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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OFFICFE
Ogeratar -
EMERADA HESS CORPORATION
Address
I’
x_591 _ Midland, Texas 70701
eason(s ling (Check proper box) Other (Please explagyANGE NAME FROM
New Ws!} Change in Transporter of: AMERADA Dw(.)RATlON
] AMERADA HESS CORP
Recomgpietion o1l Dry Gi i
Chorcn in G orant % casinch % e [D: 70: AMERADA HESS CORPORATION
ange -
ge n ership asinghead Gas Condensate EFFECTIVE AUG, |, 1971
If change ¢, ownership give name
and address ¢’ previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Nuame Well No.! Pool Name, Including Formaticn iYKind of Lease Lease No.
. . i
L. W. Ward _LLﬁnoncLLSﬂum-Devom ap) | S'teFederalorFee  Fee
Location .
Unit Letter : I 982 . z 5 Feet From The SQH I,h Line and ] 5]4 u 70 Feet From The EaSt
Ltine =f Section 11 Township ]13-§ Range RB_3Q3F . NMPM, | o3 County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["N=re of Authorized Transporter of Otl : or Condensate [} Address (Give address to which approved copy of this form is to be sent)
1
t__Phillips_ ﬁJ_LuLCnmaa_riy_ 4th & Washington Odessa, Texas 79760 ‘
NcTe oif Autherized ’“-ansporter of Castnghea Gas or Dry Gas [ X Address (Give address to which approved copy of this form is to be sent)
None-All prod. gas uged in Lse. QOper
If wel! produces oil or liquids, Unit Sec ‘Erwp. :P.qe. Is gas actually ccnnected? , When
t f tarks. ! | ! |
geve Jocation of tarks N ) 11 | 13- : 38E
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
ZOll Well : Gas Well IrNew Well :Wcrkover T Deepen I Plug Back | Same Res’v.' DLff, Res'v.
1 )
Desigrate Type of Completion — (X) : : | | ! ! ! !
1 1 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D. :
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cli/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajier recovery of total volume of load oil and must be equal to or exceed top allow
O1L WEIL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Productng Methcd (Flov., pump, gas lift, etc.)
L_ength of Tont Tubing Pressure Caning Pressure Choke Sizs
Actual Prod. During Test Otl-Bbls. Water-Bbls. Gas - MCF :
GAS WELL
ctua: Pred. Teat-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate :
|
Teating Methad (pitot, back pr.) Tubing Pressure ('shnt-ln) Casing Pressure (Shut-in) Choke Size l
V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complled with and that the information given
above is true end complete to the best of my knowledge and beliel.

(Title}

olL, cqrtsszﬁg?ﬁwhnwsssorq

Appr/nov:-:o’ 19
5 AT
T|T},E/

This form is to be filed in compliance with RULE 1104,

1f this 1a & request for alloweble for & newly drilled or deepencd
well, thie form must be accompenied by a tabulation of the davietion
tests taken on the well in eccordance with mULE 1113,

All secho-m of thiz form must be filled out completely for sllows
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