NO. OF COPITS ACCEIVED 5
SAN:"\S::'B uT1on 1 NEW MEXICO GlL CONSERVATION COMMISSION Form C-104
/ B REQUEST FOR ALLOWABLE Supersedes 0ld C-104 and C-110
FILE / » AND Effective 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANO OFFICE
TRANSPORTER o | [
Ggas | [
OPERATOR /
PRORATION OFFICFE
Operator
Amerada Hess Corporation
Address

P.0. Drawer 817-Seminole, Texas 79360

Reason(s) for i-ling (Check proper box)
New We!l

Recompletion D

Change tn Ow sershipl l

\

Il. DESCRIPTION OF WELL AND LEASE
| Lease Name i ‘weil No.| Pool Nare, Irciuding Formaticn Kind of Lease {_ Lease No.
McKenzie Federal | 1 Oterc Gallup State, Federal or Fee Federal ] 015014
Location
Unit Letter M : 99 0 Feet From The South Line and 890 Feet 'rom The West
Line of Section 2§ Township 20N Range AU . NMPM, Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Traasporter of Gl DQ or Condensate ] i Address (Give address to which approved copy of this form is to be sent)
Western 0i1 Transporation Co, (P1 Div) . P.0. Box 1183-Houston, Texas 77001
Neme oi Authorized Transporier of Casinyheaa Gas ;; ot Dry Gas | Address {Give address to which approved copy of this form is to be sent)
Southern Union Gas Company | Fidelity Union Tower-Dallas, Texas 75200
; Unit ,' Sec. T'Twp. : Pge. Is gas cctually connected? ) when

1v.

Other {Please explain)

Change in Transporter of:

Oil D Dry Gas E

Casinghead Gas !X Condensate D

If change of ownership give name

and address of previous owner

1f well produces oil or liquids,

give location of tarks. !

LN 25 | 25N :6M Yes .

i

If this production is comminglied with that from any other lease or pool, give commingling order number:

CCMPLETION DATA i} ]
; Oil Well : Gas Well TNew Well ! Workcver T Deepen ¥ Plug Back ' Same Res'v. TDLiff. Res'v.
N rpa 1 — t ! I ' '
Designate Type of Completion — (X) | X \ . ' | ) .
i : 1 4 — 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Mame of Preducing Formation Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Sheoe

TUBING, CASIHG, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i l |

Ol WELL

TEST DATA AND REQUEST FOF, ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

able for this dep:h or be for full 24 hours)

Date First New Ot Run To Tanks

[ate of Teat T Fredusing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure ; Casing Frassure Choxe Size’ . -
Il r . 5 B
| S e ‘
Actual Prod, During Test Ot} -BEls. | Water- Sbis. Gas - MCF e Yil)
! 4 A NS
' F CL‘) LI 2
L (Y |
Fatiu¥
. con. SO
i . A
GAS WELL e e 3/
Actual Prod. Test=-MCF/D L.ength of Tes? | Brls. Cendenscte/MMCF Gravity of C&'d!nlc\\qn.?“///
|
Teasting Method (pitos, back pr.) Tubing Press:re (shnt-ln) { Casing Fressure (shvt—in) } Choke Size

i I

I hereby certify that the ruies and regulaticas of the Oil Conservation
Commissicn have been con.plied witn end that the informetion given |

. CERTIFICATE OF COMPLIANCE

! OIL CONSERVATION COMMISSION
| FEB 14 17
!
{
i

APPROVED . 119d
Original Signed DY Emery C. Armo

above is true wad (ot ete to e Test of ny Lncwiedse and veliefl By
T AT YT ST R
| TITLE SUPERVISOr —-: - #3
i
; | This form is to be filed in compliance with RULE 1104,
"AAAnd 2l S h If this is a request for atlowsble for a newly drilled or deepened
37 ’ {Signature) j| well, this form muat be acconipenied by & tabulaticn of the Jdaviation
3 5 - enn iEmees vee baew b i wesesdaaco Wit RULT I
Are Prud{gétlon Clerk - 2-11-72 | N

— All nactions of thie form must be fillsd out completely for allow




