’-—-:o-. or (':-u.‘m;;(ll.vll‘t:-. e - -
i U'S’:""” ton NEW MEXICO OIL. CONSERVATION COMMISSION Morm C-104
SANTA F ~
el REQUEST FOR ALLOWABLE Supersedes Old C-10§ and C-,
_i.’!f AND Effective 1-}-65
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS
LAHD OFFICE
TRANSPORTER oIt
| GAS
OPE!./ TOR
1. PROIATION OFFICE
Operator
Amerada Hess Corporation
Address
Drawer D, Monument, NM 88265
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D c1l m Dry Gas D
Change in Ownershlr.[j Casinghead Gos D Condensate D
If change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LLEASE
{ Lease Name . l teil Tio.! Foci Name, Incivding Formation 1 Kind of Lease Lease No.
Warren McKee Unit 1113J Warren McKee Simpson State, Federal or Fee Fee
Location
Unit Letter P B 6 6 O Feet From The S 0 Ut h Line ard 6 6 O Feet From The E as t
Line of Saction 18 Township 2 O S . Range 38 E . , NMP, L ea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcﬁ.e of Authcrized Trausporter of Ol 3 or Condenscte [ ) Address (Give address to which approved copy of this form is 1o be sent)
P & 0 Falco, Inc. P.0. Box 108, Shreveport, 1A 71161
Nemre o Authorized Transyerter of Casinghead Gas fz or Dry Gas [ i Acdress (Give address to which approved copy of this form is to be sent)
Warren Petroleum | P.O. Box
1{ well produces cil cr liquids, :Un“ : Sec. fTwp. j Fge. Is gas actually conr ected? s When
qive locction of tarks. ; 1 4' 18 ; 20S '38E Yeg :

If this production is commingied with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

I Ofl Well : Gas Well :New well | Workover | Deepen Plug Back | Same Res’v.' Diff. Res'v
. , . , 1 ] | ' ¥
Designate Type of Completion — (X) | ) X | ; ! ' X
i 4 i L 1 1
Dote Spudded Date Comp!. Ready to Frod. Tota! Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!/Gas Pay Tubing Depth
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD v
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
! | 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

Ol WFI L cile for thia depth or be for full 24 hours)
[ Dcte Fire: liew Cii Run T2 TChxs Dcie of Tes: Froducing Methzd (Flow, pump, gas lift, etc.)
Length of Test Tukbing Presacre Canm:rng Freassure Choke Size
Actual Pred, Turing Test Ctl-Brls. Water- Bbls. Gas - MCF
GAS WFLL
Actua. frrea, Teet-NMTF/DO Lenjth of Test Brls, CcndenacteNUUCF Gravity of Condeneate
[ Tersting Metkad (pitot, back pr.) Tuting Fresesure (5hut—in) | Casirg Pressure (Shut-1n) Choke Size

VI. CERTIFICATE OF COMPLIANCE oF.E?BNsiRE',G;N COMMISSION

1 hereby certify that the rules and reguletions of the Oil Carservation APPROVED 19—
Commitsion heve been complied with &nd that the informaticn given Orig Signed b‘!
above ia true ernd complete to the beat of my knowledge end belief. 8Y

o Terry eexen

TITLE _ Disi. 1o SuP¥:

.
This [nrm to to be [iled In compliance with RULE 1104,
% j 2/) 1f thio fv 8 requast for allowable for & newly drilled or deepenoct
—— 7 i

(Signature) well, this forn must be sccompen.2d by & tabuletion of the deviatiu
. toets tekan on the well in accordance with RULE 111,
Su'p‘v” A_d_rm n. SeY‘Y. All sectlonu of thie form must be fllled out complelely for sllow
(Title) able on now sad recompleted wolls.
Januar-y 31 b4 1978 o Fill out only Sectiona I, 11, 1II, end Vi for changes of owner
T/ _—-—_-..,7“.;1}.'_’ T well neme or numbes, or tansporter, or other such change of condition

Sepsinte Forms C-104 must be flled for eoch pool in multiply

rrenoleted wl jte




