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GAS

TRANLSPORTER

OPERATOR

i PRORATION OFIICF

NEW MEXICO OiL CONSERVATION COMMISSI:H
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-i10
Etfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OiLL AND NATURAL GAS

Operator

Amerada_Hess Carporatiaon

ddress

P. 0. Box 591, Midland, Texas 79701

Reason(s) for fling (Check proper box}

New We'l
]

Change in Transporter of:

ol O

Casinghead Gas D

Reconp.etion

Dry Gas

Condensute D

CRANGE NAME-FOSM———————
AMERADA DIY.
AMERADA HESS CORPORATION
YO: AMERADA HESS CORPORATION
EFFECTIVE AUG. |, 1971

Other (Please expkzin)

[

Chang= in Ov .ershlpD

If change o. owncrship give name
and address o! previous owner

Il. DESCLIPTION OF WELL AND LEASE

Lease j:ure Well No.: Pool Name, Incliuding Formation Kin<d of [Lease Lease Nc.
State E C "C" 1 East Caprock Devonian Stave. Federal or Fee State B-10141
[Locaticn L
Un:t Letter G 1980* reet From The__NQ}f_i?h__ Line and 1980" Fw=t From The East -
Lire of Section 11 Township  12.8 Range 32-EFE + NMPM, Lea County

HI. DESIGWATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare o Authorized Transporter of Ofl ¥} or Condensate [}

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

_Amoco 3411 Knoxville, Lubbock, Texas
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas © Address (Give address to which apprcved copy of this form is to be sent)
T v T T " r—:
It well pioduces oll or liquids, . Unit ) Sec. . Twp. |P.qe. Is gas actually connected? , When
give locstion of tarks. G 11 ;lz__g 1 32.F |
4 1 _ 1 I8

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

1IV. COMI'LETION DATA
: o1l Well " Gas Well Y’New Well | Workover | Derspen "Plug Back | Same Res'v. ' Diff, Res'v.
. . .
De<ignate Type of Completion — X) | X X ‘ : : ! !
i L 1 4 )
Date Spudded Date Compl. Ready to Prod. Total Derth P.B.T.D. }
Elevations (UF, RKB, RT, GR, etc., Name of Producing Formation Top Qil/Gas Pay Tuking Depth
Perforc.ions 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 must be after recovery of total volume of iload oil and must bs equal to or exceed top allow-

OIL WELL

able for this depth or be for full 24 Aours)

Dats Fire: New Ot Run To Tanks Date of Test

Producing Methed (Flow, pumip, gas lift, ete.)

L.ength of Teat Tubing Preasure

Casing Pressure Choke Size

Actual #rod. During Teat Otl-Bbls.

Water - Bbls. Gas - MCF

GAS VELL

Actual Frod, Test- MCF/D {_ength of Test

Bble., Condenaaie/MMCF Gravity of Condensate

Testtny Metkad (pitot, back pr.) Tubing Preasure (shnt—itx)

Caeing Pressure { Shut~in) Choke Size ;

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with &nd that the information glven
above is true and complete to the best of iny knowledge and belief.

Ve )

> 4
LA

(Signature)

RODUCTION RECORDS SUPERVISOR

(Title:

L

A

QNSERYATIGN COMMISSION
e l§f1én/’/”\\ ,

2
BY W4
/ VC"T-'IVE" u/: v—~'7%-‘m| T
TITL.E: oo bid e s o LaeTadldls s __

This form is to be fiiled In complisnce with pUL E 1104,
1f this is & request fiar alloweble for & nawly 4rllied or deepenad
well, thias form must be siccompanied by & tabulation of the devistion
teats tekon on the well iin accordance with RULE 111,
of this jform must be fliled out completely for sllodn
1

9 -

APPROVED

All zections

Ve ok cemmemmiiar st o






