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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Opetator

AMOCO PRODUCTION COMPANY

Address

BOX 367, ANDREVYS, TEXAS 79714

Reason(s) for hhng {Check proper box)
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Change in OwnershipD

New Viell Change in Transporter of:
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Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)
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If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name ell

SOUTH HOBBS (GSA) UXI
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Feol Name, Incliuding Formation

HOBBS GSA

Kirnd cf [Lease Lease No.

State, Federal cr Fee - -c-
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19 138

Is gas act _1 conrected?
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If this production is commingled with that from any other lease cr pool, give commingling order nu-ber:

COMPLETION DATA

- Ol Well : Gas Well
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Designate Type of Completion — (X)

T
’
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" New Well
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wWorkover Z i Restv,
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Date Spudded Date Compl. Recdy to Prod.

Total Depth P.2.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Cii/Gas ray Turing Depth |

Perforaticns

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT

|

j |

T
L
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TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery cf total volume ¢ load oil and must be equal to or exceed top aliow-
able for this depth or be for full

24 hours)

Date First New Oil Run To Tanks Date cf Test

Producing Motnod (Flow, pu=gp, gas Lift, ete.) |

Length of Test Tubing Presscre

Casing Pressure Choke Size

Actual Prod., During Test Ofl-Bkls,

Water-Bbls. Gas«MCF

GAS WVELL

Actual Prod, Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pirot, back pr.) Tubing Pressure ( Shut-in }

.

Casing Pressure (Sbut-in} Croke Size

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and -2 ulations of the Oil Conservation

Commxssxon have been compiie & 1:% and that the information given ;
g qx cfamy knowledge and belief.
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