r NO. OF COPIES RECEIVID ' —‘e
CISTRISUTION : i |
NEW MEXICO OiL CONSERVATION CCMMISSION Form C-1
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10+ andl Caj
FILE AND Effective 1-1-65
u.s-G-5- ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
. oL
TRANSPORTER
G AS
OPERATOR
. PRORATION OFFICE K /é
Operator
AMOCO PRODUCTION COMPANY
Address
BOX 367, ANDREWS, TEXAS 79714
Recason(s) for filing (Cneck proper box) Other (Please explain) [} 87‘/ OPfE/)TZ_‘D
New Ve!l Change in Transporter of: BECAHAIME U1 r/)Léeé" P€ 75.
Recompletion D o1l _ D Dry Gas E FQ,@/)) ERZ . . =«
Change in CwnershlpD Casinghead Gas D Condensate D A/OéeDOM éﬁ?@?ﬁ”oﬂ/zfo. /

If change of ownership give name
and address of previous owner

7 ExaCo, INE., Po. Box 728, AoBBS i/ H. £L1%o

1. DESCRIPTION OF WELL AND LEASE

lLease Name

SOUTH HOBBS (GSA) UNIT

)

Well {\o ' Dool, Nar.e, Inciuding Formation

0B8S G Sh

Kind of Lease Lease_No. 1

Strate, Federal cr Fee KE_‘E "

Location

/
Unit Letter ”

L.ine of Section

15 /9-5

Township

H 7?0 Feet From The—gaf/m Line and / ?}0
Range 3 8 —E

‘Feet From The Wffr-

LEA

, NMPM,

County

1. DESIGNATION OF TR»&\SPORTER OF OIL AND NATURAL GAS

Authorized TrInsgerier o

=

F\'are oi Condensate ] ‘ Address (GLve address to wehich approved copy of this form is to be sent)
_5'//6// V2L / A . /? ol 7 X
~Ncme oi Authorized Transporter of Casinghexd Gas O er Dry Gas [ l Adj>e= (Give addres{zo which approved copy of this form is to be sent)
Non/e ] | |
Y T T H vl ~ ~ MEW;
1f well produces oil or liquids, , Unit , Sec. I'[‘wp. 'P.qe. Is gas cctually ccnnected ® ) When
N 1 t |
give location of tarks, ! /‘/ /5 1 /?5 i3 FE | !
If this production is commingied with that from any other lease or pool, give commingling order mamber:
V. COMPLETION DATA
fOll Wwell I' Gas Well ‘ New Well ]1 Workover T"Deepen TPlug Back ' Same Hes'v. 'I Diif, Rles'v.
| t t
Designate Type of Completion — (X) ! ' \ X , X ; .
1 4 I} 3
Date Spudded Date Compl Feady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaion Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD B
HOLE SI1ZE CASING & TUBING SIZE { ODERPTH SET SACKS CEMENT ‘
|
!

}

T
i

=

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

{Test must be after recovery of tctal volume of load cil and must be equal to or sxceed top alimue
abhle for this depth or be for full 24 hoursj

Date First New Cil =un To Tanks | Date of Test

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

Length of Test Tubing Preasure

Casing Pressu-e Choke Size

Actual Prod, Curing Test O1l-Bbls,

Water - Bbla. Gas - MCF

GAS WELL

Actua! Prod. Test« MCF/D Length of Test

Bbls. Condensate, MMCF Gravity of Condenascte

Testing Liethod (pitot, back pr.) £ing Prsssure (smt—in)

Cas!ng Pressure (sbut-im) Choke Slze

V1L CERTIFIC: ATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been co'*'*‘ somith &nd that the information given
gbove is true and complei# . west of my knowledge and belief.

w, ,’J £5r ’a/”:’%/”“"'*’
N (.:.'-1‘. Lre;
lNlST{; IWWE ASSISTANT.

JAN 15 1975

i
{
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i

1
H
i

/TITLE

Oll. CCNSERVATION COMMISSICN

APPROVED

R T J—

BY

This form Is to tuz filed in complience with RULE 1104,

1f this is a requent for allowable for & newly drilled o:
well, this form muet t -~ ﬁc.u,r"ams_ by 2 tabulstion of the devialivrn
tests taken cn the welil in gocordance with RULE 11%,

All eections of timis form must be filled 2ut completely
ahie cn new end recempl teted welis,

I, arc V1 e chrumio3 O

e e IR
R R




