NEW MERICT D1 Q0N LAV ATIoN TOMMISSION Furm C 104

VR 8
REQUESY FOP ALLOWA BLE Suversedes Gid © 104 end
- Etiectlve j-1.g%

AUTHORIZATION TG 312701

“ORT OiL AND NATURAL GAS

CPERATOR

1 PRORATION OFFICE
Querator

Amerada Hess Co rporation

Address ’ e

Drawer "D" - Monument, _New Mexico 88265

Reason(s) for i ‘ling (Chech proper boxj T Other (Please explain) I
New Vie!] :_Jﬁ} Change in Transvorter of: Request 900 bbl testing allowable
Reccrmpietion ou D Dry Gas E_: be assigned the Drinkard zone

Change In C\-.-ne:sth'j Casinghead Gas D Condensate L_f

If change of ownership give name
and address of previous owner

1. D['(‘""’!‘{’Y""‘N OF WELL AND LEASE

Lease ;. H Ne.: Pool Name, Inclodirng Sorm o Kind of Lease r::.;;:;‘r—_
Gill Deep C2 ‘! Drinkard State, Federal cr Fee Fee |
Lecation A
Urft Letier L i 2080 Feet From The SO‘iEb___ Line and ______6_1_4 Feet F'rom The West -
Lire of Section 3] Township 21-S Range 37-F , NMPM, Lea Counte:
. BESIGNATION OF TR%\‘:PORTFR OF OIL AND NATU RAL GAS o
[ Nome of Authorized Transcortor of ot X er Condensate T P Adiress ‘Guive address to which approved copy of this form s tdj—E—-;;ijT-rvn"
) Western 0il Transportatloﬂ Co., Inc,. - Box 3119, Midland, Texas 79701

1

I'Neae ci Avther.cad T carter of ~.f.=»1:*ne:, Gas Tyl or Dry Gas s “idress (Give address to which approved copy of this form iy so L sent)

Skelly Oil 0. ‘Box 1351, Midland, Texas 79701

D i NG T = - - ——
{ well croduces cil er igutds,  onit | Sec. , PWE. mge. -Y :cnneczed? j When
give locction of turgs. M i 31 v 21- S 37E Yes l 11—24—75
- N 1 1 e —— -——
If this producticn 1s commingled with that from any other lease or pool, give commingling crder number:
1v. CCMPLETION DATA
) "ol wWell : Sas Well Mew Wall  'Workover | Deepen "Plug Back  Gome Besro.
Designate Type of Completion — (X) . ) \ : !
1 { i 4 s e
Cate Spudied ‘ Date Compl, Ready to Frod, ; F.B.T.D. -
_ , ; i L
Elevations (DF, RKE, RT, CR, ete., [Name of Prodncing Formation P T Tublng Zeopin
Perforations J Depth Casing et e
TUBING, CASING AN;}_:“_‘:,. SHTYIMG RECOR
HOLE SIZE | CASING & TUBING SIZE CEPTH SET
; _ f—
| |
| ! —_—
‘ !
i T T T S ¢ e e Ty e e
i | —
V. TEST DATA AXD REQUEST FOR ALLOWABLE (Test must be atzr recovery of 1oral volume of load cil and murt 33 egus) ro ¢ cvos
Oll. WFLL able for this dev:h o be o0 £110 22 hours)
[ Date.Firet New Cil Run To Tanks j Date of Test ng Mattod (Flow, pump, gas lift, ete.; " -
; : i s e e
Leng:h of Test l Tubing Fressure Cusing Frossw \ Choke Sira
‘ i
i H TR s vwt e e — — u'-.
Actual Frod, During Test ,Icn-a‘cls. S Watsi-HI'e, Gaa-MCF
| | '
GAS '\5'£LL e R :
Actual Prod. Tes.« MCF/D | Length of Test - Brie. Condansats/NMMCE Gravity ot J¢ ‘
|
Testing Meikcd (pitot, back pr.) Tubing Prosaue(shnt-in) | Casing Pressure {shuz~in) Choke Cize !
| ‘ i
| :
i 1

VI. CERTIFICATE OF COMPLIANCE ’ Ol

I hereby certify the: the rules and regulations of the Qil Ccnuervﬂtxon
Commissics luve baen complied with snd thzt the information given !
above ia true and complete to the bSest of my knowledge and beliei, 9

Thiv fora s to be {iled In compliance =

Hoendn deow request for sllowetic (oo g
; w6l be peccompnnicd Ly & ...
2 well in eccordsncs v, o

aiLre )

SUPVR. ADMINIST RATIV SERVICES ‘

onm of thia form muet Do f1licd oo
able =0 o and racom pletad wells.

Secliona 1, I1 LI, o - o0
T, Gr tranepetes or oo




