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NEW MEXICO Ot CONSERVATION COMM, LION

REQUEST FOR ALLOWABLE

Fotem C-104
Supersedes Old C-104 and C
Etliective 1-1-65%

AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Operatol

Amerada Hess Corporation

Address

Drawer D, Monument, NM

88265

New We!l

[

Change In OwnetshlpD

Recompletion

eason(s) for filing (Check proper box}

Change in Transporter of:

cu E%

Casinghead Gas

Dry Gas

Condensate D

Other (Please expiain)

D

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse No

31

Line of Section

Township

21 S.

Range

37 E.

[ Lease Name eil Moy Focl Name, Inci ding Formation ¥ind of Lease
. | .
G‘|]] Deep 2 J B]1n8br¥ State, Federal cr Fee Fee
Location S/
Unit Letter X . 2 O 80 Feet From The S out h Line and 6 14 Feet from The we st

. NMPM, L ea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized

P & 0 Falco, Inc.

Transporter of O [

or Condernscte [ ]

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

P.0. Box 108, Shreveport, LA 71161

Getty 011 Company

Neme oi Avthorized Transporter of Casinghead Gas [j]

cr Dry Gas [~

]
—

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

P.0O. Box 1351, Midland,

Texas 79701

1f well produces oil er liquids,
give location of tanks.

TUnit :
]

) M ]

i 4

Sec.

31

! Twp. : Pge.

' 215 ¢ 37E

1s gas actually ccnnected? ;When

If this production is commingled with that from any other lease or pool,

Yes X 11-24-75

give commingling order number:

IV. COMPLETION DATA
f Ot Well : Gas Well T‘New well ' Workover [ Deepen 7| Plug Back ' Same Res’v.’ Diff. Res!
. - [l ] 3 !
Designate Type of Completion — (X) | X ) X . X : X
1 ] 1 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaticns (CF, REKB, RT, GR, etc.; Name ot Producing Formction Top O!l/Gas Pay Tubing Depth
Pesforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE 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 :m;u be equal to or exceed top alic
able for this dep:h or be for full 2¢ hours)

OIL WFIL

| Dote Fires Hew Cil Run Te Tenks

Date cf Toat

Froducing Method (Flow, pump, gas lift, etc.)

Lerngth of Tea!

Tuking Fressuwe

Cca!r.g Fressvure Choke Size

Actuai Prea. Durning Test

Cti-5tis.

Water-2bls, Gas - MCF

GAS WILL

Actua. Frza. Teet=NCF/D

RIS \ -
tLenyih of Teat

Bble. Condenscte/MMCF Gravity of Condensate

Testing NMetrzd (pitot, back pr.j

Tuking "reasure (Blmt-ib )

Casing Preesure { Shut-1in) Choke Size

Vi. CERTIFICATE OF C

I hereby certify that the rules and regulations of the Oil Corsrrvation
Commitsion huve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief,

MPLIANCE

)

(Sizgnature)

Supv, Admin._ Serv. _
(Tile)
-mdanuarym3l,,19187ﬁ;To_uw"_wmm”_my-ﬂ_

(o) %O éER\{,A'g‘L\()}N‘COMMISSION
:%—E'z» s i AR
APPROVED .19
Oxig. Signec OV
BY fepry-Sexkol

et 1, SUPV
TITLE Dtet L

_Thie farm {8 to be liled In compliance with mULE 1104,

If this is & requeat for allowable for & newly drilled or cdeepen
well, this foimn must be sccompenicd by a tsbulstion of the devict!
teats txkon on the well ln sccordance with RULE 114,

All sections of thia form must be [iiled out completely for allc
able on new and recompleted wells.

Fill out only Sections 1, 11, JII, and VI for changesa of own
well notae or pumber, or trenkporter, or other such change of conditi

Seperate Forma C-104 must be filed for oach pool in multl;
rovindeted wells,






