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NEW MEXICO Ol CONSERVATION COMMISSON
REQUEST FOR ALLOWABLE

Fotm C-104
Supersedes Old C-10$ and C.)

AND CHective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

@)

peralor

Amerada Hess Corporation

A

ddress

Drawer D, Monument,

NM

83265

N
R
C

Reason(s) for filing (Check proper box)

ew We!)

]

hange In OwnershipD

ecompletion

Chaonge in Transporter of:

cil x]

Casingheod Gas D

Dry Gas

Condensate D

Other (Please explain)

O

1f change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lesse Ncme tell MNo.; Yool Name, Inciuding Formation Kind of LLease Leose No.
Jo_yce Pruitt 2 Drinkard State, Federcl cr Fee Fee
L ocation
2
Unit Letter J H ¢ 3 1 0 Feel From The E as t Line and 1 6 50 Feet From The S ou t h
Line of Section 31 Township 2 1S . Range 37 E . . NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS

1v.

E

cir.e of Authorized Transporter cf Oil [E

P & 0 Falco, Inc.

or Condernsate |

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 108, Shreveport, La, 71161

Ncme oi Author!zed Transporter of Casinghead Gas ['_X]

Getty 0il Company

or Dry Gas [,

- Address (Give address to which approved copy of this form is to be sent)

]
lP.0. Box 1351, Midland. Texas 79701

Designate Type of Completion — (X) \

T 1 n T T Y — ;
I well produces cil or liquids, . Unit | Sec. : Twp. IP’.q;e. ls gas actually connecied? \ When
give location of tarks. v d v 31 : 21S . 37E Yes !
1 1 4 1
If this production is commingled with that {rom eny other lease or pool, give commingling order number:
COMPLETION DATA
IDH Well : Gas Well YINew well T Workover TDeepen TPlug Back ! Same Res'v.' Diff. Res'v
) ' t t '

! ' ' 1 ' 1
4. 1 1

Dote Spudded

i
Date Compl. Ready to Prod.

Total Cepta P.B.T.D.

El

evations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top Gl /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

CTEPTH SET SACKS CEMENT

1

l i

Cate Firel New Ofl Run To Tanks

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFIL

(Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allou

able for thisa dep:h or be for full 2¢ hours)

Date o!

FX-1-24

Producing Method (Flow, pump, gas lift, ete.)

Length of Teat Tubing Preasure Casirg Freasure Choke Size
Actua! Pred, During Test Otl-Btis. Wwater- Bbls. Gas + NMCF
GAS WELL

Actual Frea.

Teost-\CF/C

Lerngth o{ Tent

Bbis. Condensate/NNCF Gravity of Condenacte

Testing Metrod (putot, back pr.)

Tublng Presare ('ﬁhut-in )

| Casing Prossure { Shut-in) Choke Size

VY. CERTIFICATE OF COMPLIANCE

_EZ

2./,

1 hereby certify that the rules and regulations of the Oil Concervation
Comminrsion huve been complied with and that the Information given
above im true and complete to the beat of my knowledge wnd beliel.

B 7 (.Exg noture)
Supv. Admin. Serv.
(iitle)

7

~(”‘”(’

January 31, 19

Ol CONSERVATION COMMISSION

, 19

BY

TITLE

This form is to be {iled in complisnce with mULE 1104,

1f this ie » reguest for sllowable for & newly drilled or deepene
well, this form muet be accompanied by a taebulation of the deviatic
tests tekan on the well in accordance with RULE 113,

All mections of this form must ba filled out completely lor sllov
able on new and recompleted wells,

i1l out only Sectione I, 11, 1II, snd VI for chenqes of owne:
well nete or numbier, or trunsporter, or other such chenge of conditiu

Seperate Forms C-104 must he flied for each pool in multipl

~omnleted wella,
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