STATE OF NEW MEXICOD
ENERGY ano MINERALS DEPARTMENT

PRAORATION OFFICE

1

Form C-104
0. 00 CorIce oetiIvee Revised 10-01.78
Sitaieution OIL CONSERVATION DIVISION oy 00
e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPORTER o
™ REQUEST FOR ALLOWABLE

OPENATOA

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)pumoc
Amerada Hess Corporation

Address
Drawer D, Monument, New Mexico 88265

[Reoson(s) for Tiling (Check proper box)
New Vell

G Recompletion

D Change in Ownership

Chanqge in Transporter of:

X o

D Casinghead Gas

Dry Gos
Condensate

Other (Please cxplain)

Please refer to Commingling Order CTB330
of 9-14-87.

1f chenge of ownership give nsme
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of LLease Lease No.
State "F" 5 Eunice Monument G/SA State, Federal or Fee State
Location .
Unit Letter N H 785 Feet From Thc____S_O}BELano and 1980 Feet From The West
Line of Section 36 Township 198 Range 36E , NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronasposter of O1l [T
Shell Pipeline Company

or Condensate [ )

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

P.0. Box 1910, Midland, Texas 79701

Name of Authortzed Transporter of Castnghead Gas [ ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent) ;
T, s P / i
JLC e !

T = T T i

1 well wces ofl or liquids, . Unit | Sec. , Twp. . Rqe. 1s gas cjct.'uuuy connected? , When i

qive locotion of ianks. G 36 'L 19S ! 36E oL :

-~y

1f this production is commingled with that from sny other lease or pool, give comhingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

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

P L

A7

(Signat
Supv. Adm. Svec.
= (Title)
1-27-88
(Date)

OlL CONSERVATIQN OIVISION

. R o IERTY
APPROVED it Ay L} i b)) . 19
By ORIGINAL SIGNED BY JERRV SEXTON
DISTRICT T SUPSRVISOR
TITLE

This form 1s to be filed in compliance with mULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with AuLEK 113,

All sections of this form must be fllied out completely for allow
able on new and recomplieted wells.

Fill out only Sections I, I, IIl, and VI for changes of owner,
well name or number, or tranaporter, or other auch change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.






