STATE OF NEW MEXICO

ENERGY sno MINERALS DEPARTMENT Form G104
0. 8¢ (PPies BeCLivES Revised 10-01-78
Tt ion OIL CONSERVATION DIVISION Adirhandies
Y P. 0. BOX 2088
v.8.a.8. SANTA FE, NEW MEXICO 87501
LANMD QFFICK
TAANSPORTER oI
ans REQUEST FOR ALLOWABLE
OPEZRATOA AND
1 RonSTon ORI AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opormot
Amerada Hess Corporation
Address
Box D, Monument, New Mexico 88265
“Reoson(s) for filing (Check proper box) Other (Please explain)
D New Vell Change in Transporter of:
D Aecompletion @ o1l D Dty Gas
Change in OQwnership D Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Fool Name, Including Formation Xingd of Lease Lease No.
Andrus 9 1 | Northeast lovingtor. Pemm. State, Federal ot Fee  Tep

Location
Unit Letter L : 1874 Feet From The _SOULH 1ine and 766 Feet From The __ St
Line of Section 9 Townshtp  1HS Range  37E , NMPM, lea County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Gll g‘_‘ or Condensate Acazess (Give address fo waich approved copy of this form is to be sent)
Texas New Mexico Pine Line Co. Box 2528, Hobbs, New Mexico 88240
Nome of Authorizea ;ransportet of Casingnead Gas [} or Ory Gasi_] Address (Give aadress to which approved copy of this form is to be sent)
Tipperarv Corporation Box 3179, Midland, Texas 79702
TUnit ; Sec. i Twp. ‘Rqe. 13 gas actuaily connected? . when
{{ welil produces oil or liquids, ' : ' |
1 1 1
give locotion of tonks. ! L ! o] ' 168 37E Ves : .1 _.I 6-86

If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

. | T O £ O
1 hereby centify that the rules and tegulations of the Oil Conservation Division have || APPROVED AFR i % iJCJ , 19
been complied with and that the informacion given is true and compiete to the best of i ]
my knowicdge and belief. 8y ORIGHNAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE
/, Iy /
///7/// // / “This form {s to be filed in compliance with RULE 1104,

s If this is a request for silowable for & aswiy drilled or deepened
(Signature ) well, this form muat be accompanied by s tabulation of the deviation

, tests taken on the weil in accoraance with RULE 111,

- Sy Acm  Ser
* (Title) All sections of this form must be fllled out completely for allow~
able on new and recompieted wells.

Apy=1 11 108A Fill out only Sections 1. Il IO, and VI for changes of owner,
- (Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.







