e —_

. f . NEW MEXICO L CQNS:QV‘;TIC\J COWASSION Form C-104
L REQUEST FOR ALLOWABLE Supersedes 0id C+104 and C-11y
! AND Effective 1-1-65
v.s.G.5. AUTHORIZATION TO TRANSPORT Cil. AND NATURAL GAS
»—«LAND OFFICE
TRANSPORTER o
GAS R !
OPERATOR P
.| PRORATION OFFICE t:‘ﬁ /(/
Operatcer +
AMOCO PRODUCTION COMPANY
Address
BOX 367, ANDREWS, TEXAS 79714
eason(s) for filing (Check proper box) Other (Please explain)
New Well D Change in Transperter of: &'(ﬁ/})f 177,37, r}Dé%:- p€e7y 05P52075D
Recompletion D oil D Dry Gas [: FOE/)I A
{ Change 1n OwnershipD Casinghead Gas D Condenscte D ég&/ﬁp # j

and sadress 2?3523?3552&25‘“/%,e774//)4/: // TRl vy (222 Ao Sox 1900 Aoshs sy 883y

II. DESCRIPTION OF WELL AND LEASE

Lease Name ' well No.: Pocl Name, Including Formation King of L.ease Lease ‘.\'oﬂ
. SOUTH HOBBS (GSA) UNIT i / O y /jOB 85 C 50 State, Federal cr Fee /é’&
ocation

Unit Letter /ﬁ H 3 3 O Feet From The Zé (2R 4 Line and 4‘?0 Feet r'rom The é_”fr
Line of Section /5 Township j9’ S Range 3 a —E . NMPM, ZEA County

II. DESIGNATION OIF TRANSPORTER OF OIL AND NATURAL GAS
'T\'crr.e of Authorized Trzusporter of Ol §& cr Condernsate ] Ws (Gxue address to whick approved copy of this form is to be sent)

SpAe7) A Lo oz e 7 on /D Lgrn, JEXAS

Ncme of Authorized Transporter of Casinghead Gas | or Dry Gas i Address (Give addres§ to wkich approved copy of this form is to be sent)

7 S7/7 !

T N T T tuaily = cted?
1f well praduces cil o Hquids, X Unit | Sec. Twp, |P.qe. Is gas actuaily cennected? , When
' |

give location of tarks. ! I
L i 1 by

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

IV. COMPLETION DATA

1 O1l Well : Gas Well :New Well | Workover | Deepen ; Plug Back ' Same Res'v. DIfi. Res'v,
. . | ¥ ) i
Designate Type of Completion — (X) | \ i . ' X X .

i 1 1 £ 1 1
Date Spudded Date Compl., Ready to Prod. Total Derth P.B.T.D.
Elevations (DF, RKE, RT, GR, etc., Name of Producing Formqgtion Tep OLU/Gas Pay Tubing Depth
Ferforaticns . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMCNT i

| ‘1
'1 ! i |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailows

01l WEILL able for this dep:h or be for full 24 heurs)

Date First New Cll JFun Te Tanks  Date of Test Producing Method (Flcw., pump, gas lift, etc.)

Length of Tea: Tubing Pressure Casing Pressie Choke Size

Actual Prod, During Test Oil-Bkle. Water-Bbis. Gas ~ MCF

GAS WELL

Actual Prod, Test«- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensacte
Testing Methed (pitot, back pr.)} Tubing Pressurs (shut-in) Casing Pressurs (Shnt—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE OlIL CONSERVATKIQN COMM[SS}QN

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED T v 18

sonyvith and that the information given |
best of my knowledge and belief. i 8By

Commission have been compl)
sbove is true and complet

172

‘/TlTl-
4 -/é’ ,/m. 4 This form is to be filed in compliance with RULE 1104,
ﬁrﬁ;‘ o L 1

: 1f this is e reguest for ellowab!e "’»r a newly drilled or deapencs
(Sigastures 1 well, this form must £2 aecompanied by & tabu lation cf the devintion
=~ A H - o~ A "n " 1.
AD .MN!STC;:WC ASSISTANT, | tests taken o the well in accerdance with RULE
pd i All sections of this form must be filied out completely for cliow

FERES

(T\]Aﬂ;l 5 1975 able cn ne\i sxi*.u"i‘.re'“:—~ KN cd.\x‘e'llsi - e
liste "‘.. bos T nuToer, Lnspoten oo :




