-~
‘ MO, OF (COPIEW RICEIVID

,___.E’"”: ’j IDUTION NEW MEXICO Olt. CONSERVATION COMMISSEON Form C-104

SAMTA T E REQUEST FOR ALLOWABLE Superscdrs Old C-104 and .1,
h_’:"t‘_ﬁ_w AND Etffactive 1-]-€5

v.sG.t - AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

LAND OFFICE
- , oI

TRANSPORTER }.—

G AS

OPLRATO®R

] PRORAYION OFTICFE

Operator
Amerada Hess Corporation
Address
P. O, Box 591, Midland, Texas 79701
Reason(s) for {-ling (Check proper box) Other (Please explain) CHANGE NAME FOM
New We!l D Change in Transporter of: AMERADQMERADA Div.
. HESS CORPORATION
Recomplel) 01l Dry G
e - % _ o % ry Gas % TO1 AMERADA HESS CORPORATION
ange | v shi 1
q n er p aainghea: as Condensate EFFEC“VE AUG. ]' '9”
If change o, ownership give name
and address of previous owner ~
II. DESCRIP TION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Including Formation | Kind of [Lease Leasc No.
~ . . L y
State E C'"C" 2 East Caprock Devonian State, Federal or Fee Gtgte B-1014]
Locatjorn .
Unit Letter R : 1980 Feet From The__East Lineand __[A(T Feet rom The Narth
Line of Section 11 Township 12—8 Range 32-E » NMPM, Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Ncme of Authorized Trausporter of Ofl fy7] or Condensate [ Address (Give address to which approved copy of this form is to be sent;
Amoco 38311 Knoxwville, Lubbook. Texas. 79413
Ncme oi Autharized Transporter of Casinghead Gas [ ot Dry Gas [ i Address (Give address Lo whick approved cOpy of this form is to be sent,
If well produces oil or liquids, fUnit ; Sec. l’l‘wpv :P.qe. Is gas actually connected? :When
qive location of tarks. : B i 11 112_5 ! 32-F l
If this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA
‘ ] . 5 Ol Well :Gas Well :New well : Workover | Deepen TPlug Back | Same Restv.  Diff. Res'y
Designate Type of Completion — (X) : C " X X ' | X
1 1 o -y
Date Spudded - Date Compl., Ready to Prod. Total Depth P.B.T.D. .
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforatlons - Depth Casing Shose
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEY SACKS CEMENT

1 L |

V. TEST DATA AXND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and musi be cqual to or exceed top allea
011, WEIL.L able for this depth or be for full 24 hours)

Producing Mpthod (Flow, pump, gas iift, etc.)

 Date Firat New Ctl Run To Tanks Date of Teat
lLLength of Teat Tubing Pressute Casing Presaure Choke Stze
Actual Pred. Durlng Test Qfl-Bkls. Water - Bbla, Gaa-NCF
GAS VELL
Actual Frod, Test-MCF/D Length of Test Bbla. Condensate NMCFE Gravity of Condensate
Testing Motrod {pitot, back pr.) Tuking Ptouuw(‘shnt-in) Casing Fressure (}Shut--in ¥ Choke Size )

Oll. CONSERVATION COMMISSION

wrndoes JAUGA B 9PN e

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulstions of the Oll Conservation <
Commisnion have been compllied with end thet the information glven P i% ‘/’ —

sbove in true and complete to the best of my knowledge end beliel, oy = / g i ene
TN T .

g/, SUFTITZEOR DISTRICT |
l . This form {8 to be filed In complisnce with RuLE 1104,
v //24';’"‘2-‘1 If this 18 B request for ellowable for & newly drliled or dzepens
rer oz well, this form nuet te gccompanled by a tebuletion of the duvletls

e e e

'R()DUCTI(}&“T“B’CJOHDS SUPEKRVISOR testa teken on the weil In sccordence with pUiLE 11t

All rections of th!s form mun\ be (llled out vonpletely for slin

(Trtled Phle e o R P Pop
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