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wO. OF COPIEY ROCLINVID

DISTRIDUTION

FILE

U.5.G.S.
LAND OFFICL
. N P
CiL
TRANSPORTER f——
GAS

OPETr: TOR

NEW MEXICO OIL CONSERVATION COMMILuiON
REQUEST FOR ALLOWABLE

fotm C-104
Supersedes Old C-104 and C-1,
Cllactive 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PROFP ATION OFFICE

Operator

Amerada Hess Corporation

Address

Drawer D, Monument, NM 88265

Reoson(s) for filing (Check proper box)

New We!l
]

Change In OwncrshlpD

Changqe in Tronsporter of:

cil X1

Casinghead Gas D

Recomplelion

Dry Gos

Condensate D

Other (Please explain}

L]

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND L[f..»‘\‘SF
| Lease Name l Vel Meo.. Fool Name, Including Formation X {nd of l_ease Lease No.
Gill Deep 1 1 Drinkard State, Federal cr Fee Eoe )
{_ocation
Unit Letter M H 720 Feet From The South L{ne and 720 Feet rrom The Npqt
Line of Section 31 Township 21 S. Range 37 F . . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere ol Acthorized Transporter of Otl b or Condersate ] Address (Give address to which approved copy of this form is to be sent)
P & 0 Falco, Inc. IP.0. Box 108, Shreveport, LA 71161
Neme oi Authorized Trernsporter of Casinghead Ga@ or Dry Gas [ - Address [Give address to which approved copy of this form is 10 be sent)
Getty 0il Company iP.0. Box 1351, Midland, Texas 79701
If we!! produces oil or jiquids, TU;’;l ) Sec. ITwp. :P.qe. 1s gas actually cernected? . When
iv ]
give locctlon of tanks. : ; 31 '218 ! 37E Yes : 10-10-75
1f this production is commingied with that from any other lease or pocl, give commingling crder number:
1V. COMPLETION DATA
] ) {ou well 1|Gas well fNew well :Workover T Deepen TPiug Back | Same Res'v.' Diif, Res‘v.
Designate Type of Completion — (X) ! \ | ; ! ! ! !
1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oii/Gas Pay -Tubing Depth
Per{orations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
| .
! 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allou
Ol WFLL able for this depth or be jor full 24 hours)
TTate Firat New Cfl Run To Tonks Cate of Test Producing Method (Fiow, pump, gos lift, ete.}
_angth of Tes! Tubking Pressuie Cceing FPressure Choke Size
Letuai Ficd. Duning Test C.l-Bbls. Watar-Bbls. Gas - MCF
GAS WELL
Aciua. Fros, Tests MIF/T Loength of Test Dtls, Condenaate/MMTF Gravity of Condensate
Testing Method (putot, back pr.) TubLing Fressure (shur_-in) Cosing Freasure (Shnt-in) Chcke Size
Vi. CRRTIFICATE OF CCMPLIANCE

1 hereby certify that the rules and regulationa of the O1l Connervation
Commitalon have been complied with snd that the informetion given
eLove is true and complete to the best of my knowledge and beliiel.

WY/

Admin.

(Signature)
Serv.
(Title,

January—31,-1978—

Duaze!

Supv. o

etﬁONiEig'TglON (<:OMMISSION

19

APPROVED o3 b ———
Onig. Sigm™™ )
BY 1erTY
Dist 1, Sopts
TITLE

This form is to be filed in complirnce with RULE 1104,

If this is a request for sllowable for & newly drilled or deepent
well, this form must bs accompanicd by & tabulation of the davisti
tests teknn on the well In sccordance with mULE 111,

All esections of thiz form must be filled out complstely for sllo
able on new wnd recompldtad welle.

Fiil out only Sections 1, 1L 111, end VI for chsnges of ownt
well nume or aumber, or trensporten or other such change of cendithe

Sepcrate Foins C-104 wunst be filed for esch pool in multlp

~eoantoted welle.
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