NMO. OF CCPI1L3 RLCLIVIO ¢

T !
OISTRIBUTION | NEW MEXICO O'L CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes 0ld C-10¢ and C-110
FILE AND Effective j-}-
v.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL .
TRANSPORTER d
GAS .
OPERATOR 8BAT l
1. PRORATION OFFICE
Operater ——
AMOCO PRODUCTION COMPANY
Address T
Reason(s) for hlmg ((‘heck proper oo'x} : u ‘s—;% Other (Please explain)
New We!l D Change in Transporter of: LERsE UN[T'ZED l- /- 75
Recompletion D 0Oil D Dry Gas D EFOR mguy: o B
Change in OwnershlpD Casinghead Gas D Condensate D ;Hog p ﬁ ﬁ //
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name SA) UNIT ‘we)l No.W Pool Name, Irciuding Formation Kind of Lease Lease Nc.
omss (¢ b71 Hosps-6.SR
SOUTH H ( 7 O BBS 1 S State, Federal cr Fee IrE'r
Location ’
/
Unit Letter C ,__66 O Feet From The lu o‘rf* Line and / q 8 O Feet r'rom The WE’ T'
Line of Section l 0 Township /9‘ S Range 38'5 , NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rch*e of Authorized Trznsporter of CIA ; or Cendernsate {_ | l Address (Give address to u":_.i:‘/‘;approved copy of this form is to be sent)
J/—/ﬁ,! p/ PE / IMVE @0 : /77/04 AND TV
Nox Autherlzed Tr? : of Casinghead ! or Dry Gas [ ; Address (Give address to w aich approved copy of this form is to be sent)
o’
wiips 2rec. Co | Baenesycie OF
. Unit Sec Twp. Pqe Is gas actualily cennected? When
1f well preduces oil or liguids, ' 1 1
qive locatton of tarks. : D ; ‘ q 3 8 5/5-5 l.
If this production is commingled with that from ary other lease or pool, give commingling order number:
IV. COMPLETION DATA
EOil Viell :Gas Yiell IINew Well ' Worcover | Licepen TPlug Back | Same Res'v.’ Diff. Res'v.
Designate Type of Completion — (X) | ; . X \ : X X !
1 1 A I i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT X
i
1 1 !
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 ailou~
OlL WELL able for this dep:th or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test coducing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Fressure Choke Size
Actual Prod. Durtng Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL :
Actual Prod. Test- MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condeansate
Testing Metrod (pitot, back pr.) Tubing Preasure (‘shnt-in) Casing Pressure (Shu‘t-in) Choke Size
M i
VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation | APPROVED 19

above is true and complete !
044. Nocc- H /

Commission have been complie®* i1}y and that the information given |
the t#3t cjyamy knowledge and belief. || B8Y

il TifLe -
I-Dwvy {;, ?
1~-JEL /;’ﬁ?y{ JW This form is to be filed in complisnce with RULE 1104,
1=0BP : | If this is e request for allowable for a newly driiled or deepened
=Sy 'Silncn-’e/ ‘[ well, this form must bt Rccompanied by & tebulation of the deviatilh
P éjf ADN lwaRATIV[ ASS[STANT tests taken on the weil in accordance with RULE 111,
..VQEL{ ; All sections of t~iz form must be filled out completaly for alion~

l (Daze) 1 well name or number, ©r (r&nsporten or ciner such chenge of conont.iny

(Title) 19‘75 . able on new gnd recompleted wells.
. ——. . JAN 6 ! :; Fill out only Sectizns I, Il III, and V1 for changes of cwner

Separate Forma C-104 must be filed for each pool in ® ’



e




