STATE OF NEW MEXICO ' \
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 Covia0 SuLEIVER Revised 10-01.78
ournisution OIL CONSERVATION DIVISION poay 060183
::::A re P.O.BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRansrORTERN |—n
hdeedl B REQUEST FOR ALLOWABLE
OPERATOA AND
l"'“"“’" Sres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dp«mu
Amerada Hess Corporation
Address
Drawer D, Monument, New Mexico 88265
Reoson(s) lor Tiling (Check proper box) Other (Please explain) —
New Vell Chanqe in Transporter of: Please refer to Commingling Order CTB330
Recompletion m o1l D Dry Gas of 9-14-87.
Change in Ownership D Castnghead Gas D Condensate
1f change of ownership give name
and eddress of previous owner
JI. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
State "F" 4 Eunice Monument G/SA State, Federal or Fee  gState B-869
Location &
Unit Letter N : 660 Feet From The ___SOULh tineana__ 1980 Feet From The West x
!
Line of Section 36 Township 195 Range 36E , NMPM, Lea County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol @ or Condenscte (] Address (Give address to which approved copy of this form is to be seat)
Shell Pipeline Company P.0. Box 1910, Midland, Texas 79701
Name of Authorized Transporter of Casinghead Gas ot Dry Gas (] Address (Give address to whichA approved copy of this form is to be sent)
: C’/CZ/A/\J/VM j
1f well produces ofl or liquids, .rUMI :Soc. fTwp. :qu. Is gq3s actually connected? | When
give location of tanks. ! G ' 36 195 36E 7,,;/( 2 1
1f this production is commingled with that from any other lease or pool, give comu’ﬂngling order number:
NOTE: Complete Parts 1V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have .AP PROVED N 8| , 19
been complied with and that the information given is true and complete to the best of vV
my knowledge and belief. BY

TITLE DISTRICT | SUPSRVISOR

/}/// 6UJ This form is to be filed In compliance with RULE 1104,
g If this is a request for allowable for a newly drilled or deepened
(Signavire well, this form must be sccompanied by a tabulation of the deviatior

SupV Adm. Svec tests taken on the well in accordence with AyLE 111,

(Tile) All sections of this form must be fllied out completely for allow
1-27-88 able on new and recompleted wella.

Fill out only Sections 1, II. III. and VI for changea of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multiply
comopleted wella,







