“0. OF COPICY MICEIVEDL
OISTAIDUT IO
e uTion NEW MEXICO OIL COHSERVATION COMMISSIGH Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-;
FILL AND Efloctive )-1-8%
U.$.G.8, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QOFFICE
TRANSPORTER &——O-'L
G AS
OPERATOR
1. PRORATION OFFICF
Operator
Amerada Hess Corporation
Address
P. 0. Box 591, Midland, Texas 79701
Reason{s) Tor f:ling (Check proper box) h 1 : CHANGENAMEFPOM
‘ 9 Other (Please exphai) AMERADA DIV,
New We!l Change in Transporter cf: AMERADA HESS CORPORATION
Recompletion (] “ on ] Dry Gas [ ] TO: AMERADA HESS CORPORATION
Change {n Ow ershlpD Casinghead Gas D Condensate D ﬁFFEC"VE AUG, ." H’l
If change o, ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASF
| Lease Name Well No.: Pool Name, Irnciuding Formation Kind of [ ease Lease No.
Nona T. Axvig 1 Knowles/Devonian Stots, Federal or Fee  Pgtent
Location :
Unit Letter P : a6a0"t Feet From The SOuth Line and 660 ! Fext From The East
Line of Section 34 Townshtp  16_9 Range 30 T . NMPM, Lea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncre of Authorized Transporter of Ofl (Y% or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Amoco 3411 Knoxville, Lubbock, Texas 79413
Name oi Authorized Transporter of Casinghead Gas & or Dry Gas HEN)

i Address ((ive address to whica approved copy of this form is to be sent)

Amcrada Hess Corporation

Box 591, Midland, Texas 79701
T T T T ™Y
1 well produces oll or liuids, . Unit ; Sec. X Twp. IF’.qe. Is gas actually connected? , When
) 1 '
qive location of tarks. ! P ! 34 16_8 : 38-FE| Lease Use Only :
If this production is commingled with that from any other lease or pool, give commingling order nursber: ¢
IV. COMPLETION DATA
POt Well T'Gas well New Well T Workover T Despen "Plug Back ! Same Res’v.  Di{l. Festv |
Designate Type of Completion — (X) | ! X ! ! | ! !
B Yp P 1‘ 1 i 1 ' ] 1 '
1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Tetal Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations } Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of Isad ofl and must be equal to or exceed top allou.
0Oll. WEILL able for this depth or be for full 24 hours)
Date First New Ot Run To Tanks Date of Test Producing Mpthod (Flow, pumin, gas lift, etc.)
Length of Toeat Tublng Pressure Casing Pressure Choke Size
Actual Prod. During Test Otil-8bls. Water- Bbls. Gas - MCF
GAS WELL
Actual Prod. Test« MCF /D Length of Teat Bbla. Condensate/MMCF Gravity of Condensate
Testlng Method (pitot, back pr.) Tubing Pu-nuro(‘shut-—xn) Casing Pressure (Shnt-inl: Choke Size

V1. CERTIFICATE OF COMPLIANCE

% T 8D L 19
1 hereby certify thet the trules and regutations of the Oil Conservation / +
Commission heve been complied with &nd that the Information given ’
Sz
o SR

&bove is true and complete to the best of my knowledge and belief, g
O ' ) This form fe to be filed In compliance with RULE 1104,
r AL 2e1-€1.

—7L 1€ this is & request s allowsble {or & nowly drilled or deepened
{Signature) well, thie form muel Le sccompsnied by & tzbulation of the deviation
3N N teken ¢n the well iy accordance with RULE 114,
! PECORDS SUPENVISOR tesis
L4 PRODUCTION (T\I;(’ORDS L : All sections of thiz Jsrm must be fllled out completely for allow-
itle .

PAN PO crrmpapiiated o - tla



p=rEiVED

ALG U 19T

olL CONSERVATICN CaNM
#osBs, N. .



