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TION DIVISION

P.O. BOX 2088

MEXICO 87501

ALLOWABLE

AND

ORT OIL AND NATURAL GAS

.Cpcrcu:l'
AMOCO _PRODUCTION COMPANY

Addrcos

P. 0. Box 68, Hobbs, NM 88240

Reavon(s) Tcr filing (Check proper box)

% Fecompletion

D Chorge in Ownorship

Change in Transporter of:
(7] ou
! Casinghead Gas

New Well

D Dry Qus

Condensote

Other (Please explain)
Request allowable to produce

If cheange of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lcave Numa Well INo.} Pool Name, including Formaticn Kind of Lease Leasa MNo.
South Hobbs (GSA) Unit| 159 Hobbs GSA State, Federal oz Fee  State A-1212-1
Location
Untt Letter F 2335 Feet From The North Line and 1675 Feet From The weSt
1 .
Lino .ol Sectton 9 Townshtp 19'S Ranqe 38'E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nama of Authorized Transporter of Cil X7 or Condensate {_]

Shell Pipeline Company

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

P. 0. Box 1008, Hobbs, NM 88240

Name of Authocized Traneporter of Castnghece Gas CX or Dry Gas {_] Addre=s (Give address to which appr veg copy of this form s to be sent)
. . a
Phillips Petroleun Company GPM Gas Corporatioh EFFHpVEs FeBIAN lodlads  1x 39761
1 well produces ofl or Jiquids, :Unn | Sec., :Twp. :ch. Is yas octuaily cennected? ) when
give locatton of tanks. : F J' 9 l' 19—5 : 38_E YeS z 1_ 10_84

Il this production is commingled with that from eny other lezge or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied wich and thac the information given is true and complete to the best of
my knowledge and belief.

P

/7 (Si‘mé:un/
Assist. Admin. Analyst

(Tiils)
1-13-84
(Date)

OiL CDNSERVATDN OIVISION

AN 181984

APPROVED

2y ORIGINAL Sichie Slsgs::sm
Y R TR PRI

TITLE C . AN T YOI ‘LA\"I EC] OB

This form is to be filed In complience with RULE 1104,

If this iz & request for allowable for a newly drilled or deepencd
wzll, this form must by eccompanied by & tabulation of the deviatic:
taots taken on the well {n eccurdance with AyLey 114,

Aill eections of this form must Lo flilzd out completely fer allows
able on new end racormpletad wells,

Fill out cnly Sactions I, U, U, end VI for changes of owner,
well name or numbar, or tranasporter, or other such change of conditicn.

1-CLF
1-Sun

0+5-NMOCD,H 1-R. E Ogden, HOU
1-F. J. Nash, HOU 1-Petro Lewis
1-Shell 1-Teyaco

Separate Forms C-104 must be filed for each pool in multipiy
complsted wells.
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IV. COMPLETION DAT B o o
RI SR -TH TG wels inw reil [ pen Pia; ok Sane des'v. Lilf. <as‘v.,
. - Co X . X ; . ) . '
Desipnate Type of Completion — (X) X X \ k ! .
Y H H . -_——i —_—— —_ —_——— —_— e
Data Cpuddedy Dzte Coa il woaay tc Froa. I P 8. 7.0, :
3-21-€3 1-10-3¢ | 137 430 |
Elavctions (DF, RKE, RT., GF, ete., Hame cf srocucirjy Farration TTep ST P T:bing Jesth
3595.&8" GS# ! B 425" *
Perferations , Oepth Cz3iag 3o -
4185'-90'. 92'-C6', 95 420 and 15'-21 . 4321 |
TL'QING, CISIKG, AND ¢
HOULE SIZE i CASING & TUAING SIZE SAC<S COMENT i
[2- /4" T T COTE T Cw an
7-7/8" 5-1. 2" 4 _ 1EC 1 C wyadd. 95C CI
‘ o . _o L w/salt & 200 CF € w/
i 2-.. 8 2. _Cal] :
V. TEST DATA AND REQUEST FOR ALI O AT LE Teat sz L cfse vad o . d mwat te soual to or axc el top clizi-
OTL \C 1T, l obla for this don:
IDD:t: Flrat Nusw Cil Bun To Tants cLCate of Toat I ; B , 88 ) acc./ :
e |
1-7-584 | 1-10-34 s |
1 Length of Veat Tubing rreecwe L lEaing Pressuss Choze L.z
‘ I
! o, - ! ~o
24 1ours a1 3C e _
" Actuel Pre s, During Teat Qll-Lkh.s. | cler=Bb-s. Gan e MO
{_1B0, -03 BW, J MCFC . L 4¢3 . - L !
GAS WILL e _ -
Acteal Pred. Teet=MCF/D Langth o!f Tert i Zbis, Coenieascie, - <CF Gravity >t Condensqgie
1
Testing Mothod (pssot, back pr.) Tubing Presswre ( sh.x:’:-—x.n} { Sasing Pressure | zt-1n Choze £ ze

SN



