ANTA FE
ILE

1.5.G.S.
ir__:-;m OFFICE

-

NEY MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-

Eft o
AND octive |-1-65

AU HORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER bl
GAS :
OPERATOR i ,
)| PRORATION OFFICE | | |
[ Operator
4
)
7Exaco Ine.
Address
T_ﬁﬂ.rﬁq aﬁéS,_Abd_MenC a EF24¢0
eason(s) for tiling (Creck proper bax/ . Other (Please explain) ()/70”76 Ope,a}a, &
New We!l | Change In Transporter of: N Lfase /Vame h ff/ /0 /77
Recompletion L ou J ovses [ |Formerty_State _‘MBZ 1 v

=
Change in Ow nershlpii_]

Ceasinghead Gas D

Condensate D

Operated 8y: Amerada Hess '

If change of ownership give name
and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE

Amerada Hess Corp.., P.O. FBox 2040, 7z/sa, Oklohoma . 7910/

Lease Name Well No.; Pool Name, Including Formation ¥ind of Lecse Lease No.
]
| Lentral Moz Tindd 79 ll@lam_étaxﬂuzﬁ._&n Andees S22 Federal ot Fes
Location / i/ Ty
: . . \
Unlt Letter K TG Feet From The %sé Line and ALEO—  Feet From The Sovth
Line of Section 36 Township /7—5 i:zqnqe 34.,5 . NMPM, lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Autharized Transporter of Ot (¥ or Condersate ]

Jexas- Now Mexico L oe Line &

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

PO. Box 1510 Midknd Zexas -

Neme of Authorized Transporter of Casfrghead Gas DO oz Dry Gas [

_..&I'Z/I-Q.S /Zéa/gdm 4

: Address {Give address to wiich approved copy of this form is to be sent)

LO.ox ¢ (he.”a, lexag

Iv.

=

OlL. WELL

able for this de

1 well produces oil or liquids, .rUnit , Sec. :Twp. :F’.qe. Is 3as actually connected ? , When
1 !
give location of tanks. X K : 36 /7-S ' 34 N
If this production is commingled thh that from any other lease or pool, give cornmmglmg order number:
COMPLETION DATA
o1t well F'Gas Well T'New Well 'Workover "Deepen "'Plug Back ! Same Res’v.' Diff, Res'
. . 1 1 ' ) [ | ' )
Designate Type of Completion — (X) ,l K . - , - ! ' ' '
2 i 'S L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, CR, ete.; Name of Producing Formation Top O!/Gas Pay Tubing Depth
) ' W .3
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
I
TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ofter recovery of total volume of load oil and must be equal to or exceed top allou

ek or be for full 24 hours)

Date First New Oil Run 75 Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Presauvre Casing Presauwre Choke Size

Actual Prod, During Tes Oi.-Bbis. Watar- Bbla, Gas - MCF

GAS WELL

Actual Prod. Teat=-MTF. T Length of Teat Btls. Condanscte/MMCF Gravitly of Condensate
Testing Metkad (pitos, 332k pr.) Tubirg Proasure ( shat~in } Casing Pressure (shut—in) Choks Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the riles and regulations of the Oil Conservation
Commission have been complied with and that ths information given
above is true and complete to the bzst of my knowledzs and belief,

/
/

/Ls Dzs/nc{ Pnnfenden/'
(Title)

92{, 77
{Date)

OiL CONSERVATION COMMISSION

APPROVED { , 19

8y

TITLE

This form is to be filed in compliance with RULE 1104,

If this ia a request for allowable for a nawly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatior
tasts taken on the well lo accordance with muLE 111,

All sections of this form must ba fllled out complatsly for allow
abla on naw and rscomplsted wells.

Fill out only Seactlons I, II, III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition

Separate Forms C-104 must be filed for each pool Ia = multiply

mmmmmtatead walle




