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AND

Y-3:G.3- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Amerada Hess Corporation

Address

P.0. Drawer 817-Seminole, Texas

79360

Reeson(s) for F-ling (Check proper box

Recompletion D 01l D

Change ln Cw .ership Casinghead Gas [}

New We!l l Change (n Transporter of:

Cry

Condensate { }

Gas

Other (Please explain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

TLedse Name ; Hell .\'c., Fool Name, !rcluding Formation Xind of [ease Lease No.
McKenzie Federal | 2 'Oterc Gallup State, Pederai o Feeraderal 015014
1 Location
Unit Letter K K ]650 Feet From Thesouth Line and ] 650 Feet From The weSt
Line of Secttzn 9p Township 25N Range 64 , NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Ncime of Authorized Trousporter of Ctl E or Condensate [}

_Western_04i1 Transporation Co. (P1 Div

)

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

P.0. Box 1183-Houston, Texas 77001

Ncme oi Authcrized Transporter of Casinghead Gas X2 or Sry Gas i Address (five address to which approved copy of this form is to be sent)
Southern Union Gas , , , | __Fidelity Union Tower-Dallas, Texas 75200

1 well produces ol or liquids, . Urit , Sec. : Twp. ‘ Fge. i Is 3as actuclly ccnnected? , When

qgive location of tarks. l N J’ o6 ! 25“ ! 6“ Yes i

IV. COMPLETION DATA

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

. TOM well IGas well erew Well ' Workover | Deepen "Plug Back ' Same Res’v. ' Diff. Res'v.
. . - ! | i | i '
Designate Type of Completion — (X) | ' X \ | . \ )

L : | 1o L i 1
Date Spudded Date Comp!l. Ready to Prod. Total Cerpth P.B.T.D.
Elevations (DF, RKB, RT, CK, etc., Name of Producing Formation Top Ci/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

'
:

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top aliow-

able for this depth or be for full 24 hours)

Ol WEILL
Date First New Cil Run To Tanks Date of Tect i Producing Method (Flow, pump, gas lift, etc.) ) o
; AT
5 R AR
Length of Tent Tuking Pressure ; Casing Fressure cyeh'.‘?s;zh:._ 3 3 '.kw
i . e = ™
Actuai Prod. Turing Teat CileBtle. l Water - Bols, Gas - MCF 1 s \AlL
i FER. - ’
— Ky s
o ON ("GM/
GAS WELL oo/
Actual Prod. Test-MCF/D Length of Test Bbls., Casndensate/MMCF Gravity o{‘c_t_dnaomqu/
Testing Methca (piior, back pr.) Tuzing Fresaure (Shnt-in) j Casing Fressure (Shut-in) Choke Size

“1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Censervaticn
Commission have been complied with and that the infcrmation given !
above is true and complete to the best of my knowledge end belief, |

oo, Qe

OIL CONSERVATION CCMMISSION

FEB 14 =
APPROVED S
Original Sigaed by Emery C. masld

DT Rl gald. go

TITLE

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

If this iz a request for sllowable for a newly drilled or deepened
well, this form must be eccompsnied by a tabuletion of the deviation

(Signcture)
_Area Prgductign Clerk 2-11-72

- Title})

I

tests taxen on the weil in sccordance with RULE 111,
All soctions of this form must be fiiled out completely for aliowe
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