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_ DIsTRIBLTION - A EW MEXICO Oll. CONSERVATION COMMISSIC . Form C-104
IANTAFE ] REQUEST FOR ALLOWADBLE Supersedes Old C-104 and C-110

LD AND Eifoective 1+]-6S
u.sc.s. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ol
TRANSPORTER |—
G AS
OPEF. 5 TOR -
l. FPROH ATION OFFICE
Operom;
Amerada Hess Corporation
Address
Drawer D, Monument, NM 88265
eason(s) {or {iling (Check proper box) Other (Please explain)

New We'l Change in Transporter of:

Recompletllon [X] Cil Dry Gas D

Change in Owr.crshir-[j Casinghead Cos D Condensate D

If change of ownership give name

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
| Lease Name Veil No. ool Name, Incliuding Fermation Kind of _case Lease No.
State "A" 5 HObbS Dr‘inkar‘d State, Faderal or Fee State
L.ocation
Unit Letier A 6 6 0 Feet From The j ar I h Line and _ 660 Feet r'rom The E as t
Line of Section 32 Township 18 S . Range 38 E . . NNMPM, L ed County

11
£ N

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

che of Acthorized Transporter of Cil | g or ConZensate !

Arco Pipeline Company

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

P.0. Box 1190, Midland, Texas 79701

Ncme o Authorized Transporter of Casinghead Gas Z EFE‘H“W? Eébrudr-yid]c;sam address to which approved copy of this form is to be sent)
Phillips Pipe Line CompanyGPM Gas CorporalioRhillips Bldg., Odessa, Texas

/9760

T T
H

TUnit '
1

' B :

Sec Twp.

185 :38E

T
Fge.
If well produces oil cr liguids, , o€
give locatton of tarks,

32

Is gas actually ccnnected?

Yes

' When
i

i

?

1f this production
. COMPLETION DATA

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

Tor1l well TGas Well  TNew Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — x)y . X : \ X X : ! ! Y !
Date Spudded Cate Compi. Ready to Prold. Total Deplh’ ' P.B.T.D. * l
4-24-69 4-19-78 8044' 6954
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formction Top O!1/Gas Pay Tuking Depth
3660"' DF Drinkard 6674 £944 "
Pericrations Depth Casing Shoe
6674' - 6936 7000
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I5" 11-3/4" 381" 400
11" 8-5/8" | 3798" 590

7778 7" g 5-1/72" Liner

{Top

3701 150

)

Bottom 7000’ i

351

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

V. TEST DATA AXD REGUEST FOR ALLOWABLE

011, WFILL able for this depth or be for full 24 hours)

[ Tgee Firet tiew Cfl Aun To Tangs Tate of Test | Preducing Method (Flow, pump, pas lift, ete.)
4
4-19-78 . Flow
| _ergin of Tesl Tuking FPressue i Ccsing Fressure Choke Size
24 Hours 280# i 22/64

Aziozi Pred. Duning Teet Cil-Btis. Woier-Brls. Gas - MCF :
. 5 1 490 -
GA% MELL
:’—/« si.al fras. Temt-NTT/O Length of Tesnt Binle. Condenaste /NMEF Gravity of Cendenaate

< esling Metlkod (pitos, back pr.) Tubirg Fressuwe (Shnt-ix)) Cas!ir; Freassuie (Sbut-in) 1 Choxe Size

V1. CEETIFICATE OF COMPLIANCE

1 hereby certify that the rules &nd regulations of the Oil Conservation
Commiasion huve been complied with und that the information given
above is true end complcte to the best of my knowledge and belief,

_ /‘l/&/pﬁ, f&t - Ll
(Signuture)

_Producti n Technician
(Title)

ril 20, 1
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OiL CONSERVATION COMMISSION
-7 C DD s N TGS

APPRO\/{{‘_?’ HPR%
Bv)fiizﬁffékﬂf b »
7, aUPFRVISOR DISTRICTIA

Thir form is to Le filed in compliance with RULE 1104,

Z Y- J—

If thin is a request for allowable for & newly drilled or deepened
well, thia form must be accompanied by a tabuletion of the deviation
teats tshan on the well in sccordance with RULE 111%,

All vactiona of this form must be filled out completely for ellov~
able on n.ew and recompletsd walls,

111, and VI for changes of owner,

it out only Sectlens I, 1L
other such change of cendition.

well name or pumbor, or trunsporiet, or
Seprrute Forme C-104 must be {lled for each pool in multiply

covaploted wells,






