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NEW MEXICO Ot CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Clinctive [~1-65

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Qperator -

Amerada Hess Corporation

Addiess

P,0., Box 591

Midland, Texas

79701

New Wa'l ( J
Recormg.letion

Change :n 3+ =rship l
e -

[ Reason(s) for {+ling (Check proper box)

Change tn Transporter of:

o1 J

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain) CHANEE NAME FROM

AMERADA DIV,
AMERADA HESS CORPORATION

T0O: AMERADA HESS CORPORATION
EFEECTIVE AVUG, 1, 1371

L

If change . ovnership give name
and edd:csg ¢l g revious owner

H. DESCRIION OF WELL AND LEASE

Lease iame well No.; Pocl Name, Inciuding Formation Kind of l_ease Lease No.
St_ate "Ru 1 MO_'L)._L‘,me t G_rg}&urg SA State, Federal or Fee State B198?
Location .
Unit Letter K H 1980 Feet From The _Sguth Line and 1980 Feet From Th=2 West
Line ¢! Section 29 Township 10,8 Range 37=E , NMPM, Lea County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Ol 0

_Shell Pipe Li

Neme o Autheiized Tronsporter of gcsihcﬁcad Gas Z)

|__Warren Petroleum Corporation

or Condensate [ ]

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

Rox 2648 ~ Bouston , Texas

or Dry Gas [

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

Box_ 1589 - Tulsa, Oklahoma

1 well produces ofl or liquids,
give Jozation of tarks.

Sec.

29

Unit |
)

1 L 1

] Twp. : Rge.
1
I\

19-S;37=E

Is gas actually connected? . ‘wWhen

Yos { Unknown

IV. CONPLETION DATA

If this production is commingled with t

hat from any other lease or pool, give commingling order number:

Designate Type of Completion — (X} .

TOIl Well “Gas Well

:New Well ! Workover ! Deepen TPlug Rack Same Res’v.' Diff. Restv,
\ i f ! ]

| s t 1 ' )
i i 1 L

Date Spudded

i X
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producling Formation

Top OL/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

| i

=

O, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excead top ollmus
able for this depth or be for jull 24 hours)

Date #irat piew Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Teat

Tubing Pressure

Casing Preasure Choke Size

Actual Prod, During Test

Oil-Bbls.

Water - Bbls. Gas » MCF

GAS WELL

Aztval Prod. Teets MCF/D

Length of Test

Bbla. Condenaate/MMCF Gravity of Condensate

Tesiing imtmod (piio?, back pr.)

Tubing Praas'x:(‘shnt-in )

Casing Frassure { $hut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee end reguinticne of the Qil Conservation
Leve Sesn complisd with and that the informatlon glven
above is true and complete to the best of

Commission

-

{ 4 // /L/t« I &/

P

PRODUCTION RECUBIS EUPERVISOR

(Title)

my knowledge and belief,

Oll. CONSERVATION COMMISSION

APRRBHV } , 15 -
\ /
L
BY > ~% AT
T ey 1 T ~ yq: N
Y L : L
[ e

This form is to Le filed In complience with RUL L 1108,

if thie le u request for elloweble fur @ newly drilled or doopened
well, thiz form must be accompanied by & tebulation of tho deviatlon
tests tzkon on the well in sccordence with RULE 1l

A1l sections of this form must be {filied cut completely for sllow-

JUE TR B e nrplatat -

i
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OIL CONSERVATIC CCHM
HoBBS, N. M.




