DISTRIOUT ION

SANMTA FE
rFiLe
U.3.G.3,
_LAND OFrFriCE -
TRANSPORTER o
GAS

OPERATOR

PRONATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSICIN

REQUEST

Form C+104
Supersedes Old €104 ond
Ctfective Jo}+43

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATTIRAL GAS

Operator

Amerada Hess Corporation

Address

B4
I

1209 South Main, Lovington, New Mexico 88260

.

Reason(s) for [Hling (Check proper box)

Other (Plecase esplenin}

Noew We!l Change In Transporter of:
Recompletion D Oil D Dry Gos "
. 1 change tn O anhlpD Casinghead Gas Condensate ’
' Py
If change o. ownership give name
snd address of previous owner
H. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.; Pool Name, Inciuding Formation Kindsof Lease - ‘Lease N
State L"A" 9 Lovington Abo Stotey, Fedetal or Fes St ate E2359
Location ”
Unit Letter B : 660" reet From The ;_Mf_rl_Ltno and _1880¢ Feest From The  East
Line of Section 1 Township 17-S Range 36-E » NMPM, Lea Count

JH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcmo of Authorized Transporter of Oil [XX]
Texas-New Mexico Pipeline Co.

or Condensate [ )

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

Box 1510 - Midland, Texas 79701

Neme oi Authorized Transporter of Casinghead Gas [

Phillips Petroleum Co,

or Dry Gas [

i Address (Give address 10 whinxk approved copy of this form is to be sent)

Phillips Bldg., Odessa, Texas 79760

1f well produces oil or liquids,
give location of tanks.

T
L
'
1

Sec. - } Twp. : Rge.

1 1 17-S: 36-E

1

Unit

.

Is 3as actually connected? ' When
Yes 1

A

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

£V. COMPLETION DATA
: Otl Well 1' Gas Well :New Well !Workover | Desspen VpPlug Back ' Same Res’v.! Diff. Ras
Designate Type of Completion — (X) : , ' : ! ! ' _ : :
1 L e 1. i

Date Spudded Date Compl. Ready to Prod. Totatl Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Pecforations * Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] |

VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of Lioad oil and must be equal to or exceed top all

O, WELL

able for thAls depth or be for full 24 hours)

Date First New Ol Run To Tonks

Date of Test

Producing Mgthod (Flow, pumas, gas lift, etc.)

Length of Test

Tubing Pressute

Casing Pressure Choke Stze

Actual Prod, During Test

Oil-Bbls.

Water=Bbls. Gas«MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbis. Condensate/ MMCF Geavity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { $hut-in )

Caaing Pressure (Sbhut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE v

I hereby certify that the rules and regutations of the Olf Conservation
Commission have been complied with end that the information given
sbove ls true end complete to the best of my knowledge and belief.

/. /! . :
/‘/’[é///‘d ze Zé,,dzcjfv\

i
Lt

_ (Signatvre)
Area Superintendept
{Tirle)
. O \ v v o.

OlL CONSIERVATION COMMISSION

APPROVED___W#—M , 19
ia. Sinned by

ey .

TITLE Dist. 1, Supv.

This form is to be {iiled In compliance with muL € 1104,

1 this 1a o tequest fcwe allowebla for @ nawly drilled or deoper
well, thia forn must be acicompaniad by & tabiulation of the deviat
teste taken on the well lua sccordence wilh muL R V11,

All sectione of thia florm must be filled out completely for elle
aktg pam e o v o [} lo-.,‘"....‘ » e

-



