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NEW MIXiTO OlL CONSERVATION COMUISSION
REQUEST FOR ALLOWABLE

AND

AUTHORIZATIGCN TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-11¢
Effective 1-1-65

AMOCO PRODUCTION COMPANY

Cii
TRANSPORTER

GAS :r, #
OPERATOR ﬁ
PRORATION OFFICE
Operator

Address

BOX 367, ANDREW

s, TEXAS 79714

eason(s) for filing (Check proper box)

J

Change in OwnershlpD

New V/e!l

Recompletion Oil

Casinghead Gas D

Change in Transporter of:

O

Dry Gas

Condensme

BECAME Umit12ED —

T roemer:

Other (Please ex"!azn)/)e pfezy Ospfenfb !

#Dﬂ%k’wtﬂt 7/

If change of ownership give name
and address of previous owner

TCXACo —Lase,

Horgs, 2. N

DESCRIPTION OF WELL AND LEASE

Lease Ncme w‘ell No.; Fco Nam.e, Including Fermation Kind of Lease Lease No.
SOUTH HOBBS (GSA) UNIT 42 1[ 0555 C SH Stxte, Federal cr Fee ¢é€

Location A
Unit Letter & H IS m Feet From The §Our Line and ____ 35;30 Feet From The WE.S T
Line of Section 4 Township /9’ S Range 3 8 -f , NMPM, 1 Eg County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

VL

ST
PE /A/é‘ @o

r cmme of Authoriz ansporter cf

HELL Q

or Ccrdenscte

[
—

i Address (Give address to which upproved cop

| Mipesnn T

y of this form is to be sent)

Neme oi Authorized Transporter of Casinghe

TPJ//.ups

=d Gv:ls"S_E:~
TROLEYM Co

ot Ory Gas [

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

| Beercsticc € Q¢

A

{f well produces oil er !iguids, Urix

give location of tarks,

Sec.

M 4

‘ Twp. TRge.

/938

1s gas actually cecnnected? . when

YES !

N7

COMPLETION DATA

If this production is commingled with that from aay other lease or pool, give commingling order namber:

Designate Type of Completion — (X) |

Oil Well

: Gas Well

T

i
¢ 1 ' '
[ 1

TNew Well ! Workover T"Deepen Flug
[ t

Back ' Same Res’v. ' Diff, Res'v.
]

t
I3 L

Date Spudded Date Compi.

L
Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formaticn

Top Cii/Gas Pay

Tubing Depth

Perforations

Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

!
!
i
|

|

| 1

|

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of

able for this depth or be for full 2¢ hours}

sotal volume of load oil and must be equal to or exceed top allow=

Date First New Cll Run To Tanks Dcte of Tes:

Producing Mat

nod (Flow, pump, gas lift, ete.)

Length of Test

ng FPressure

Casing Pressure

Choke Size

Actual Prod. During Test Cil-Bkls.

Water - Bbis.

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

L.ength of Test

Bbls. Condensate/\NMCF

Gravity of Condenaate

Teating Method (piiot, back pr.}

Tubing Pressure { Shut-in )

Casing Fressure { Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1975

-

OlL CCNSERVATION COQMMISSION

Fill cutonily S» 1

Fill I

ard V1 f{or changes of ¢

1 hereby certify tHat the rules and regulations of the Oil Conservation || APPROVED — ~, 19
Commission have been complismsith end that the information given A
above is true and complet, : best of my knowledge and belief. , 8y

i

ITLE
O+ 4-Nmeec-H

]~ Dw / f" W’/‘ | This form is to be filed in compliance with RULE 1104,
1- Svop A 1f this is a request for allowable for & newly drilled or deeperned
1~ RRV l";ns’..'e/ ! well, this form musgi % ¢ accompanied by & tabulation of the cevialion
iet AD‘MNlST 'HVC ASSISTANT. :‘ teats taken cn the well in saccordence with RULE 111,
- 08P v i Al sections of t=is form must be filied out completely for milow
B I able on new snd rcc::*.;‘;e:ed wells.
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well nsme or nu

Se7
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must te £
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nsgporter or Siner suCh change of

<2

Jed for each pool un




