STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 8¢ CoPiqw nuLtlven

OtITAIBUTION
SANYA FE
FiLa
u.8.0.8.
LAKD OV FICE

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

P. 0. Box 68, Hobbs, NM 88240

'-A“l'olflﬂ o
GAs REQUEST FOR ALLOWABLE
OPCRATON AND
I""“"“" Rrrees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: rulor -
AMOCO PRODUCTION COMPANY
Adiircss

Reoson(s) ‘c17ﬂihg {Check proper box)

D Now Well
D Fecompletion
Change in Ownership

Change in Transporter of:

[Jon

D Casinghead Gas

D Dty Gas
B Condensate

Othes (Plecase expiain)
Name changed from the Capps.
Well No. 32

I chence of ownership give name

end address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lcoue Numa ¥elil No.} Poel Name, Including Formation Xind of Lease Lease No.
South Hobbs (GSA)Unit 174 Hobbs GSA State, Federal or Fee Fee
Location
2026 South 516 West
Unit Letter : Fecet FromThe________ Line and Feet From The
Lino of Seciton 3 Township 19-5 Range 38—E ,» NMPH, Lea County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Tronsporter of Cll [ or Condensate )

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

Name of Authosized Traneporter of Casinghocd Gas ) ot Dry Gas (] Addre=s (Give address to which approved copy of this form is (o be sent)
T 1 . ' -~ g
it Sec. Twp. Rqe. Is gas actually connected? When
I{ w2l producos ofl or liquida, e 1 >e< ' P 9 9 Y '
give location of tanks, ! 1 ! f !
L AL ! i A

If this production is commingled with thet from eny other lezse or pool, give commingling order number:

NOTE: Complete Parts I V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heseby cerrify that the rules and tegularions of the Qil Conservation Division have
been complied with and that the informacion given is true and complete to the best of
my knowledge and belief.

ol 5o ot azm.

Assist?! AGHKiATyst

1"20'847-‘”‘)

0+5-NMOCD,H 1-R. B*0gden, HOU 1-CLF

1-F. J. Nash, HOU

Oit CS)&%P%%TIWVISIO\J

APPROVED .
ORIGINAL SIGNED gY J JERRY SEXTON
gy
v rm-et—-{—bUlENSQl
TITLE

This form is to be {iled In complience with RUL E 1104,

If this Is & request for allowable for a nowly drilled or deepencd
vrell, thie form must be sccompanied by & tabulstion of the deviaticn
tedts taken on the well in eccurdance with AyLE 111,

Ail tections of thin form wmust bo flllsd out comnletely for allow-
able on new «nd reompletad wells.

Fill out only Sactions I, I, I, end VI (or chlnvgc. of owner,
well name or numbar, or tranoporter, or other such chaage of condlition.

Separate Forms C-104 must be filed for each pool In multiply

complisted wells,
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IV. COMPLETION DATA

Doepen : Plug Back IScme Ra:'v.j' Diff. Res'v,

Designate Type of Completion — (X) |

[} t ]

EOH Well " Gas YWell TNow well T Workover
]
]
1
od,

Data £pudded Date (.‘Amrm;al.l Ready 1o Pt Total Dc;ﬂhl P.B.T.D. * :
Elovatione (DF, RKB, RT, GR, ere,; |MName of Producing Formation Top Ot}/Gas Pay Tubing Depth
Porforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE ]V CASING & TUBING SIZE DCPTH SET SACI{S CEMENT |

| | i
V. TEST DATA AND REQUEST FOR ALLONYABLE (Test rmust La after racovary of sotal volume of load oil and muat be equal to or excood top clicwe

OIL WEIL oble for thia depth or be for full 24 hours)
Date Fitat New Ofl Run To Tenks Date of Teat Producing Mathod (Flow, pusip, gas lift, stc.)
Length of Tesl Tubing Prescwe Casing Prosaure - Choke Size
{“Actual Pred, During Test Otl-Ghls, Water - Bbls, Gaa+ MCF
GAS WELL
Actval Prod. Test« MCF/D Longth of Teat Bbls. Condensate/ MMCF Gravity of Condensate
Testing Mothod (pssot, back pr.) Tubing Pressure (Ghnt-u) Castng Preasure { Shut-4in) Choke Size

RECEIVED

UTRHT:" B

~ 0.CD.
HOB&S OFFICE



