEMENT
¥
i L .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top ailou-
OlI WELL able for this depth or be for full 24 hcursy
Date F m.z New Ctl Run To Tarks Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
!
Length of Teat Tubing Pressure Caaing Pressure Chcke Size l
i
Actual Prod. During Test Oil-Bbls. Water-Bbls, Gas - MCF ?
GAS WELL
Actual Prod. Test-MCF/D Lerngth of Test Bbls., Cendensate/MMCF Gravity of Condenacte
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in } Casing Pressure (Shut~in} Choke Size
.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and rnzulations of the Oil Conservation || APPROVED e -~ — 19
Commission have been co"xphe " end that the information given i}
above is true and CC"‘N’;/‘? (he ust ¢ my knowledge and belief. BY =
i
04 4. PDIMOCC' H ij . I T #LE o -
i-Dw ) Py s
1-3E8 k,j ; /9[& . ;‘-’ NG wdﬂm’“ This form is to te filed In compliance with RULE 1104,
d-08Bp : F ‘ If this is a request for sllowable for a newly drilied or dee-*e"w

¥ ignature) well, this form rmust be accompanied by & tebuletion of the dev.2:

"zuSP } (j’ ADM ’ DTRAT]\/E AS){STAN" teats taken on the well in zccordance with RULE 111,
1~ KRy - bt

All sections of this form must be filled out completely for silc o

(Title) AR 75 i| able on new end recomoleted weils.
\JH{\‘ 6 19 ) Fill out only Sretisns I, 11 1L, snd VI for changea of ©~0f

1
= maerer or O - g~
[ (Daze ! well name or numler, Cr Wransplorien of »:‘er such chenge o0
|

s C-104 mus: te filed for each pozi in i

Qe-arate Form




gy




