NEW MEXICO OtL.

‘AhTﬁ * 17

t'iL.

] I"R“lﬂn"

CONGE

REQULEST FOR

ALLOWABLE
ARD

RVATION CONMMISSION

Form C-~104
Supsrendes Old C-104 and €114
EHective 1-1-6%

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

paratar

quﬁf f% hE

Addiess

P, 0. Box 591, Midland, Texas 79701

i 'mg ’( hech proper box)

]
(]

::s.m;-L_

' Reasan(s)

Neow We'l Chunge In Transporter cf:

osl ]

Casinghead Gas

Recompiciior

Change $n £ .

Conde

Dry Gas

]

nsate [

Other (Please cxplain) )

CHANGE NAME FROM
AMERADA DIV,
AMERADA HESS CORPCRATION

TO: AMERADA HESS CORPORATION

If charge o cvmership give name
and eddresy o7 previous owner

EFFECTIVE AUG - LA L )

- BESTCRIVYVION OF WELL AND LEASE

| Leass N

well No.: Fool Name, Inciuding Formation Kind of L.ease Lease No.
. Stote, Federal or Fe .
__State B_T _"A" 2__-.__Jj,cl;gley___.,.P(J11r1 N " State _B-9950
Locctjon Awt= AL
Unit Letier G ; 19801 Feet From The __ N h __Llire and 19807 Feet f'rom The _ __E_ast
Line of Secilon 2 Township ]2__8 Range 33_]:: ., NMPM, T.c a County
11198 D"“?x‘(“\ ATION GF TRAXSPORTER OF CIL AND NATURAL GAS
’ Narre of Authorized Transporter of Ol = or Condensate 3 Address (Give address to which approved copy of this form is to be sent)
_A[[!OCO - 3411 _Knoxville, ILubback. Texas
Name of Authorized Transporter of Casinghead Gas [} or Dry Gas [ i Address (Give address Lo which approved cu?J/ of this form is to be sent)
T T e Ts . - ! . ted "Wn
1£ well praduces oil or Jiquids, ) Unit , Sec. X Twp. ’ Rqge, Is gas actually connected ? , When
iv - an of ¢ 1 1 ¢ R |
.ji\e locaticn of torks. | G X 2 L 12-8 ' 33.%1 Yes X
If this producticn is commingled with that from any other lease or pool, give commingli ing order number:
V. COMPLETION DATA - i
EOS! Well 1](3:1-; Vell TN&\'/ Well TWarkover T Deepen : Flug Back ' Same Res'v.) Diff, Reslv,
. - i 1 t i
Desipnate Type of Completion — (X) | ! | \ X | ! X
1 4 — A e .. ) ——
Date Spudded Date Compl. Ready o ProJ Total Depth P.B.T.D i
J {
Elevations (DF, RKB, RT, GR, etc.; Name of Producing F‘ormuiléxx ' Tep OU/Gas Pay Tubing Deptn -
Perforatfons Depth Casing Shoeo
TUBIRG, CASING, AKD CE4 ‘EﬂJ_J_JG RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CIEMENT
1 i i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

(Test must be after recovery of total volums of load oil and must be equal to or
cble for this dep'h or be for full 24 hours)

exceed top allown

Date Firct New Ot Run To Tanks Date of Test

e tlod belel
Producing

riothod (Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressure

Cering Fressure

Choke Size

Actual Froa. Daring Teost Otl-Bbls, Watsr ~ Bbiw, Gon = MCF
GAS WELL
Actuoi Fred, Tes1-MCF/D Length of Teset Sule. Condsnaate /MMCF Gravity of Condanrcie

o R
Testing Melod (pitor, back pr.) Tublng Pressure { ghut-ix )

Ceatn, § Prusnue {Bhwi-En )

Choite Sizs

VI. CERTIFICAYE OF COMPLIANCE

ify thet the rulse and ragulations of the Uil Conservation
heve bren complled with and that the Informstion glven
trow end coumplele to the best of my knowledge end baliof,

1 hereby ¢
Comminet
ebove s

4
Z; i g
{bl-m,sua}

K/ }POHL'(‘TI()*' I"} Conna E "PI

(T'x‘

PV ISOT

RS

<

po g

Gl CGHN

ERVATION COMMISS

Thie form la te b filed ja complisnces wilih puLE

3othis e & request for slile awHe' for o vy diilled or dee

1104,

well, Ui fomm muet be sooonwenled by o tebulation of the devietiog
re-ce tskeq on the wiil lo eccordences wlth syl e vy,

; 1

E ’\L mnhm.ﬁ of 2ria foma must t A Tilisd cut completsly for milow-
BRI [ L PO UL I LX}






