NO. OF COPIES RECEIVED : H

DISTRIBUTION ! H
i i ! NEW MEXICO OiL CONSERVATION COMMISSION Form C-104

SANTA FE I ! i REQUEST FOR ALLOWABLE Supersedes Old C-104¢ and C-110
FILE | i | AND ctiective }-1-8$

{ Y-S.G.5. L ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i : :
C otk . :

TRANSPORTER r—— —
| GAS i

I
OPERATOR !

].| PRORATION OFFICE | I

Operator ; - ‘
Amoco Production Company
Address
P. 0. Box 68, Hobbs, NM 88240
Reasonls) for filing (Check proper boa) Cther (Please explain)
New We!l | Change in Trensporter ci:
Recompleticn 3 ol ] ovcas | 110 add casinghead gas transporter
Change in Cwnershu.[_J Casinghead Gas G Condensate E

If change of ownership give name
and address of previaus owner R

HE DLSCRIPTIO\I OF WELL AND LEASFE

l.ease Nare ve:l Mo.! Fool Mame, Includlng Formation

South Hobbs (GSA) Unit | 126 Hobbs Grayburg San Andres *'&% 7=2er |

iLocation
] N : ]:295 Feet Frem The SOUth Line and 545 Feet “rom The . M

Unit Letter

L.ine of Secticn 10 Tecwnshic ] 9-S Range 38-E L NN, Lea County

III. DESIGN. XTIO\ OoF TRA\SPORTER CF ClL. AND \ATLR \L. GAS

h\’n:» of .‘.e" "‘"*""Durt cr Cenzensate T i Acdress (Cive addrass o which approved copy of this form is tu be sent)
|
,,éﬁ W/ !

WrTe of Aut .‘"r‘-‘ze" Transpor «1 Crisinghead Gas 3 or fFFECF*VE F &da edn?yﬁ 765'5 to which approved copy of this form is to be sent)
Phillips Pntrcﬂeum GPM Gcs Corporcmon : 00 Pénbr ook Odesca, TX

'init ' Fge. i Is 3as zctuaily Teonnectes? . When

1f well precuces oil or liguids, i
g:ve lozauun of tanks. '

: | .

i ! ; "

; | Yes 6-3-81
If this production is commingied with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

i CCil Well t Gas Well Thew Well ' Weorkover i Ceepen “tlug Back | Same Res'v. TDiif, Fes'v,
. . - 1 i i ! 1 I 3
| Designate Type of Completion — (X} . X ; ! ! | '
i . | i i L )
’ Cate Spudced Date Compl. Recdy to Pred. Total Deptn =.3.7.D
{
{
= - = N N e o T -
Elevations /DF, RKE, RT., GR, etc., Mame cf Preducing Formaticn Top Cil/Gas Puay . Tuking Tepth
: i
i !
Ferferaticns . Depth Casing Shee

TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE ? CASING & TUBING SIZE : DEPTH SET ‘ SACKS CEMENT

|
!
[ : I »
V. TEST DATA AND REQUEST "CR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OlL WEIL.L able for thiz depth or be for full 24 hours;
[ Dete Firs: New Ctl Rin To Tanks Date of Test Producing Methed (Flow, pump, gas Lijt, erc.)
Length of Teat Tuzing Pressure Casing Fressure i Choxe Size
Actual Przd, Curing Test | Ctl-Stis, Water-Bbls, i Gaza-MCF
i I
i i
—
GAS WELL
Actual Frod, Test-tMCF/D ]‘Z_anf;m of Teat Bbls. Condensate/MMCF Gravity of Condensate
)
! .
Tesing Method /pitor, back pr.j | Tuntng Prassure(shut-ln) Casing Prassute {Shut—in) Choks Size
H
|
VI. CERTIFICATE OF COMPLIANCE 0+4-NMOCD, H | Qil. CONSERVATION COMMISSION
- B
1-Hou  1-Susp  1-GPM ' A
I hereby certify that the rules anc regulations of the Qil Conservation APPROVED - V18— N
Commission heve been complicd with and that the information given Cvle 0 od b
above is trus end complete to tie best cf my knowledge and belief. 8y —e (‘j{m hy
Les Clem. -
‘ ! Plasadht .
4 <. TITLE EAN OIS
/ o Y . .
W / . } ) oy é/(’ This form is to be filed in compiiance with RULE 1104,
- ﬂ ;’- \ A L : If this is & reqaest for allowsble for a newly drilled or deepened

weil, this focrm must be accompanied by a tabulation of the deviation

(3isnatacey
tanis taken ca the well in accordance with RULE 111,

< Admin. Analyst ;
— - e nalret 11 gestians of this form must be filled out completely for allows
‘/ {Tisles {| sble on new and recompieted weils.
10—8-8] ‘ Fill out only Secticns I, II, 111, end VI for changes of owner,
TS {Daies '} weil name or numoer, or transporter, or other such change of condition.

B Separate Forms C-104 must be filed for each pool in multiply
sompleted wells,



