KO, 7 TOMICY MECEVWVED

DIZTRIBUTION
SANTA FrE
FILE

NEW MEXICO OIL

U.8.%.5.
LAND OFFICE

—

AUTHORIZATION TO TR

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSIOWN Form C-104

Effective 1-1-8%

AND
ANSPORT OIL AND NATE3RAL GAS

i AMERADA HESS CORPORATION

P, 0. Box 591 Midland, Texas 79701

Reoron(s) for f:ling (Check proper box)

New We!l
]

Chunge in Cw» .ershlpD

Change in Transporter of:

ot 0

Casinghead Gas D

Recompletion

Conde:

Dry Gas

AMERADA DIV,
AMERADA HESS CORPORATION

TO: AMISRADA HESS CORPCRATION
EBFECTIVE AVUG. 1, 1970

O
psote [ ]

i change c¢. cwnership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

r— -
Lease riame

well No.: Pool Name, Inciuding Formation Ktns#t of Lease Lease No.
L. W. Ward 4 Bronco (Wolfcamp) T.A. Stotes, FederalorFee Fee
[.ocation
Unit Letter / f, : 400 Feet From The EaSt Line and 990 Fmet Trom The South
Line of Sectten 11 Township 13-S Range 3QF . NMPM, | 42 County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1.

Nere of Authorized Transporter of Oil F or Condensate [ |

Phillips Pipe Line Company

Address (Give address to whaic® approved copy of this form is to be sent)

4th & Washingtor Ndessa, Texas 79760

Neme oi Authorized Transporter of Castnghead Gas O

None

or Dry Gas [,

" Address (Give address to whizza approved copy of this form is to be sent)

1‘ Unit Sec. TTwp. : Rqge,

0 11 ' 135S : 38E

1t well produces oil or liquids,
give location of tarks. '

T
i
|

i 1

Is gas actually connected? When

|
|
i

1f this production is commingled with that from any other lease or pool,

give commingling order numibrer:

COMPLETION DATA
:O.ll Well : Gas Well INew Well | Workover ' Desapen " Plug Back ' Same Res’v. Diff. Res'v.
. . ! ' | ! 1
Designate Type of Completion — (X) , ' \ ' ' ; X
i 1] 1 i L 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 Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of lload oil and must be equal to or exceed top alliow-
able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pumpy, gas lift, etc.)

LLength of Test Tubing Pressure

Casing Pressure Choke Stze

Actual Frod, During Test Olil-Bbla.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbis. Condensate/MMCF Gravity of Condensate

Teating Methed (pitot, back pr.) Tubing Pressure ('stmt-in)

Casing Fressure (Sbut—in) Choke Size

V1.

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

A 71 9 744*84_ )

(Signature)

UCTION RECORDS SUPERVISOR

(Title)

L. CONSERVATION COMMISSION

BY
'n’T/ Téﬂm I

This form is to be fiiiad in compliance with mULE 1104,

7
T

¢
i 4

1f this is e request fcyr allowable for @ newly drliled or deepened
well, this form must be sczccompsanied by a tabulation of the deviation
tests taken on the well Lia accordznce with RULE 111,

All sections

rhte o~ --

of this florm must be filled out completely for allow~

Cammmmltatad o e

Supersedes Old C-104 and C-11¢




RECEIVED

AUG--C 19714

OIL CONSERVATION CC:iM,
HOBBS, . .



