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AMOCO PRODUCTION COMPANY
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BOX 367, ANDREY
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New We!l D
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H. DESCRIPTION OF WELL AND LEASE

Lease Name
SOUTH HOBBS (GSA) UNIT

54 | Hoss-L.8

: Loo. Name, Inciuding Fermation

Kind of Lease Lease Nc. |

State, Federal cr Fee

FEE

Location

;
Unit Letter A
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Range 38'5
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and
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IV. COMPLETION DATA

If this production is commingled with that from eny other lease or pool, give commingling order nuber:
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: Gas Well
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. New Well
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Date Spudded Date Compl. Rec:y to Prod.
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Total Depth P.B.T.D.
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Name of Producing Fermation

Top Oi1/Gas Pay Tubing Depth
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Depth Casing Shoe

TUBING, CASIRG, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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(Test must be after recovery of total volume of load oil and must be equal to or exceed top a. AR
able for this dep:h or be for full 24 hours)

-2 New Otl Run To Tanks Date of Test

Producing Methcd (Filow, pump, gas lift, ete.)

._'..n-iz‘n of Teat Tubing Pressure

Casing Preasuse Choke Size

Actual Prod, During Test Cil-Btls.

_

Water - Bbls. Gas - MCF

GAS WELL

Actuai Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.)} Tubing Pressue (shnt—in) Casing Presscre (Shut-—in) Choke Slze
L]
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVAT]ON COMMlSSlON
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