MN:":' RimuTIonN NEW MEXICO OIt. CONSERVATION COMMISSHON Form C 104
A : REQUEST FOR ALLOWABLE Supersedes Old €104 and (
FiLe AND Cllective )-8
u.3.6.5, AUTHORIZATION TO TRANSPORT OIL AND NATRIRAL GAS
_\-AND orrice
INANSPORTER o
GAS
OPERATOR
B.| PrORATION OFFICE
Operator .
Amerada Hess Corporation
Address et
1209 South Main, Lovington, New Mexico 88260 ’
Reoson(s} for I:ling (Check proper box) Other (Please exgloning)
New We!l Change in Transporter of:
Recompletion D . on D Dry Gas D
1 Change In Ow anhlpD : Casinghead Cas @ Condensate D ’
If change o, ownership give name °
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Inciuding Formation Kimt:.0of Lease - ‘Lease Nt
State L"A" 10 | Lovington Abo ' Stotm. Federalor Fee  State E2359
Location ] Y,
Unit Letter H ;_1650! Feet From The__North  tLine and___ 660! Feset From The ___East
Line of Sectton | Township 17=5 Rangs  36-F * + NMPM, ‘ __Lea Count!

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

VL

Neme of Authorized Trausporter of O1} [(X] or Condensate [ Addreas (Give address 1o whirizih approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. Box 1510 -~ Midland, Texas 7970t
Neme of Authorized Transporter of Casinghead Gas or Dry Gas [, i Address (Give address to whnxh approved copy of this form is to be senc)
Phillips Petroleum Co.r . - - Phillips Bldg. Odessa, Texas 79760
1f well produces ofl or liquids, ' Unit ¢ Sec, - . Twp. 'P.qe. Is 3as actually connected? | When
qive location of tanks. : G : 1 : 17=S ! 36—E Yes g
If this production is commingled with that from any other lease or pool, give commingling order numiiaer: ¢
fV. COMPLETION DATA
. : O1l Well : Gas Well erm" Well : Wotkover | Dwmmepen UPlug Back ' Same Res’v.! Diff, Res
Designate Type of Completion — (X) : , H 1 ; . ' ' ' '
Date Spudded Date Compl. Ready to Prod. Total Depth . v P.B.T.D.
Elevations (DF, RK8B, RT, GR, etc.; |Name of Producing Formation Top OUl/Gas Pay | Tubing Depth
Petforations : . : Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
| 4
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume off Zad oil and must be equal to or exceed top all
O, WELL able for thle depth or be for full 24 Aours)
Date Firet New Oil Run Fo Tanks Date of Test Producing Mpthod (Flow, pumnn gas lifi, etc.)
tL.ength of Test Tubing Presaure Casing Pressure Choke Size
Actual Prod, During Test Otll-Bbles, Water- Bbis. Gaa+MCF
GAS WELL .
Actual Prod. Test«MCF/D Length of Test Bble. Condensate/MMCF Gravity ol Condensale
Testing Method (puot, back pr.) Tubing Presswe ('lhqtoln) Casing Pressure (Shnt—u )) Choke Size
CERTIFICATE OF COMPLIANCE ” ' OiL CON'SIERVATION COMMISSION

APPROVED MaY 15 ‘972 19

I heteby certify that the rules and regulations of the Oll Conservation

Commission have been complied with and that the information given M- Sinad by
sbove {8 true and complete to the best of my knowledge and belief. By T RaTey
TITLE Dist. 1, Supv.
/ {l S/ Thie form e to be ffitled In compliance with muL g 1104,
////27 /iM/I iy If this ls @ tequeet {fuor allowable for & newly dellied or deepen
o T e {Signstwe) wall, this form must be mc:compenied by a tabulation of the deviatl

teste taken on the well ‘Lm accordence with AULE 111,

All sections of thiw fterm muat be (Liled out completely for sllc
(Title) ahtg pu oo v ! iamapmgiisseed & fta

Area Superintendent

- L ‘ B [ . IEE I TC N . —~ L -



