STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104
8. 00 (oP1ae PICLIVES Revised 10-01-78
__ourmeunion OIL CONSERVATION DIVISION Format 060182
wYarve Qe
Tice p. 0. BOX 2088
v.8.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANSPORTER |
Sas i REQUEST FOR ALLOWABLE
OPERATOR AND
I"“‘"“’“ oreect AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)wmot
Amerada Hess Corporation
Address
Drawer D, Monument, New Mexico 88265
Recson(s) Tor liling (Check proper box) Other (Please explain)
D New Weil Change in Transporter of: Request temporary allowable of 2000
[B Recompletion @ Otl Dry Gas bbls. oil for Jan. 88.
[:] Change in Ownership [:] Casinghead Gas Condensate | RECOMD letion reports to fol low.
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Xind of L.ease Lease No.
M. J. Raley 2 Skaggs Drinkard State, Federal or Fes Fee _\
Location l
Untt Lottor T : 330 Feat From The __SOULN tineand _ 330 Feet Fiom The West 1
Line of Section 8 Township 20S Range 38E , NMPM, lea CoumyJ
_IIL‘D_ESIG_NATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Oll of Condensate ] Asdress (Give address to which approved copy of this form is to be seat)
Permian Cerperatien Box 1183, Houston, Texas 77001
Name of Authocized Transponier of Casinghead Gas (] ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
1t well produces ol ot l1quids, Tunit | Sec. T Twp. "ch. l;\]:;u actually connecied? | When
qive locotion of tanks. M '8 ; 208 ' 38E . l.

from any other lesse or pool, give commingling order number:

if this production is commingled with that

NOTE: Complete Parts IV and V on revesse side if necessary.

VL. CERTIFICATE OF COMPLIANCE oiL CONSERVATICﬁBCgVISION
I hereby certify that the rules and regulations of the 0Oil Conservation Division have "APPROVED J AN 2 2 , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. 3 4 ORIGINAL SIGNED BY JTRTY SEXTON
DISTRICT | SUPaRVISLR
P r TITLE
This form is to be filed in compliance with AULE 1104,

1f this is a request for allowable for a newly drilled or deepens
well, this form must be accompsnisd by a tabulation of the devistic

(Signatwré)
Supv. Adm. Sve. H tests taken on the well in sccordance with RULE 111
- - (Tule) All sections of this form must be fllied out completely for allen
21-88 able on new snd recompleted wells.
1-21- Fill out only Sections 1, I, I, and V1 for changes of owng
{Date} well name or number, of transporter, or other such change of conditio

Separate Forms C-104 must be (filed for each pool in multip
comoleted wells.







