MO. OF COPICY ACCCIvED

OISTRIDUT ION
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TRANSPORTER

GAS

OPERATONR

REQUEST FOR ALLOWABLE

COMSERVATION COMMISSTION Form C-10¢

AND Effective {-1-65%

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

L PHORATION OFFICF
Opersator
Amerada Hess Corporation
Address
(I;' 0 ?x 591, Midland, Texas 79701
Reason(s Ior ng (Check proper box) Oth Pl
| "9 of (Please explesn)  oHANGE NAME FROM
New We!l Change In Transporter of: AMERADA DIV.
Recompletior J o1l 3 Dry Gas [ AMERADA HESS CORPORATION

Change {n Cv enhlpD

Casinghead Gas

Condensate D

TO: AMERADA HESS CORPORATION

If change o. ownership give name

and eddress of previous owner

EEEECTIVE AUG, 1, 1871

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Narn.e, Inciuding Formation Kind ©f [_ease Lease No
J. G. Hare n Rlinphnu State, Federal or Fee I:ee i
Location M ’ j

Untt Letter N 660" Feet From The Sn11th Line and _]1 880" Feet From The Yiest

Line of Sectton 33 Townshtp 21-S Range 37-F . NMPM, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Ncre of Authorized Transporter of Ot [OX

or Condensate [ ]

Texas New Mexico Pipeline Co.

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

Box 1510, Midland, Texas

Name oi Authorized Transporter of Casinghead Gas 0]

ot Dry Gas [

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

Skelly 0il Company Box 1351, Midland, Texas
U well produces ofl or liquida, T'Jnu :Se(:. T.Twp. TP.qe. Is gas actually connected? .When
s, ! - I 1
give location of tarks . N N 1 21..8!37._F Yes N 2/18/65
If this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA
EOLI Well jl Gas Well INew Well ! Workover | Deepen " Plug Back ! Same Res’v. ' Diff. Res'v.
Designa-e Type of Completion — (X) : X i X ' ! ! !
1 3. L L
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. *
Elevollonsv(_l_)F. RK8, RT, CR, etc.j Name of Producing Formation Top Qi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHKH SET SACKS CEMENT
| 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of laad oil and must bu equal to or exceed top ollow-

O1L WELL

able for this depth or be for full 24 hours)

Date Firat New Ofl Run To Tanks

Date of Test

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

Length of Tent

Tubing Pressure

Casing Pressure Choke Stze

Actual Pred, During Test

Ot1l-Bbls.

Water-Btls. Gas-MCF

GAS WELL

Actual Prod, Test- MCF/D

Length of Teut

Bbls, Condensate/MMCF Gravity of Condenaate

Testing Methud (pitot, back pr.)

Tubing Presaure ('Bhut-in )

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission suve been complied with and that the information glven
above is true and complete to the beat of my knowledge and belief.

/244 e, .-

.

P

7Y

RODUCTION i

Y9 SUPKRVISOR

(Title

OlL CONSERVATION COMMISSION

/ 3 4371

3 ry 2 i
APPRO\({E i Pall /4‘;—9 18
BY Il i

This form {s to be filed in complience with muL E 1104,

1f this is & tequest fur slloweble for & newly dellled or deepenad
well, this form muet ke sccompenled by & tabuletion of the devistion
tosts taken on ths well in &ccordance with myL e 141,

All ttrlm'\s of this form must be filled out complately for sllow:

eblp e - sremnlpred o0 t0e

Supersedes Old C-104 and C-1f¢
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