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DISTRIIDUT ION

e NEW MEXICO Ol CONSERVATION COMMISHION Form C o104
| SANT REQUEST FOR /\[_LOWABLE Supersedes Old C-104 and C-
- AND Eifective 1-1-65
SO _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICC
oiL
TRANRSPORTER |—
G AS

OPEf + TOR

1 PROFATION OFFICE

Operolor“-
Amerada Hess Corporation
Address
Drawer D, Monument, NM 88265
Reason(s) Tor filing (Check proper box) Other (Please expiain)
New We!l Chanqge in Transporter of:
Recompletion D Cll m Dry Gos D
Change in OwnershlpD Cesinghead Gos D Condensate D

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AXD L.LEASE

{ Lease Name el e, Foel Name, Inciuding Formction ¥ind of Lease m
Gill Deep 3 Drinkard Stata, Federal or Fee Fep
Location
Unit Letter N : 7 00 Feet From The S ou t h Line and 1 88 9 Feet rrom The w st
Line of Section 31 Township 21 S. Rarge 37 E . « NMPM, Lea County

Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ot [E or Condersate [} Address (Give address to which approved copy of this form is to be sent)
P & 0 Falco, Inc. . P.0O. Box 108s Shreveport, lLa. 7116]
Ncme oi Authorized Tiansporter of Casinghead Gas [} or Dry Gas [, i Address (Give address to which approved copy of this form is fo be seni)
Getty 0il Company | P.O. B 1351 Mij
_ _ ] | .0. Box Midland., Texas 79701
1{ well produces cil or liguids, ! U';dl 1 Se<. T‘TWP‘ .F.qe. !s gas actually connected? ; When
) -
qive location of tarks. : : 31 : 2151 37E Yes i 11-24-78

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

1V. COMPLETION DATA

Totl Well 7 Gas Well T‘New Well ?Workover T'Deepen : Plug Back ' Same Res'v.! D(fl. Res'v.
: : ’ [ ' 1
Designate Type of Completion — (X) | X \ I ' ! : '
t ! A, 1 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay -Tubtng Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTIRG RECORD v
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i J
! 1 i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

Ol WEILL able for this dep:h or be fcr full 24 hours)

[ Ccte F1rst iew Cil Rin 7o Tanes Cate of Tes: Freducing Method (Flow, pumd, gas lift, ete.)
Lergtk of Test Tubing Pressure Casing Pressure Choke Size
Actual Fred, During Teat Oil-Btls, Water- Bhla, Gaa-MCF

GAS WELL

| Aztga: Frza, Gest-\NCF/C Leugth of Test Bbls, Ccndensate/MMCF Gravity of Condensate
Teating Netkod (putot, back pr.) Tuking Fressure (shut-ln) Cosing Fressure (mmt-in) Choks Size

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

o

APPROVEDY ¢

1 heredby certify thet the rules and regulations of the Oil Cenmervation

Comminalon have been complied with and that the information given g 2
above iw true and complete to the best of my knowledge and belief, BY Yerey
Dist 1, Svp¥

TITLE

.

This form s to be filed in compliance with RULE 1104,
% M H If this s & request for allowsble for & newly drilled or deepene
: A well, thie form muet be eccompanied by & tzbulation of the daviatic
tentie twien on thn well in accordance with muULE 111,

¥ o
(Signature)

Supv. Admin. S.EY‘V: All wections of thia form must ba filled out completely for allow
(Tutle) able on now and secompleted wells,

31 [ Fill out only Sectlions 1, II, 17, and VI for changes of owner

) ".‘lanuarn;y a ’—ﬂl_gl 8_(;)1_111_/——— T well nrme ar pumbe:, or trknsportern of olher such change of conditior

Seperate Forme C-104 raust be filed for each pool in muldp?

ramnleted wells,







