NC, OF Ch® Y RECLIVED

I S

DISTI (SUTION ‘ i

SANTA FE
FILE

U.$.G.5.
LAND COFFICE

NEW MEX!CO Cil CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes 0ld C-104 and C-i g

Effective 1-1-65
AND !

AUTHORIZATION TO TRANSPORT OlL AND MATURAL GAS

TRANSPORTER o
GAS
OPERATOR
PRORATION OFFICE
Operator
AMOCO PRODUCTION COMPANY
Address

BOX 367, ANDREWS, TEXAS 79714

eason(s) for tiling ((Check proper box)

New Vie!l Change in Transporter of: CﬁmE U’Ul?/ SED -~ /- /- 75
Recompletion D otl D Dry Gas E OR 1 ER: .
Change in OwnershlpD Casinghead Gas D Condensate D 7 . L aé [P ,(1# # L

‘Other (Please explain}/)—gopfle7y Opc-epfé-a

If change of ownership give name
and address of previous owner

ﬂ L ANT ¢ /4:4//)5'4@ g, S psLans . /x.

. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.‘I

SOUTH HOBBS (GSA) UNIT Jo3 |

(9)5]

Socl, Name, Including Formation

BS_GSA

Kird of Lease

State, Federal cr Fee &E

Lease No.

Location

Unit Letter H

Line of Section

s 5 /9-5

Township

470 Feet From The Meml,lne and ,23/0
Range 3 8 "E , NMPM,

Feet From The é 287"

LEA

County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorized W&er cf CLl ¢
CNE

-

1
—

cr Condensate

| Address (Give address to which approved copy of this form is to be seat) i

Neme oi Authorized Transgorter of Casinghead Gas |

Now=

or Dry Gas {__,

i Address (Give address to which approved copy of this form is to be sent)

|

i

7 T T T T T G
1f well produces oil cr liquids, . Unit , Sec. ) Twp. 'P.qe. Is gas actuaily connected? \ When

give location of tarks. t 4 ' | |

i I ) 2 s
1f this production is commingled with that from an other lease or pool, give commin ling order number:
P Y 4 g
3 .
V. COMPLETION DATA
EOU. Well Il Gas Well :New Well | Workover Deeper. Plug Back | Same Res’v.' Diif. Res'v.
' i 1

Designate Type of Completion — Xy .

T T

t |
| ' ' )
3 1

t ]
1 I

i I
Date Spudded Date Compl. Ready to Prod.

Total Degpth P.B.T.D.

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

Top Ql1/Gas Py Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTIRG RECORD

HOLE SIZE CASING & TUBING SIZE

{ OEPTH SET SACKS CEMENT

L )

i
!

| i !

<

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

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

Date First New Cii Run To Tanks Date of Test

roduclng Methed (Flow, pump, g8s lift, ete.) ;

1.ength of Tesat Tublng Pressure

Casing Pressuse Chnoke Size

Actual Prod. During Test O1l-Bbls.

Water-Bbls. Gaa - MCF

GAS WELL

Actual Prod, Test-MCF/D {_ength of Test

J

Bbls. Condeneate/NMMCF Gravity of Condersaate

Testing Methad (pitot, back pr.) Tubing Preaau:e(shnt-in)

Casing Pressure (shut-in) Choke Size

L e

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and
Commission have bean complie
above is true and complel;

. test of my knowledge ancd belief.

[ IY & -H%a

) /
o.wmsTt;e‘nvs ASSISTANT.

regulations of the 0il Conservation
wwish and that the information given

(T

il OiL. CONSERVATION CONMMISSION

P

APPROVED 18
a O T thy
BY et i
L.

\/rm_a pu il ‘ -

This form is to be filed in complisnce with RULE 1104,

, 1f this is & request for allowable for a rewly drillec or ceepene?
well, this form must t= gccompanied by 8 tabulsiion of the devizlit,

i| tests taken cn the weell ia eceorndance with RULEL 111,

Ail sections of this [erm must be filled cut completaly
pieted wells,

Vi for cheoges KR S

coguoh ThET T S0 ST




