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Lo o] AUTHORIZATION TO YRAHSPORT GIL AND NATURAL GAS
Ler GFFICeE
i Qi
IRAUSPORTER o —empm oo ]
GAS
OPEARAYOR
p.| PrrostaTION OFFiCE
Opetutor
Amerada Hess Corporaticn
Addrezs 22,
Box 591, Midland, Texas 79701 )
Reoson{s) {or ], nng (Check proper box) Other (Please exp iGHINGE r\‘l)«zubl-vl RO
New Vo'l Change In Tioneporier of: AMER ADAWS;‘{:\S CORPORAT‘ON
=
Reccmplation D . Ot D Dy Gos D TO: AYAERADA HESS CORPOPATlOd
1 charge tn Ow auhlp[:l Ciustinghead Gas r_] Condensate D HFECTIVE AUG. 1 1971
&
If change o, ownership give name
and suddress of previous owner
II. DESCRIPTION OF ¥ILLL AND LEASE
Lezae Namo Well No.; Poel Nome, Inciuding Formatlon i wof Lease - Leace o
State P Gas Com 2 Eumont Queen Gas Sieney, Federal or Fee  SLALE s
.- AR
Lecaticn
Unit Lotter M : 660 Feot From Ths_ﬂ,___S_OUth L a and 660 Fawsst From The West
Line of Sectlion 29 Township 198 Range 378 ° » NMPL, Lea Cnun ty

Zl. DESIGNATION OF TRANSPORTER OF OIf, AND NATURAL GAS

7

{ Nwme of Avthonized Transporter of Qil [} or Condensats [ 7}
None

Address (Give cddress 12 whush approved copy of this form is to be scni)

Neme oi Author!ized Transpoiter of Casinghead Gas [ or Dry Gqs)’?g')
Northern Natural Gas Co.

e
i Address (live address towéwxxd approved copy of this form s to be sent]

2223 Dodge Street, Omaha, Neb. 68101

¥ NS TTw ! nect W -
If well produces ofl or liquids, ’Unn s Sec. . Twp. .P.qe. Is 3as actually connecied? 'When
give locotion of tanks. ' : ; [ Yes L
] 1. 4 .
If this production Is commingled with that from &ny other lease or pool, give commmg!mv order nuid saere '
V. COMPLETION DATS i
“Toll vell TGas well  TNew Well | Workover LI GEom—— TPlug Back | 3ame Restv. ! Diil. fics
Designete T f Completion — (X) | ! ' ! . ! ! ! '
signete Type of Completion ) . . , . . ! ' X
1 1 A S .l A
Date Spuddsd Date Cempl. Ready to Prod. Total Depth P.B.T.D.
Elavations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep OU/Gas Pay Tubing Depth

Perforations . ) P

Depth Casing Shoe

TUBING, CASING, AND CEMENTIRG RECORD

N HOLE S1Zg CASING & TUBING SI1ZE DEPTH SET SACHKS COMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be arer recovery of totol volume of J:oad oil and murt be equal to or exceed top all.
Ol V'FIL able for this depih or Le for full 2¢ howre)
Date I'iret Now Cll Run To Tonks Dcte of Teet Producing Mpthod (Flow, puriz,, gas lift, etc.)
. .
Length of Twat Tubing Preesure Casing Pressure Chshe Slze
Aketual Piod, Curing Test Otil-Bbls. Woter-Bbls. ) GossMCF
GAS WILL
lctual Prod, Test=MCF/D Length of Test Bble. Cordeneate MNMCF Gravity ol Condoncate
Teoi1ng Metkad (puot, dock pr.} "x‘uximq Pxeaeue(b’hut-in) Caslng Preesure (L’hut«in f' Choke Stre i

{1, CERTIFICATE OF COMPLIANCE ™

I hereby certily that the rulea and regulaticas of the Ol Coneervetion
Commieelicn have been complied with and that the informetion glven
sbove {8 true and complete (o the best of my browledge end beliel,
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Thie fonm fs (o be £ wd ln complience with mULE 1104,
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TITLE

&

M othile (o e tcquest § . sllowsble {or & aesly delilec
wrell, thle form rost be = ccompanisd by & tebuletion of the devied
terie teken on ths well 2 eccundrncd sith Rl e YL
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