wd, of gowIgy rickiveo

DISTHIBUTY ION
SANTA FP
FiLe
uU.5.G.3,
' | _LAND OFFICE

NEW MEXICO OIL. CONLERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form Ca104

Supersedes Old C-106 and €.t
Eltective }+1-65

oL
GAS

IRANSPORTER

OoPERATOR

PRORATION OFFICE
QOpeiator

Amerzds Hess

Cornorstion
Address

c -

evas 70701

P, 0. Box 591-KFidlsnd, T
Reoszonis) lor {:ling (Check proper box}
| New we!j Change {a Traneporter of:
Recompletion D Ol

1 Change in Ow arshlpD Casinghead Cas

Dry Gas

Condensate D

Other (Please explain} CHANGE NAME FROM

AMERADA DIV,
AMERADA HESS CORPORATION
TO: AMERADA HESS CORPORATION
EFFECTIVE AUG, 1, 1971

(]

If change o, ownership give neme
and sddress of previous owner

[. DESCRIPTION OF WELL AND LEASFEF
Lecee Name Well No.; Pool Name, Incivding Formation Kind ot Lease - ‘Lease No.
B . S . Adkins 1 l MOI}U!HQU t Gre V'bn nor Son AnAdve o Stato, Federal or Fee FF(‘ .
Location
Unit Letter M : EAOY  Feet Frem The __Soyith _ Line and AAO! Feet From The Hest
Line of Section 5 Townahtp D0, 4 Range 37T , NMPM, Ton County

-~ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncrr.e of Authorized Transporter of Oil (-] or Condensate )

Shell Piveline Comnonw

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

Box 26/8. Hoveton, Tevea 97 o1

Neme of Authorized Transporter of Casinghead Gas

or Dry Gas
Hdarren Petroleum Corporzation '

i Address (Give address 1o whrn approved copy é/ this form is to be senz)

: Box 1589-Tnler, Crlahome 77102
T I | H

if well produces oil or liquida, ' Uﬂ? | S (T o * ‘q:zs actuaily eennecied? N when

Give location of tanks. ' M !5 ; 20-8 ' 37-E Yes X

If this production is commingled with that from an
COMDLTTION.DATS

.

y other lease or pool,

give commingling order nuwder:

. : Oftl Well : Gas Well ‘TNew Weall : Workover I Derpren : Plug Back : Same Res'v, : Diff, Hes'v.]
Designate Type of Completion - (X) : : H . ) X X '
4 ' i 1
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, ete. ;j | Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o
Ol WELL

able for thia depth or be for full 24 hours)

fter recovery of toral volume of 3ued oif and must be equal to or excesd top cliow-

Date First New Oil Run To Tanks Date of Test

Producing Mpthed (Flow, pumy, gas lift, etc.)

Length of Test Tubing Pressure

Cosing Preesuwe Choke Size

Actual Prod. During Teat Qil-Bbls.

Water-~Bble. Gas = MCF

GAS WELL

- Actual Prod, Teat=MCF, L.ength of Teut

Bble. Condenacte/MMCFEF Gravity of Condensate

Tecting Method {putot, dack pr.)
SR

Tubing Presawe { Shot-in )

Casing Presswe {Shut~fa Choka Size

CERTIFICATE OF COMPLIANCE *

hereby ceriily i_hq_! the rules snd regulstions of the Ol Conaservation.
sommiselon have been complied with end that the informetion gl

ven
ibove la true and complete to the best of my knowledge and bal

{ef.

5'3ii[1){§(31f]()3§ LECOR Steza

rvison

Do

OIL CONSERVATION COMMISSION

This form (s to be fI%:d i compliance with auL X tto4,

It this {u o reques? far aliowsble for & newly dritled o¢ daspenst
well, thls form must be s ompanied by » tebulsiton of the deviarion
todte takon on the wel) &+ cucordance with AyUL g i1,

(Tﬂ'll)

.

All sectiane of this Fiss
abtlg aw o

s must be {llied cut compleiely for allnwue
L N i T B i

™

.







