NO. OF COPIES RECEIVED

DISTRIBUT IOM [
SANTAFE [ REQUEST
FILE / bt
U.S.G.S.

LAND OFFICE

oiL /
TRANSPORTER —

5AS /
OPERATOR i

PRORATION OFFiCF |

NEW MEXICO OtL. CONSERVATION COMMISSION

Form C-104
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Etfective |-1-65%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Amerada Hess Corporation

Address
P.0. Drawer 817-Seminole, Texas

79360

Reoson(z) for fding (Chech proper boxj

LJ

=
Change in Ow ;ershlp[_}

Change in Transpcrter of:

on .

Casinghead Gas E; i

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name

and address cf previous owner

II. DESCRIPTION OF YELL AND LEASE
| Lease Name Incleding Formation T‘Kmd of Lease [ Lease No. |

A

] Yell .\‘c.‘ Egol Name,

McKenzie Federal _ L3

Qtero Gallup

! State, Federal cr FeeFedera‘l J O] 50] 4

Location
O : 950 Feet From TheSOUth

Unit Letter

Line and

1850 East

Feet r'rom The

25 25N

Line of Section Township

Range 6w

Rio Arriba

. NMPAM, County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lNc

e of Authorized Traasperter of Cil 7‘& cr Condenscte

Western 0i1 Transportation (P1 Div)

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

P.0. Box 1183-Houston, Texas 77001

Ncme oi Actherized Tronsporter of Casinghecd Gas X or Zry Gas [

Southern Jnion Gas

; Address /Give address 1o which approved copy cf this form is to be sent)

| _Fidelity Unij \

. Unit TSec. S Twe. [F’.\;e.
1

N 125 25N l6W

1f well produces cil cr .iquids,
qgive loccction of tarks.

. When
i

i

Is gas actuaily connectled?

Yes

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
P Cil Well : Gas well :New Weil | Werkever * Dez2pen " Plug Back | Same Res’v. LCiff. Restv,
Designate Type of Completion — (X) | X X : L ! : :
1 ' 4 L s 1 L
Date Spudded Date Cempl. Ready to Srod. ' Total Depth P.B.T.D.
Elevations (DF, RKB, xT, GR, etc., Name ¢of Producing Formaticn Tep Ci,/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASIMG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZ< DEPTH SET SACKS CEMENT
j
|
j
| 4 .
V. TEST DATA AND HEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow.

able for this cepth or te for full 24 hours)

Ol WFELI.
Date Fira: New Ofl Rur To Tanks Date ¢f Tes2 | Produsing Method (Flow, pump, gas lift, etc.) |
g ;
Length of Tea? Tubing Pressure i Cesing Fressure i Checks Size” I
7 |
| . T ’
= - = 1
Actual Fred. During Test Cil-BL!s. Water-Sbh.a. ] Gas - NCF '
i §

Ad

GAS WELL

\ow

[Ac:uai P:od., Test-MC! /D

Length of Test

Gravity o!\s@dh ¢ "/_ . ]
= i

TI Bria. Condensate/MMCF

{

!
Testing Methcd (pitct, s8¢k pr.j i'.‘ub:r.;; Fressue (shnt-in)
t

Casinq Fressuie (Shut-im) Choke Size

!

|
§

VI

CERTIFICATE OF COMPLIANCE

I hereby certify that tie rules end regulstions of the Oil Conservetion
Commissicr. heve been complied with and that the information given
above iz t(rus snd co-zlete to the best cof my kncwiedge and belief

/f' \/ SSograiues)
erion Gterk

Area ¢rodu
ITrled

1 =
-ll=/c

~
(4

ClL CONSERVATION COMMISSION
E APPRCVED FEB 1 4 1972 18
1 ov ¢riginnl Ciemsd Yy Dmexy 0. Aruoid
i T s>y VT ey
z This form i¢ to be filed in compliznce with RULE 1104,
? If this {a a request for allowatle for a nswly drilled or deepened
Hoerell thie farm must te ascorponi~d by e tebulstlen of the devietien
oo Lt ia an tta il tn marerdsqcn oith B F 111,

All wactions of this form must be filled cut completely for allow

I



