wO. OF COPICS MECEIVED

DISTRIBUTION |

SANTA FE

FILE

V.5.G.5.

LAND OFFICE

otL
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO T'L

CONSERVATICN COMMISSION
REQUEST #SR ALLOWABLE

Form C-104
Supersedes Old C-10< and Coj )0
Effective 1-1-65

AND

AUTHORIZATION TC TRANSPCRT OlL AND NATURAL GAS

saT ¥ )

Operator

KMOCO PRODUCTION COMPANY

Address

BOX 367, ANDREV

New We!l

L]

Change in OwnershipD

Recompletion

eason(s) for filing (Check proper ogx) o Ls ; g; 1 s

Change in Transporter of:

o1l ]

Casinghead Gas D

Dry Gas

Condensate E]

Other (Please ex plain)

Lease UNiTiZzep 1-1-75

D R LPLY: A ’
FORMERMY: S ore A" * 30

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Ncme

SOUTH HOBBS (GSA) UNIT

i ‘¥ell No.;

i Pooi Name, Irncluding

Formaticn

Hosas-(GSA

Kind of Lease

Stcte, Federal cr Fee 5‘7“”,{

Lease Nc.

#1212

Loocation

/
Unit Letter t—

[O

Line of Section

Township

/9-S

/ 93 D Feet From The ‘h{!ﬁ Tl'/ L.ine and

Range 38'5

460

, NMFPM,

Wesr
LEA

Feet From The

County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.\\.: .e of Authorizgl

_\S’z/f;—;L

Zransporter of CJ

o Qo R Y///

cor Condensate ||

Address (Give address to uvzi:‘,_*.‘approred copy of this form is to be sent)

)DL s Y

1

Neo : Acther! ze'i T ‘f—' of

/LL //95 /c: 720

Casinghez

2 ] cor Dry Gas

léﬂéxzfﬁz//f re D¢

ditess [Gire address (o w hich cpprotef copy of this form is to be sent)

if well preduces oil or liquds,
give location of tanks.

, ' Unit

| Sec. " Twp. Rge.

07938 |

D

; when

£5 |

L .
If this production is commingled with that from any other lease or pool, give commingling order nuimber:
IV. COMPLETION DATA
TO1l well 1 Gas Well ‘lNew Well ' Workover Vi cepen : Piug Back ' Same ries’v. Dti{, Res’v.;
. . i3 ' 1 H | !
Designate Type of Completion — (X) \ ' C ' 1 | '
{ 13 1 I3 Il A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas FPay Tubing Depth
Perforations Depth Casing Shce .
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i CEPTH SET SACKS CEMENMT
1 |
13
l | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume cf load cil and must be equal to or exceed top alizz-

Ol WELL

able for this depth or be for full 24 hours)

Date First New Cii Run To Tanks

Date of Test

Producing Meined (Fiow, pump, gas lift, ete.) )

Length of Teat

Tubing Preasure

Casing Presause Choke Size :

Actual Prod. During Test

Oil-Bkis.

Water - Bbis. Gas-MCF .

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensute

Testing Metkod (pitat, back pr.)

I

Tubing Pressure (‘shnt-Ln )

Casing Pressure { Shut~in) Choks Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tggulations of the Oil Conservation
and that the information given
my knowledge and belief,

Commission have been complie 3<7LC
above is true and com pxete w’nhe vt ci

044. Nmoec- H

i-Dw ;',,.-1 {
et A7,

:', Z:{P } t/ (Ti::e)AD.-xlv“bTRATIVE ASS!STANT
] ™ _JAN_ 61975

OlL CONSERVATION COMMISSION
M1 O “‘\”VQ

APPROVED b .

BY .

LE

This form ls to bs filed in compliance with RULE 1104,

1f thie is a requez: for ellowabie for @ newly drilled or deepenee
well, this form must o> accow ;anied by # tabulstion of the devistill
teats taken on the well ln ag cc—dmcs with RULE 111,

All sections of t=i5 form must be {illed out completely for nilaw~

gble on new &nd reccmpieted wells,
Fill out only Se s I, Il 1l ana VI fcr changes
well name or number. nspaorier or oiner sulh change =i ¢

Secsrate ¥ ~ust e fiied {or each pocl in




p— 1




