%0. OF COPiCS mELCLIVLD

DISTRISUTION

; HNEW MIXITT Tt CONS‘:RVAT:ION COVMISSION Form C-104
SANTA FE REQUEST FUR ALLOWABLE Supersedes Old C-104 and C.1}p
FILE AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT CIL AND RATURAL GAS
LAND OFFICE
= oiL .

ITRANSPORTER

BT ¥ 2

OPERATOR
1. PRORATION OFFICE
Cperator
AMOCO PRODUCTION COMPANY
Address _—
BOX 367, ANDRE S 70714 ]
Reason(s) for fulmg ((necA proper 00x) T.77°3% Gther (Please explain)
New We!l E] Change in Transporter of: LERS‘)E UNIT'ZED ]- g 75
Recompletion B o1l D Dry Gas D EOR mgm\l: W e
Change in OwnershipD Casinghead Gas D Condensate D 5 7-4 7-6 /5
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEAQF
[ Lease Ncme SA) J {IT teil No.: Fcecl Name, Inciuding Fermaticn Kind of Lease Lease No.
G R )
SOUTE HOEBS | 63 | Hosms-(SA swe, Fesers o fe Srare 41212

Location

/
Unit Letter C H b Q Feet From The ”2 'ng -d Line and / ?B O Feet rrom The ![I/ES;
Line of Section q Township /9‘ S Range 38'5 ,» NMFM, ‘ Eﬁ County

1. DESIGNATION O‘F TRANSPORTER OF OIL AND NATURAL GAS

[l\c e of Auz*o-xw i ranspornter of C.A or Cendensate j Address (Give address to u ,':;-' approved copy of this form is to be sent)
|
SHELL / pe L Co hoeand Tx |
\c: eyl Author 'zc\— .-7-"179' cf Casinghexd cr Dry Gas T, X Address /Give adgress to wh Rich approveZ _copy of this form is to be sent) ‘:
(L4125 r“reo Go BALTLESILLE O¢ |
Se=. Pqe . Is gas actually cenneziec? . ‘“hen

1f well produces cil cr liguids, I
give location of tarks. 3 q / q 3 8 %‘5 i
If this production is commingled with that from eny other lease or pool, give commingling order number:

IV. COMPLETION DATA

Toil well TGas well TNew Well " Workover TDeepen T Plig Back | Same Res'v. le(. Res'v.
Designate Type of Completion — (X) | : \ o : : : .
Date Spudded Date Corz‘.plf Ready to Prc'd. Total Dﬁ‘p:hL I P.B.7T.D. ’ )
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top 041/Gas Pay Tubing Depth
| !
Perforations Depth Casing Shoe

N B

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

|

T

i |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aiizu-

|
|

01l WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Cate of Test roducing Method (Filow, pump, gas Lijt, exc.)
Length of Test Tublng Pressure Casing Pressure Choke Size l
i
Actual Prod, During Test Oil-Btls. Water- Bbis. Gaa-MCF |
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate i
|
Testlng Metkad (pitot, back pr.)} Tubing Pressure (Shnt-in) Casing Preasure (Sbnt—in) Choke Size :
* i
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and sggulations of the Oil Conservation APPROVED . 19

Commmswr have been cor‘,,het?’ IR a—xd that the informeticn given |

above is true and complete ‘s the ;qsz camy knowledge and belief, | BY
O34. Nmoce- H
7

Ao Lo

& d’!

-".’z,: ’@M, This form is to be filed in complisnce with RULE 1104,
i

I-Dw oot
1-JER ¢ Ve
1~OB P _~=; g 1 1f this is & request for ellowable for & newly drill ed or dee; »‘_i

well, this form must be sccompanied by & tabulation of the de visti

-Su Ty
I-Susp } &’J AL F i QgRATlVE ASSISTANT,| tests takea con the well in secordance with RULE 11°,

J—L‘ZE‘{ All zections of t=is form must be fulled out cempletely for allow~

< 1 able on new and rzcompleted wells
JA!\' 6 197‘) ) Fill out on.y &

{ {Date, .~ wellname <
e emen © ~1As e wa Frad for each o2l in TeoTN

(Title)

Y'Y, and Vi for changes

,or oiher such Shange o consite




