%0, OF COPILS RCCELIVED ‘
DISTRIBUTION NEW MEXICO O1IL COMSERVATISN COMMSSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.] )¢
FILE AND Effective 1-1-65
v.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
TRANSPORTER oit | d ‘
GAS .
OPERATOR Bﬂ T 2
l. PRORATION OFFICE

Operator ——
AMOCO PRODUCTION COMPANY
Address —

BOX 367, ANDREWS, TEXAS 79
Reason(s) for filin.g (Check proper box) . m Other (Please exzlain)
New Well % Change mensp[citeroi: E LERSE UNITIIED 1-1- 75
Recompletion oil Dry Gas | F'OQ mEm\{ —
Change in OwnershlpD Casinghead Gas D Condensate D /ER R Y 7-[‘ l RA A

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name W ell No

SOUTH HOBBS (GSA) UNIT

" Pool Nar.e, Incivding Formation Ki=d of Lease Lease Nec.

HO BBS G Q Stente, Federal cr Fee Ft_é-

Location yd //~
Unit Letter Q %eet From Theﬁtme and /?8 0 Feet r'rom The [_ﬁ__rr
Line of Section q Township /9‘ S Range 38'5 , NMPM, LEA County

III. DESIGNATION OF TR -\\'SPORTER OF OIL AND NATURAL GAS

l\nl e of Authorized Joranspont er cf CLl or Cordensate T} ' Address (Give address to ::”-“i:_h_approved copy of this form is to be sent)
Jf/é:'__/ Der Live (o IYipeAand Ty
Neo Autherized vr‘;rs‘jn' of Casinghecd ‘y ’_ or Dry Gas [ : nda ess (Give address 1o w Atch approved copy of this farm is to be sent) !
WLLIPS IETEC. (o — \menesycee Of
TUnit , Sec. Twp. Pqe Is gas actually connecied? , When
1f well preduses oil er liquids, '
give locatton of tarks. : B C' l q 58) YES :

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

IV. COMPLETION DATA

I O1l Well ]I Gas Well "New Well | Workover ' _eepen TPlug Back | Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) | ; ' o : ' . X
L ! i ) P 1
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Prcducing Formation Top 0i1/Gas Pay Tubing Degth
Perforations Depth Casing Skoe
TUBING, CASING, AND CEMENTING RECOR
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
L
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top aliou~
Ol1L WEIL.L able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) |
! !
Length of Test Tubing Presasure Casing Preassure Choke S{ze !
|
Actual Prod. During Test Oil-Bbls. Water - Bbis. Gas - MCF '
GAS WELL :
Actual Prod. Test-MCF/D Lergth of Test . Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure {shut-in ) Casing Pressure (hut-in) Choke Size
' !
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ~— o 19 e
Commission have been complie, ,4':».‘ and that the information given b e g?
above is true and complete /"he +3at cfamy knowledge and belief. il BY i ; —

Ty m vy

O3 4. Nmogc- H j | LE .

-ty At a .
- 7 :—’:JW This form is to be filed in compliance with RULE 1104,

1-JEN v o .

1-0BPp \ If this is & request for allowable for a newly dnllcd or deenened
{=S . .p.rcrure I well, this form must ¢ accompanied by & tsbulation of the deviaiicn

usp ADmlebTRA-‘ IVE ASSISTANT| teats taken on the well in &ccordance with RULE 131,
!-22"5 All sections of this form must be filled out completely for allaw>

(Ticle) 197c 1 sble on new aand recsmpleted welis.
JAN 6 i '; Fill out only Seciicns I. II. III, ana VI for changes

o ok -
l (Date; ' well name or numbers, o1 lranspartencr other such change ol ¢

>

£-104 must be filed for each pocl

Serarate



S MJ

. 1676

JAN

3

—




