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#0. OF COFILY ACLLIVED A‘»
. besTRinuTion — NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
SANTAFE ] REQUEST FOR ALLOWABLE Supersedes Old C-10% and C-1
-11_5 N AND CHactive 1-1-6S
usos | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICC
olL
TRANSPORTER
GAS
OPE!:+ TOR
] PROF ATION OFFICE
' Operator
Amerada Hess Corporation
Address
Drawer D, Monument, NM 88265
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Cii} m Dry Gas D
Change in Owncrsh!pD Casinghead Gas D Condernsate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LFASE

| Lease Name ‘“eli No. Fooi Name, Irciuding Formation Kind of [_ease Lease No.
Warren McKee Unit | 132| Warren McKee Simpson State, Federal cr Fee Fee
Location ’
Unit Letter D : 560 Feet From The NOY‘th L.ine and 560 Feet From The weSt
Line of Section 20 Township 2 0 < Range 3 8 E . . NMPM, I_ ea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcn‘e of Authorized Transporter of Oil K} or Cendensate [ | Address (GCive address to which approved copy of this form is to be sent)
P & O Falco, Inc. 'P.0. Box 108, Shreveport, LA 71161
wcme 0i Aduthorized Transporter of Casinghead Gas [K] or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation IP.0. Box 1589, Tulsa, Oklahoma 74102
TUnit : Sec T Twp. ! Fge. Is 3as actually coennecied? ; ¥hen

If well produzes oil cr liquids,

give location of tarks. v I : 18 i 20S E 38E Yes !

! s

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

1V. COMPLETION DATA

Fon well 7‘ Gas Well :New Well I Workover | Deepen ]I Plug Back | Same Res'v.! Diff. Resh
. . ’ 1 ! [
Designate Type of Completion — (X} | X . ‘ ' ' ‘ !
1 L] I L I 3
Dote Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tep Oti/Gas Pay Tubing Depth
Perfcrations Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD »
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| X
! I i

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

0l WFIL able for this depth or be for full 24 hours)

TDete First lNew Cil Run To Tancs Cate of Test Froducing Method (Flow, pump, gas lift, ete.)
{eng:h of Test Turing Preseuse Cusing rFressule Choke Size
Aciuzl Pred, During Teat Cii-Bbls. Water - Bbls. Gaa - MCF

Actoai Proa. Teet-MIF,D i.ength of Test Bois. Condensale/ MdCF Gravity of Condernsate
Teating Metrod (pitot, back pr.) Tubiry Fr-s--.;:-(shut_-ini Casing Pressure (Shnt—in) Choke Size
V1. CCRTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the 01l Ccrnwervation APPROVED ) ——J_—%f;s» o 19
Commisaion have been complied with snd that the informatien given . Slgned
sbove is truo end complete to the best of my knowledge and Lelief. B8Y Icuym—
TITLE Dist Lo Supv:

This farm is to be filed In complisnce with RULE 1104,

If thie is & requext for eliowable for & newly drilled or deepen
well, thie form must be eccomprnied by a tabulstion of the deviat!
tosts teken ¢n the well dn accordance with mRULE 114,

- ha All sectionn of this form muet be filled out completely for allc

(Signatu-e)

Supv. Admin. Serv.

(Title) able on naw aad raconpleted wells,
January 31, 1978 e £ill out only Sections I, 11, 111, and VI for changes of own
T Rt e well name of number, or traneportes, or other such change of condlt

Sepminte Forme C-104 muat be flled for each pool in multl

campletod wolle,




