w0, ©F F0PICS PECTIVED

T DISTRIBEUTION

.

SANTA FE

FILE

U.S5.G.S.
LAND OFFICE

NEW MEX!CO i CONSERVATICN COMMISSITN
REQUEST FOR ALLOWABLE

Form C-~104
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ot
GAS
OPERATOR
1. PRORATION OFFICE a’T ’75
Operator
AMOCO PRODUCTION COMPANY
Address

BOX 367, ANDREWS, TEXAS 79714

Reason(s) for filing (Check proper box)

New We!l
]

Change in Ownershlp[:]

Change in Transporter of:

ou |

Casinghead Gas D

Recompletion

Dry Gas

Condensate E]

Other (Please exmlain) £e7y OPEEHTED
BECAME w;v:r/p p A A/ S

FORMER

CrAanK Seem anv? |

C

If ch f i i !
1 hange of sxnermmo give san e S T oye. HOB B N N\

I. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.;

SOUTH HOBBS (GSA) UNIT ‘09

Foo

Name, Irciuding Formation

0B85 G SA

Ksmd of Lease Lease Nc.

Location

Line of Section l 5 Township /9— S

/
Unit Letter J H 2 3[ Feet From Them&_une and 2 N S[ D £eet rrom The EAST
Range 3 8 "E . NMPM,

Sezsite, Federal cr Fee 1//66
L

LERA

County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of AuthorizedsPmysporter of Ctl ﬁ or Condensate ]

Sperr Hpelive C o

Ad"n'ess (Give address zow approved copy of this form is to be sent)

1DeBND  F X .

Ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas

- Address (Give address to awhich approved copy of this form is to be sent)

T T T
1f we!l produces cil or liquids, f Unit ) Sec. Twp.

- Jd 15119

qive locatlon of tarks. '

38

Is gas actuaily cennected ™

No-NEO-TL. 2]

V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order maumber:

: Otl Well

¥ Gas Well
Designate Type of Completion — (X) !

!
1

: New Well
t \

" Diff, Restv,
'

' Workover

" Deepen
[ 1

: Plug Back | Same Res’v.
)

" 1 | )

1 A L 1

1
Date Spudded Date Compl. Ready to Proed.

Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formqtion

Top O4/Gas Pay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

!
}

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

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

Date First New Ctl Run To Tanks Date of Test

Producing Method (Fiow, gump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Presswe Choke Siz»s

Actual Pred. Curlng Test Olil-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod, Test«MCF Length of Test

Bbls, Condenaate/MMCF Gravity of Conder.sate

Testing Metkod (pitor, back pr.) Tubing Pressu:o(shnt-u)

Casing Pressure (Sh‘lrt—i:lk) Choke Size

VI. CERTIFICATE OF COMPLIANCE

regulations of the Oil Conservation
with and that the information given
: best of my knowledge and belief,

I hereby certify that the rules and
Commission have been compl ae
above is true and complety
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Nerf (Signatres A
/ ADM!N!STé’(NE ASSISTANT. -

"JAN 15 1975
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APPROVED . 19

BY

/\'lTL.E

This form is to Bxe filed in compliance with RULE 1104,

If this is & reques~st for allowable for & newly drilled or deespened
well, this form must & accompanied by & tabulation cf the deviatizn
tests taken on the wesll in accordance with RULE 111,

.

All sections of ==ig form must be {iliad out completely for allow-
sble cn new and recx=xmpleted wells.

1 IL

cill 100, and VI for chanzes of cwner,

L, Cr Cimer pogn Chdng® I oImIatilo,

out only

- .

Separste Forms C-104
complelal wells.



