- State of New Mexico

Subeit 3 Cooses . Form C-104
mmmoma &gy, Minerais and Natural Resources Deparn_ . it ns:ux.x.a
PIO- Box 1940 Foe. R Ha40 OIL CONSERVATION DIVISION w: Bamem of Puge
E‘é‘?‘...?.“m Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
“Opemior " Well APl No.
Amoco Production Company 30-025-31428
1 Address
P.O. Box 3092, Houston, TX 77253
1 Reason(s) for Filing (Check proper box) . Other (Please expiain)
' New Well X Change in Transporter of:
| Recompletion O oil O bryGas O
| Change in Operator Casinghesd Gas [_| Condeamie [ | o
if change of gIve name

and addsss of previous operator
IL DESCRIPTION OF WELL AND LEASE

| Leass Nasms ‘WellNa Pool Name, including Formation ‘ jod of Lease | Leass No.
South Hobbs (GSA) Unit 234 Hobbs Grayburg-San Andres or Fee |

|

!

| Locanoa

3 Unit Lenter F ;2480 Feet From The _NOIth [ipeand 1800 Feet From The __Hest Lie
| Section 4 Towmship __19-S Range 38-E  NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Amhonzed Traasporter of Oil E or Condensate — | Address (Give address 10 which approved copy of this form is 1o be sent)

i Shell Pipeline | 832 Sunrise Circle, Hobbs, NM 88240
ledMTmdeGu LX_i or Dry Gas [ | Address (Give address 1o which approved copy of this form us 10 be sent)
_phillips—Petroleum€o, (:ty) e (o) | 1625 W. Marland, Hobbs, NM 88240

| If weli peoduces oil or Liquids, | Unit |5¢'- jTwp. | Rge. | Is gas acunlly connected? | Whea ?

give location of tanks. 1 A | 9 [9-S | 38-E | Yes | 1-13-92

If this production is commngied with that from any other jease or pool, give conEningiing order munber:
1V. COMPLETION DATA

' . ' joitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
,  Designate Type of Completion - (X) ] X | | X | | | | L

| Date Spudded | Date Compi. Ready to Prod. { Total Depth |P.B.T.D.

| 12-17-9] | 1-13-92 1 4297 | 4290

| Elevanoas (DF, RKB, RT, GR. eic.) | Name of Producing Formancn Top Oi/Gas Pay ( Tubing Depth

| 3607.4' GR | Grayburg San Andres | ,ncc | 4017

[Perforations Depth Caring Shoe

! 4085'-4115"';4118'-24"';4128'-38"';4144'-50"':;4156"'-66"':4172"'-4220"' 422142

| TUBING. CASING AND CEMENTING RECORD

4 HOLE SIZE | CASING & TUBING SIZE ! DEPTH SET < SACKS CEMENT i
14 3/4" |10 3/4" 1435 1 1100 sx clags “c©

9 7/8" i 7" ! 4293 1600 sx clags "

A /8" L4011 !
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed 10D ailowabie for this depth or be for full 24 howrs.)

| Date Firm New Oil Rua To Tank | Date of Test | Producing Method (Fiow, pump, gas lifi, eic.) i
| 1-13-92 | 1-27-92 | pumping |
t Leogth of Test | Tubing Pressure | Casing Pressure i Choke Size \
| 24 hrs. | 138 psI | 35 psI |
[ Actual Prod. During Test | Oil - Bbls- [Water - Bbls. "Gas- MCF
| | 66 1405 ! a0
GAS WELL
Actual Prod. Text - MCF/D ;i.nglhd’Teu Bbls. Condeamie/MMCT {Gnvuy&'Cmdnm [
‘ |
| !
Testing Msthod (puot, back pr.) ~ T'Tubing Pressure (Shut-in) ;Cumg Pressure (Shut-in) Ildzok: Size :
‘ ! |
VL OPERATOR-CERTIFICATE OF COMPLIANCE

1 bereby certify that the ruies and regulasions of the Oil Conservation OIL CONSERVATION DIVISION

is rue and compiete 10 the best of my knowiedgs and belief. Date Approved

Kim A. Colvin, Asst.Admin, Apnalyst

Printed Name Title -ﬁtle

4-13-92 713-589-1413

Date Telephone No.

]
INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104
1) Raquamowablefamwlydﬁnedamdmnmbemuﬁedbynbnladouofdcviaﬁmmnkmmmdm
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompieted welis.
3) Fill out only Sections L IL IIL and VI for changes of operator, well name or number, gansparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply complesed weils.






