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IabSR AT SR I N REQUEST FOR ALLOWABLE Supersedes OId €104 and (-]}
ViLE . Etlsctivo |-1-65
R - i![,)
Msenst ~|  AUTHORIZATION TO TRANSFORT OIL. AND NATURAL GAS
[ OTFIC(
oL
TRANSPORTER |-t ! ]
G AS
0;"[ RAT O“
i' F’RO!\A'I OWN OFMice
Opcl"élof T
| Amerada Hess Corporation
Address
P, 0. Box 591, Midland, Texas 79701
Reason for T-ling (Check ropu box } ™ -
i(s) ing (r p J Other (Please explinin) CHANGE NAME FROM
New Well _‘_] Change {n Transporter of: AMERADA DIV,
Recorapletion E] oll [—] Diy Gos [: T AMERADA HESS CORPORATION
o ©O: AMERADA HESS CORPORATIGN
Change in Ov .ership) Casinghead Gas Condensote -
D E:I L] EFEECTIVE AUG, 1. 197% ]
If change o, ownership give nsme
and address o! previous owner
k. DESCRIP#ION OF WELL z&' v LEASFE
| Lease Name /j‘ N tell No.t‘;;’ool Name, Inciuvding Formation Kind wf [_ease hLem;:"i;roT“
T 3 . 5 State, Fed e .
LJ - L. Caudle Gas Umdk— | 2 Bugley Penn. Lower Gas Zone |5 Federsiorfee b g nal ILCO60O5S].
ocation
Unit Letter D : aG0? Feet From The __N@ojpth . _ Line and 660°* Fesl From The Wegt
Line of Sectfon 3 Township 12~ Range 23_.F » NMPM, Lea County
13 DFS!(' ATIOW OF TRAXSPORTER OF OIL AND NATURAL GAS o
Nu*e of Authorized Transporter of Ofl {é:) or Condenscte [ )l Address (Give address to whizh approved copy of this form is to be sent)
- Amoco 3411 Xnoxville, Lubbock, Texas
Nage oi Au Jr zed Transporter of Casinghead Gos X)) or Dry Gas [~ : r\dﬂ ess ((ive address to w}w-h approved copy of this form is to be sent)
merada “Hess Corporarion , Box 591, Midland, Texas 79701
__Mmriﬁn_EcbmﬂiiMLfQLpOLQT1Dn —— Box 1589 T rJﬂdidwmm 70102
Unit Sec. T Twp }”"l’. Is gas actuully cnne When
1f well produces oll or liquids,
give location of tarks, : D : 3 JI 12—-8 LSF,E _ Yes !
1f this production is commingled with that from eny other lesse or pool, give commingling order num¥er: '
IV. COMPLETION DATA e
fOll vwell : Gas Well I'New Well  TWorkover | Deepen I Plug Back ' Same Res'v. ' Diff, Res'y
tonate T ) ot 4 l t
Desigrate Type of Completion — (X) : X i X X X \ !
] L 1 ) 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clovations (DF, RKB, RT, GR, etc.) Name of Producing Formation Tep Cil/CGoes Pay Tublng Depth -
Perforations Deypth Casing Shee
TUBING, CASIKG, AND CEKMERTING RECOR
ROLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| | |
V. TEST DATA AKXKD REQUEST FOE ALLOWABLE  (Test must be after recovery of total volume of Lnad oil and must be equal to or exceed top alleus
TEYL oble for thie depth or be for full 24 Aours)
O WELL .
Date Fitst New Cil Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Fressure Choke Slre
Actual Prod, During Test Ofl«Bbls, Water- Bbls, Gua « MTF i
GAS WELL ;
Actual Frod, Teet=-MCIT/D Length of Tost Bbla. Condeneate /MMCF Grevity of Condeneate
Testing M&thod (pitot, back pre) Tubing Prsesue (g.}‘mg;sin) Castng Fressure (shut-fw) T

VI. CERTIFICATE OF COMPLIANCE

I hercty certify that the rules end regulatione of the Oil Coneervation
Commiteion heve been complied with &nd that the Informetion given
ebove je true ead complete to the best of my knowledge and belief,
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";1 hiz form da to be fifed In complience with nuL E 1102,

1 Qe s e requast for ellowebleo {oe € nawly drilted ot deeponed
weid, thiv form muet e sccompeaied by & tebutcdnn of the devieii o
ol goecordepce with UL L Y,

ok o the vell b

S RN % iwnn of thie fora wust bo fUled oul completely fou glisw.
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RECEIVED

AUS - C 1971

OIL CONSERVATION COUM,
HOBBS, K. .



