1.

l Change In Ow .arshlp[:]

“0. 87 COFIFQ RCCCiveD

DISTRIDUTION
SANTA FE
FiLe
U.3.G.8.
LAMND OFFiCE

—

TRANSPORTER

ol
GCAS

OPERATOR
PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMSMSION
REQUEST FOR ALLOWABLE

Fotm C+104
Superaedes Old C<104 and (.
Etfective 1-]-63

AND

AUTHORIZATION TO TRANSPORT OIL AND RATURAL GAS

Operator ,
Amcrada Hess Corporation

Address

..

P, O. Box 591, Midland, Texas 79701

Reason(s) Tor T-ling (Check proper box)

New We!l
]

Chanqe In Transporter of:

o O

Casinghead Gos D

Recompletion

Dry Gas

Condensate D

Other (Please cSHBMIGE NAME FROM
AMERADA DIV,
AMERADA HESS CORPORATION

TO: AMERADA HESS CORPORATION
EFFECTIVE AUG, |, J971

L

'y
¥f change o. ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.; Pool Namae, Inciuvding Formation Kind of Lease - “Lease No.
State "A" 5 Hobbs Blinebry State, Fedezal or Fee Stgta A-1469
Locatlon ] .
Unit Letter A : 660° Feet From The ' :North  tine and 6601 Feet From The Fast
Line of Section 32 Township 18-5 Range 38-~F +» NMPM, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1.

[Ncm. of Authorized Trausporter of Ot 7] or Condensate [}

‘Atlantic¢ Pipeline Company

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

Box 1190~Midland, Texas 79701

Necme oi Authorized Transporter of Casinghead Gas {X) or Dry Gas

| Address (Give address to which approved copy of this form is to be sent)

Phillips Petroleum Company 4th & Washington-Odessa, Texas 79760
1 M T 1 |
1f well produces ofl or liquids, . Unit . Sec. . Twp. IRqe. Is gas actually connected? ' When
give location of tanks. 1 B 132 J' 18-S 138--]3 Yes i 6/26/69
If this production is commingled with that from any other lease or pool, give commingling order number: ¢
COMPLETION DATA
: Ofl Well :Gas Well :New Well ! Workover | Deepen VPlug Back ! Same Res’v. ! Difl, Res’y
Designate Type of Completion — (X) , " X b ' X . '
] L A i , 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be ¢qual to or exceed top allow
O11. WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Mpthod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oti-Bbla. Water~ Bbls. Gas<MCF
GAS WELL .
Actual Prod. Test-MCF/D Length of Test Bbls, CondensateNMCF Gravity of Condensats
Teatlng Methad (pitor, back pr.) Tubing Presnurs (shut-in) Casing Pressure (Shnt-ln) Choke Size
VL IL CONSERVATION COMMISSION

CERTIFICATE OF COMPLIANCE ~ _

1 hereby certify that the rules and regulations of the Oll Consecrvation
Commliesion have besn complied with and that the information given
above it true and conipiete td the best of my knowledge and belief.

Dl

6,{ o {51;-;5(&!0} )
RODUCTION RECORDS SUPERVISOR

(Title)
A

A
: 19

18 19—

m,/ SUPERVISOR DISTRICT T

This form I8 to be {iisd in compliance with muL® 1104,

If thie ts & roequest fcr ellowable for @ newly drilisd or deepened
well, this form must La s.companied by a tabiulation of the daviatian
testas taken on the well in accordance with AyL L 111,

All sections of this form muat be {iiled cut complately for allow
Aty am s T

fersnrmpnfitet -

B



Y
VL

RECEIVED

AUG 171871

OlL CONSERVATION CCMM.
HoBBS, N. M.



