NO. OF CD2ILS RECTIVED

'

DISTRIBUTION : NEW MEXICO C!L CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST PSR ALLOWABLE Supersedes Old C-104 and Z.) 3¢
FILE AND Effective 1-]}-6%
u.s.G.S. AUTHORIZATION TO TRANSPORT QiL AND NATURAL GAS
LAND OFFICE

TRANSPORTER

oIl .

GAS BﬁT d Z

1 PRORATION OFFICE

OPERATOR

Operator —
AMOCO PRODUCTION COMPANY

Address
BOX 367, ANDIEVIS, TEXAS 7971

eoson(s) for hhng (Check proper 0ox) 4 Qther (Please exz+'ain) —

New Wetl EJ] Change tn T'mp{’:"f’ of: - Lense UNimigep 1-1- 75
Recompletion Oil Dry Gas F-OR MEQL‘!’: wop
Change in ownershspD Casinghead Gas D Condensate D 5 7-4 TE ” * j

1f change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

[Lease Name Well : Loo‘ Name, Incivding Formation tmd of Lease L ease Nc.

SOUTH HOBBS (GS&) UNIT /-/O BBS- GSAH Stte, Focesaiccree Sraze | 41212

Location

Unit L etter l i 2 ‘2 5 Feet From The lu'ﬁ g! L.ine and 2 0 5 Feet From The [& S 7-
Line of Section ? Township /9‘ S Ranrge 38’5 , NMEM, Afﬁ County

11I. DESIGNATION Ox TR—\\QPORTER OF OIL AND NATURAL GAS

\are of Auth 0'1?' L r=usporter of f'h X cr Conzensate Address (Give address to o ~ich approved copy of this form is to be sent)

Jf/EALJJ PE 1 / /f/C Co_ b pid Ty

33

Soe: Author: zed 7T e' ¢ Casinghex or Dry Gas Add-ess rhive adiress to v.rich approved_copy of this form is to be sent)
Lrps 12 20, Co Baenesycee 04

1f well produzes oil cr liquids Urit , Sec. ' YF"e Is gas actually connected™ , ¥hen
Frodus ic uids,
give lozatien of tarks. ! B ! 9 / ? 3 8 >/ l
" 1 i
1f this production is commingled with that from any other lease or pool, give commin ling order number:
P 4 gling

1V. COMPLETION DATA

Z

Desi i : Oil Well I'Gcs Well :New well : Waorkover . T eepen : Fiug Back : Same Res’.. ~| Diif. Res'v.y
esignate Type of Completion — (X) : X . . : , , . l
Date Spudded Date Corr.pl.l Ready to Prod. Total Depl'n| * P.B.T.D. * l '
Elevaticns (DF, RKB, RT, GR, etc., Name cf Producing Formatton Top Ot /Gas Pay Tubing Depth ‘.

i
Perforations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

|

l ! J

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 2ilzus
011, WELL able for this depth or be for full 24 hours)
Date First New Ctl Run 70 Tanks Date of Test Producing Methed (Flow, zump, gas lift, etc.) 1
: }
}
Length of Test Tubing Pressure Casaing Pressure Choke Size :
1
!
Actual Frod. Curing Test Cil-Bbls. Water- Bbls. Gas - MCF ;
!
GAS WELL
Actual Prod. Test-MCF/D L.ength of Teat Bbls. Condensate/MMC Gravity of Condensate
Testing Metked (pitot, back pr.) Tubing Fressure (shnt-in) Caslng Pressure (shut-—izs) Choke Size
1 ]

V1. CERTIFICATE OF COMPLIANCE OiL CCONSERVATION COMMISSION

APPROVED B : , 19 —

I hereby certify thet the rules and rggulations cf the Oil Conservation |
Commission have been complici#10) and that the informaticn given !
above is true and completef_y the fist (‘q"r) knowledge and belief, .| BY —

044. Nmoec- H

I
/t j i 2, ‘ yLE -
; "’. rt]
M ’ > ﬂm This form is to b= filed in compliance with RULE 1104,

1-Dwy

t-JERQ f 4 P t“*’” o 9‘ 5 o ;
d-08Bp . 1f this {s & requese for ellowable for # newly drilled cr deepen®:
{=Sus nggrarwe} well, this form must b= accompanied by ¢ tabuletion of the devistiil

>P ’ ADH-‘WD‘RAT 'WE ASSISTANT| tests taken onthe wall in ag cordance with RULE 111,
'-.2'2‘4 - All Bections of t=1s form must be filled out completely for s
- (Tisle) q7; | able on new and reco—pleted weils.
«o—_—— \!A_N 6 lV ~ | Filt oul only Saciiane I, I I, and VT for changes
I {Date, © well name or number. & ~sparter cr cther such change of

— [P N e .3 Loh mamm maa?



