MO, OF COF LS NECEIVED *

|

DISTRIP T . TN

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
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Effective 1~]-65
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FILE
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TRANSPORTER

olL
GAS
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BAT 7

OPERATOR

PRORATION OFFICE
Operator

AMOCO PRODUCTION COMPANY

Address
er ng) s ; s ; * ‘

BOX 367, ANDREY:
Change in Transporter of:

Reoson(s) for hlmg (Check prop
ou O

New Ve!l
Change In OwnershlpD Casinghead Gas D

Other (Please explain)

Lease UNnitizep 1-1-75

ovees [ 1) FormeRLY: s
JHoer %4 B

Condensate D

Recompletfon

7Y

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.;

Poo! Name, Irciuding Formation
SOUTH HOBBS (GSA) UNIT S

Hosss-(SA

Unit Letter ! i é;é Q Feet From The [z zgz & Line and 23/ d
, O /9’5 Range 38'6

Kird of [Lease Lease No.

State, Federal or Fee

FEE
EAST
LER

Feet From The

Line of Section Township , NMPM, County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncn'e of Au n-orn;j”f" wsporter of Gil K or Cendensate 7| Address (Give address to u.,.,'vn approved copy of this form is to be sent)
&/ELL pe Live b prd Ty
Nez Auctherized Trges u.‘er of Caslingnecd ‘ or Dry Gas ‘ Address (Give address to which approved copy of this form is to be sent)
e < /4
Lonii1Ps 12 @ O \Bueresyil e Ot
1f well produces cil of liquids, T"nn ; Sec. Twp. Pqe Is gas actually cecnnected? When
; ! 1 I E I
give location of tarks. ! D ! ! ’ q 3 8 Yg- A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
f Oil Well IGas Wwell : New Well ' Workover "Cespen TPlug Back ' Same Res'v. Diff., Res’v.|
- 8} . b
Designate Type of Completion ~ (X) | . ! | N ! : : !
i i 1 1
Date Spudded Date Corrp. Ready to Prod Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top O!l/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SI1ZE SACKS CEMENT

d

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alicw-
able for this depth or be for full 24 hours)

Producing Method (Flow, pump, gas lift, ete.)

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL
Date First New Oi} Run To Tanks

Date of Test

Length of Tesat Tubing Pressure Caslng Pressure Choke Size

Actual Prod. During Test Oil-Bbls. Water-Bbls, Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D

Length of Test Bbls. Ccndensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure (shut—-in] Casing Pressure {Shut-ir} Choke Size

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and rozyulations of the Oil Conservation ! APPROVED 19
Commission have been comphe,;ru and that the information given |
my knowledge and belief. BY

above is true and complete g ihe Zf“

044. Nmocc- H
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LE

1-Dw
4 - ..‘"1 o 3 = ' . . .
-JEK én “{1 ¢ 59{'{ eajo This form is to be filed in compliaence with Ru.l:E 1104, i
A-0BPp . , . Vi w0 ' If this is a request for allowable for @ newly drilled or deercned
1-S JSignature) /i well, this form must bz sccompanied by a tabulation of the ceviatich
Ve b‘ ADH,]‘ OTnATlVr_ ASS!STANT tests taxen on the weli in sccordance with RULE 111,
PQE‘: : : All sections of thiz form must be filled out completely for siica~
(Tizle) 1975 able on new snd recompleted wells.
. —— JAN 6 ! Fill out orly Seccisns I, II, 11, and VI for cheanges =i ©
o (Date) well name or number, or transparier or otner such chénge of ¢ov-to
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JAN ¢ 175
R Tl VA LS




