%O, LF CO®ICS ACCRIVED '

DISTRISUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and Cu119
FILE AND Cifective 1-1-85
u.s.G.s. % AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OF FICE
TRANSPORTER | o= )
GAS
OPERATOR Bﬁ T
I. PRORATION OFFICE
Operator
AMOCO PRODUCTION COMPANY
Address
BOX 367, ANDREWS, TEXAS—79714
Reason(s) for filing ((hech proper box) Other (Please explain)
New Ve!l Change in Transporter of: LE‘ n SE UNI T'EE’D l- I- ?5

Recompletion D Oti D Dry Gas D FOR MEBL‘/ . " ¢
Change in OwnershlpD Casinghead Gas l:] Condensate [:l . STA TE /4 ¢ rd 27 |

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

LLease Name GSA) U\IIT ‘”e.l \Io : Boel Name, Including Fermation Kind of Lease Lease No.
. SOUTH HOBBS ( 4 HO 885 G S D State, Federal cr Fee STAFA' lé./z /Z
ocation

N . 990 Sour# W
Unit Letter H Feet From The T Line and Feet From The 6-.).7-
Line of Section l D Township /9‘ S Range 38—5 , NMPM, Z_Eﬁ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nc(’e of Autnorizei Tronspos ter of Cil 2\, or Corcdernsate 7 Address (Give address to .::«-:_cpprovea' copy of this form is to be sent) :
SELL IpE live Co [Vibeowp T3 |
Neo : Authorized T" cer of Cas:ingreac &Dry Uq? ,_o_ﬁ ress (Give address {0 w~ich approved_copy of this form is to be sent) .
‘ M

Vs1Ps 1Er2e G‘@gs PRV rdo AT sy L € OF

|
f } . Sec. : T WD, Pqe Is gus actazlly cenresiec? ! when i
! i i i I
‘ /o 119 138 | Yé'_) !
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

1f well produces oil or liquids,
give location of terks.

E Cil ‘wWell : Gas Viell ‘.New well | Workcver P eepen Thiug Back ' Same Aes’v. Diif. Res'v.!
Designate Type of Completion - xy | . \ . X X : : : ¢
IR ! L ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation Tep Oti/Gas Pay Tubing Depth i
i
U
Perfcrations Depth Casing Shoe .
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE : CEPTH SET SACKS CEMENMT
|
+
)
! | 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of toral volume of load oil and must be equal to or exceed top ailu-
OlL WELL able for this depth or be for full 24 hours)
Data First New Ol Run To Tarks Date of Test Producing Metrod (Fiow, pump, gas lift, etc.) ;
|
Length of Test Tubing Pressure Casing Pressure Choke Size
i
Actual Prod. During Test Olil-Bbls, Water - Bbls. Gas-MCF [
GAS WELL -
Actual Prod, Teat- MCF/D Length of Tesat Bbls. Condensate/VMCF Gravity of Condensate
Testirg Method (pitot, back pr.) Tubing Fressure (Shut—in) Casing Pressure (shut-—i:z) Choke Size :
*
V1. CERTIFICATE OF COMPLIANCE OlL. CCNSERVATION COMMISSION
I hereby certify that the rules and "M.xlanons of the Oil Conservation APPROVED —, 19
Commission have been complie '9“ and that the information given !
above is true and complete ‘5’ the ‘*xst \;3 my knowledge and belief, 8y

034. Nmoec- H TfLE
1-Dw oy ,ﬁﬁ
1-JEL This form it to b filed in compliance with RULE 1104,
1~0B P " If this is & requec:t for sl‘cweble for @ newly drilled or deepe. i
1-Su ‘fb‘ifm!-fe) (" well, this form mus! :. accompanied by # tabulation of the deviat.”
>P ADNMIL ;DTRAT'VE ASSI)TANT tests teken on the weli ln acccrdance with RULE 114,
'-2&{ 11 sections of ¢ form tust be filled cut completely for sils~>

(Tile)

1975 ! gble on new &nd reccrpleted wells.
‘JAN 6 i Fill out only Sestlzns [ 11 I, and VI for changse of oo
(Datey f well name or nomber, ¢ inspaorter or other such change of ¢ Seen

Camcrate Foemp o154 ~cat e f0ed for ealh podl s




