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N0, OF COPICY AECKIVED

DISTRIDUT ION

Amerada Hess Corporation

NEW MEXICO OIL CONSERVATION COMMISSEDN Form C«104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-44
FiLE AND Effective 1-]1-6%
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATLIRAL GAS
LAND OFFICE
TRANSPORTER o

GAS
OPERATOR
PRORAYION OFFICF
Operalor

Address

P. 0. Box 591,

Midland, Texas 79701

Reoson{s) for f:ling (Check proper box) Other (Please exptsin) CHANGE NAME FROM
New We!l Change in Transporter of; AMERADAMERADA DIy,

. Recompletion D o1l D Dry Gas D TO: AMERAAD:E"S‘I:S(S:%‘:;ROPROARTigl%N
Change in Ow .ershlpD Casinghead Gas D Condensate D EFFECTIVE AUG 1, 1971

If change o. ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lense Name well No.;, Pool Name, Inciuding Formation Kind w{ Lease Lease No.
State B T"B" 2 Hightower_ Permo Penn State, iFederal or Fee  State | B10706
Location -
Unit Letter FE : 1980 Feet From The_North Lineand__ 19801 Feeit From The West
Line of Section 206 Township 12.-85 Range 33_E . NMPM, Lea County

Nere of Authorized Transporter of Oil &) or Condensate [ ] Address (Give address to whick: approved copy of this form is to be sent)
Amoco 3411 Knoxville, TLubbock, Texas 79413
Nemre oi Author!ze%‘rr_'c;nspoiter of szCslnqhsad Ga.ts: or Dry Gas [, i Address (Give address to whicih approved copy of this form is to be sent)
arre roluem Corporation ox §9 T }asa Oklahoma }02
Hmera a Hese Eorporaglon | Box %é N *MidIZad ., lexas 79 ;‘6
: Unit : Sec. TTwp. :P.qe. Is gas actually connected? ; when

1f well produces oll or liquids,

give location of tanks. '

Lz

F__!'26  112.S 33.E Yes :

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

COMPLETION DATA
: Otl well Il Gas Well INew Well : Workover | Deegpen TPlug Back ! Same Res'v.' Diff. Res'v.
. : t 1 [ i
Designate Type of Completion — (X) : X ' X ' ! ' X
1 " L L 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O!/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SEY SACKS CEMENT
| ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of Iesad oil and must be equal to or exceed top allcws
OIL WELL able for thin depth or be for full 24 hours)
"Date First New Oll Run To Tanks Date of Test Producing Mpthod (Flow, pump,..gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressure : Choke Slze
Actual Prod. During Test Otl-Bbls. ¥ater-Bbls. Gas = MCF
GAS WELL
Actugl Prod., Test-MCF/D Length of Test Bble. Condensste/MMCF Gravity of Condensate
Testing Methcd (pitot, back pr.) Tubing Pressure ('shnt—in) Casing Pressure (shnt—-in) Choke “ize
. "
o ) - o~ Y
Vi. SCRTIFICATE OF COMPLIANCE oiL mﬁa{zw\rm& SHSSION
19/
2V — 1
I here.  -~ortify that the rules and regulations of the Oll Coneervation APPROVEN . ' 19
Commiss:. - lave been complied with and that the infrrmation given s
sbove {8 trus «nd complete to the best of my knowizdgd z2nd beti-" .
' VITLE ZPERVISCOR DIRTRICT
This form Ie to be {ilend in compliance with mRULE 1104,
I this le a requost for allowable for & newly drilled or despened
well, this form must be acziompanied by s tebulstion of the deviation
tests tsken on the well In. sccordance with RULE 111,
All sections of this fwrm must be fllled out completely for sliow
4 B R N
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