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NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1.
Operator

Amerada Hess Corporation
Address

Drawer D, Monument, New Mexico 88265

Keoson(s) lof liling {Check proper box )

D New Well

[B Recomplation
D Change In Ownarship

Change in Transporter of:

Oon

D Casinghead Gos

Othet (Please explain)
To change name & well number fr. Warren

McKee Unit #702. Cl104 to follow w/desig.
ovf purchaser after recompletion.

D Dry Gas

Condensate

1f change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
{_sase Name Well No.| Pool Nome, ] ing /F ,z&o B Kind of [.ease Leaas No.
M. J. Raley 2 West Nadine - Blinebry State, Federal ot Fee Tee
L.ocation "
Unit Letter M ; 330  Feet From The __ SOUth Line and 330 Feet From The ___West
Line ol Section 8 Township 20S Range 38E » NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authorized Tronaporter of Ot} [ or Condensate ] Address {Give address to Which approved copy of this form is t0 be sent)
Name of Authorized Transporter of Casinghead Gas () or Dry Gas ]} Address (Give address to which approved copy of this form is to be sent)
N | { N ! . W
1t well produces ol or liquids, . Unit , Sec. . .Twp .Rqo 1s gas actually connected? , When
give location of tanks. 'L : 'l : I.

1f this production is commingled with that from any other lease

or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that th
been complied with and that th
my knowledge and belief.

R LL G

¢ rules and regulations of the Oil Conservation Division have
¢ information given is true and complete to the best of

OiL CONSERVATION DIVISION
"APPROVED NV o 136}’
BY ORIGINAL SIGNED BY JERRY SEXTON

DiSTRICT 1, SUPERVISOR

, 19

TITLE

“This form is to be {iled in compliance with AULE 1104,
if this is a request for allowable for a newly drilled or despen:

well, this form must be accompanied by & tabulation of the deviati
tests taken on the well in accordance with AULE t1Y,

All sections of this form must be fllied out completely for allo

on new end recompleted wells.

| able
Fill out only Sections 1, 11, III, and VI for changes of owni

(Siaulfol
- Supv. Adm. Svc.
(Title)
11-10-87
{Date)

well nams or number, or transporter, or other auch change of conditic

Separste Forms C-104 must be filed for each pool in multig
completed wells.




