o 0t cneren weterenn
e e . .
AL AR - NE¥ MEXICO OiL. CONSERVATION COMMISSION Foem C 104
[ $anTArE REQUEST FOR ALLOWABLE Supericder Old Co104 and {
__"’_E_f: AND Etfective |-}-63
u.s.G.s. ~|  AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS
LAKND OFFICE
laid
oL
TRANSPORTER }-—
GAS
OPLARATOR
PRORATION OF FICE
Operator
Amerada Hess Corporation
Address e
P.0. Box 521, Midland, Texas 7970] )
Reason(s] for [Ting (Check proper box) Other (Please expimsny CHANGE NAME FROM
New Wo'l Change in Troneporter of: AMERADA \DW. IO
Recompletion [::] (o7} D D:y Gaos D AMERADA HESi CORPORATIC s
] [_J D T0: AMERADA 14ESS CORPORATIGN
Change In Ov ership _ Casinghead Gas Condensate D EFFECTIVE AUG. 1, 1971

If cherge o. ownership give neme

and acddress of previous owner

fl. DESCRIPTION OF WELL AND LEASE

Line of Section

Lease Name Well No.; Pool Name, Inciuding Fermation Kbt o Lease - ‘Leas& No
Warren McKee Unit 201 Warren McKee Stetey, Faderal or Fee Fee,
Location [P
¢ ) .
Unit Letter I ] JSO Fest From The SOUth [.ine cnd 660 ¥Feart From The EaSt
7 Townahip 20S Ranqe 38 ¢ , NMPM, Lea County

IIT. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Ner.e of Authorized Trzusporter of Otl () or Condensate [

-Injection well

|

Address (Give address o wizmsth approved copy of this form is to ke sen’)

I hereby certlfy that the rules and regulations of the Oll Censervetion
Commissicn heve been comptled with end that the information glven
#bove Is true end complete to the best of my knowledgo and helicl,

1

(Signainre

PAODUCTION OO RDS SUPKRVISOR

(litle s

A

Neme oi Authorized Transporter of Casinghaad Gas ) or Dry Gas 7 ; Address (Give address 1o sciwa approved copy of this form is to be sent)
T i yon T T : - -
If well praduces oll or liquida, . Unit ) Sec, . Twp. . Rge. Is gas actually connecrec? ' wWhen
Qive lucation of tanks. ' ' ' ' i
L Il i A )
If this production is commingled with that from any other lease or pool, give commingling order muesfiver: N
IV. COMPLETION DATA -
I Oil Well : Gas Well 'rh'rsw Well TWorkover * Licegoen ' Plug Back ' Same Restv.! DIl Fesl
» " 1 .
Designate Type of Completion — (X) : . 4 X b ! X !
] . 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
N HOLE SI12E CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
{ i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of luad oil and must be equal to or exceed top allo:
011, WELL cbla for thin depth or ba for full 2¢ hours)
Date Firet New Ctl Run Te Tanks Date of Test Producing Mgthod (Flow, puaup, gas lift, etc.)
Length of Test Tubtng Pressure Caslng Presaure Choke Stzae
Actual Prod, During Test Cil=-Bbls, Water- Bble. Gua+MCF
GAS VELL :
Actuc! Pizd, Test« MCF /D Length of Test Bbls. Condensate/ MMCF Graviiy of Conderisaie
chli;; atethsd (pitos, dack pr.j Tubing Pr?nsu.rns(ﬁ:!mt-iﬁ) Caslag Preesute (£-hut—2'.;“z:‘ Chore Size
VI. CERTIFICATE OF COMPLIANCE ™ OlL CONZIZRVATION COMMISSION

, 19

7.
i;/,’?;:ﬂ}lfl&

Hed ln compliance wlth RULE 1108,

-

This forin ie to be &

2

vequert {ir allowable for @ newly drilied or dsepzne:
well, this form muet be w Compeniad by & tebulstion of the devisliw
feate i6bun on the seil {0 aucordance wilh UL K 11y,

Al secticne of thla oo moeet b filled out compietely for eliow
. B RN
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