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Amerada Hess Corporation

Adlrass

_Drawer D
Peason{s) for f:ling (Check propes

]

Change in Ownership ]

New Wa!ll

Pecomp.=tion

Monument, New Mexico 88265

sov )

Thange in Transegesisr o
(o1} |
Lt

17 changzs of ownership give nam

Cther (Please explaing
Effective date of
change 8-1-81

2

and add:ess of previous owner

iI. DESCRIPTION OF WELL AND LT 25F

Leass iame | Well No, Pool Name, I PRI,
- . q Ho : i . Colnl.. ril
csicarilla Apache "B i 11 | Basin_ Dakota terFee Faderal Tr. #19

Locztion
Unit Letter A : 10085 Feel From The N_O‘Y‘_tb_ Lina and _1_0_ Hl ezt Trom The Fast
Line of Sectton 19 Township 24N Ringe Bl L NNPM BRI Arriha County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Ncme of Aathorized Traasporter of

The Permian Corporation

o

|

or Condensate Y}

[ Azdress (Give address to which cpproved copy of this form is to be sent)

|
i Box 3119 Midland, Texas 79702

Ncre of Authorized Transporter of

E1 Paso Natural Gas

Casirghead Gas [

Co.

or Dry Gus %

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

| Box 1492 E1 Paso, Texas 79999

1f well prcduces oll or liquids,
give location of tarks.

T

, LwWpD.

24N

Tunit , Sec.

A 119

1

I Fge.

S5W

Is gas actually connected? When

Yes

|
I
I

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

IV. COMPLETION DATA
IrOil vell : Cas Wweli P New Well ' Werkover i Deepen TPlug Back ' Same Res'v.! Diff. Res'v.
- 3 " . t
Designate Type of Completion — (X) | X ! ' ! ' : X
1 2 2 . i
Date Spudded Date Compl. Ready to Prod. + Teral Tepth P.B.T.D. -
|
Elevations (DF, RKB, RT, CR, etc., Name of Producing Sormatien ; Top 2/Gas Pay Tubing Depth
!
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i ! .
. L I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allows

OIL WELL

-~ able for :his dep:h or be fos fuil 24 hours) -

Date Firs: New Ol Run To Tanks

Date of Jest

Dredusing Methed (Flow, pump, gas lift, etc.)

Larngth of Tes!

Tubing Fressuwrse

Casing Prassure

Actual Fred, During Teat

Ctil-3bla,

Water=3kls,

GAS WELL o LT M :
Actuc) Prod. Test-MCF/D Length of Taal } Bbls. Condansats/MMCF Gykxx y of w“y: "?

o |

Testing Metkod (pitot, back pr.)

Tublng Prssauwrs { Shut-4in )

Casing Preasure (Sbnt—.‘.n) Choks Size

V1. CERTIFICATE OF COMPLIANCE

Ofil. CONSERVATION CiTMMISSION

APPROVED UL 1 3;B-8-1——

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the informaticn given

oy Original Signed by FRANK T. CHAVEZ

above is true and complete to the best of my knowledgs and belief,

YW,
&1{j A, L 24

SUPERYISOR DISTRICT # 3

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must b2 accompanied by a tabulation of the deviation

(Signature)
Sunv. Admn. Serv teats taken on the well in accordsnce with RULE 111,
- - All sactions of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
JL”)’ 9, 1981 Fill out only Sectlons I, 1I. 1II, and VI for changes of owner,
(Date) weall name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




