STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

Drawer D, Monument, New Meixco 88265

®9. OF (9PiCcO DELLIVESD T
ournmution | OlL CONSERVATION DIVISION ponay T
SANTAFE
] P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICH
TAANBPORTER ol
sas REQUEST FOR ALLOWABLE
OPEAATOR AND
I""°"““°" orric AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaror
Amerada Hess Corporation
Address

eoson(s) fovﬁing (Check proper box)

D New Well
Recompletion

D Change in Ownaership

Changqe in Transporter of:

Oon

D Casinghead Gos

[] Dry Gas

Other (Please explainj
To change name & well number fr. Warren
McRee Unit #901. €104 to follow

Condensate w/designation of purchaser after recomp

1f changze of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.

Pooi Naome, Including Formation

Kind of Lease Lecaw No.

Stote, Federal or Fee

M. J. Raley "A" 1 West Nadine - Tubb Fee
{.ocation
Unit Letter A 660 Feet From The North Line and 660 Feet From The East
Line of Section 18 Township 208 Ranqe 38E . NMEM, Lea Ceunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorizec Transporter of Ol [ or Concensate [

Adcress (Give cadress to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghecd Gas (. ot Dry Gas (]

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

T Unit | Sec.

t | ! '
I\ i 1 L

V Twp.
1 well produces ofl or liquids, ,
qive locotion of tonka.

‘Rqe.
L]

, Whern
i

A

Is gas cctually ccnnezted?

If this production is commingled with that from any other lease or pool, give commingling orcer 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 beiicf.

OIL CONSERVATION DIVISION

APPROVED ___

SiecinAl SIGKED Y JP2RY SEXTOM
SISTRILT § SUPERVISCR

BY

TITLE

This form is to be {iled In compliance with RUL EZ 1104,
if this is a ruquest for sllowable for 8 newly drilled or deeper

KAl g &

well, this form must be sccompanied by s tabulation of the deviati
tests takeri on the well in accordance with RULE 111V,

All sections of this form must be filled out completaly for allo:

(Sl'fnﬂun/
Supv. Adm. Svc.
- {Title)
11-10-87
(Date)

able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owne
well name or number, or transporter, or other such change of conditic:

Separate Forms C-104 must be [iled for each pool in multip:
comoleted wells.




