NO. OFf COPICS RECCIVRD

DISTRINUTION

_;_ANT - NEW MEX‘FO Oll. CONSERVATION COMASLLION Form C-104
_ REQUEST FOR ALLOWABLE Supersedes OId C104 ond C-1
FILE ] AND Elfactive 1+1-6%

u.$.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

Ol
TRANSPORTER j-—
GAS

OPECRATOR

1. PRORATION OFFICFE

Operator
Amerada Hess Corporation
Address
P. O. Box 591, Midland, Texas 79701 .
Feoson(s) for bling (Check proper box) Other (Please expain) CHAN&’EERNS:%IFVRGM
) A A ‘
New We!l Chanqge In Transporter of: AMERADA HESS,CORPORAT‘ON
. Recompletion D o11 D Dry Gos D 7O: AMERADA HESS CORPORATION
Change in Ow ershlpD Casinghead Gas D Condensate D EFFECTIVE AUG, 1, 1971
1f change o. ownetship give name
end address ol previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Inciuding Formation Kinf cf [_ease Lease to.
~State E C "H" 1 East Caprock Devonian Stae, Federal or Fee Bgte E4638
Location
Unit Letter P : 660 ' Feet From The South Line and 990 M Faeet From The East
Line of Section 2 Township 12-S Range 32 .F , NMPM, Lea Courty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Nerre of Authorized Trausporter of Otl X7 or Condensate [ ) Address (Give address to wikizh epproved copy of this form is to be sent)
| Amoco 3411 Knoxville, Lubbock, Texas 79413
Neme of Author!zed Transporter of Casinghead Gas ]} or Dry Gas [ “Address {Give address to wiich approved copy cf this form is to be sent)
T M [ 1 u .
1f well produces ofl or liquids, , Unit | Sec. 'Twp. ‘P.qe. Is gas actually connectled? , When
qgive location of tarks. 'L P : 2 : 12_8 132_E i
If this production is commingled with that from any other lease or pool, give commingling order nunber: '
1v. _(_TQMPL]ETION DATA
. ' Toll Well :Gcs Well :New Wwell :Workove: Theepen TFlug Back | Same Res'v.! Diff. Res‘v.
Designate Type of Completion — X) : X , ! ' : : !
L 1 i ..
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, REB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay ’ Tubing Depth
Perfotations Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD
T

ROLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA ARD REQUEST FOR ALLOWABLE (Test must be after recovery of 1otal volume of foad oil ard must be equal to or excead top allews
011, WELL able for this depth or be for full 24 hours)
[ Dote First Mew Ofl Run To Tanks Dcte of Test Producing Mpthod (Flow, puny, gas lift, etc.)
{ength of Teat Tubing Pressure Caaing Freeaure Choke Size
Actual Prod. During Test Otl-Bbla. Water - Bbls. Gae - MCF -
GAS WELL <
Actual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity ol Condeneats
Testing Methad (pitot, back pr.) Tubing Pressuse (‘Ebnt-in) Casing Pressure (Bhut.-iu) Choke 5116 -
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules snd regulations of the Ol Conservetion

APPROVED A 4J : } R ] JE—
Commission have been complied with and that the information glven

above is true sud complets to the best of my knowledge and belief. By

TITL

e
Thie form i to be filed in complience with rRULE 1104,

'
/Zu&(Z/f } — 1f thie le & request S ellownble for & newly dritled ot dewpene

. (Stgnaiuwre) weil, thie {orm muel Le sicempenied by & tehulstion of the devietis
PRODUCT[O\' 0 F(‘OPDS QU‘H’" YI\_LOR teets token on the well 23 scCcordance with ruULt V14,

——— - — e Al rectione cf this form must be {i11ed out compietely fac sllcy
(Title) B L L e .

"

S /v




RECEIVED

o

QIL CONSERVATICE (UM,

0BG, H. i



