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TRANSPORTER b-l e o]
j Gas | i ;
CPRPERATOR ! ; j
PRORAYTION GFFICE | i {
Operator -
Amerada Hess' Corporation
Address T T -
1
_ Draver "D" Monument, New Mexico 88265
Reason{s) for fJing (:2_6“5. prapzr bex) Other (Please explain)
New We!l tX_X Change in Transporter of:
=3 B
Recompletion L oil {-—J
Change in Owrership| _ j Cusinghead Gos L_.}

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

. DESCRIPTION OF WELL AND LEASE

Lease Name | el .‘JEAl; ool Mame, intluding Formation Kind of Lease Lease Neo. |
Glll Deep ; 3 | ,mDrinkard State, Federul cr Fee Fee
Locaticn
Unit Letter N : 700 _ Faet Fram The _Sonth ____Linecnd 18RK0 Feet From The We st
Line of Section 31 Towrship 21 *S Rarqge 37-E » NNMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OFF, A~D NATURAL GAS
[I\chr_e oi Authorired Transporter of Tl XX or © te T I Address (Give address to which approved copy cf this form ts to be sent) :
|
_____Western 011 Tran portation Co., Inc. ’ Box 3119 - Midland, Texas 79701
Nome of Authe .Spar singheaa Gas J cr iy Gas [T Address {Give address to which approved copy of this form is to ba sent)
Skelly 0Oil Company ) ’ Box 1351 - Midland, Texas 79701
o . TUnit , Sec, CTwWhn EP,’;‘E‘. . Is gus astually connected? Y¥'hen T
If well produces oil ci lig:ids, i ' ) : |
i cation of tanks, ! : . , | |
give location of tank . M N 31 _‘__L_—ZA].S ¢ 37E Yes N 11-24-75
1f this producticn is comminglied with that from any other lease or pool, give commingling order number: EFFECTIVE JAN.UARY 31, 1977,
. COMPLETION DATA - . SRELLY OIL CUMPAINY MEEGE
Tl well "Gas well New well ' Workover ! Deepenn\ntglgm mpr sév,
. : ' ' ' 1 b
Designate Type of Completion — (X) | xx { LXK ANY:
i 4 1
Date Spudded Date Compl. Reaay to frod. ¢ Total Dep:n P.B.T.D. T
- l
__12/5/75 1/23/76 | 6800 6730
Elevattens (DF, RKE, RT, GR, eic., | Names of Produzing farmation 3 Top ©i{/Gas Pay Tubing Deptn
Gr.3464" ; Drinkard | 6546 6500"
Darferations Depth Casing Shos
6546-50, 6577-84, 6588-6601, 6609-18, 6623~ (
TUBING, (,A;Iréu, AND "m:minc RECORD ) {
HO‘ E SI1ZE CASING & TUBING S1ZE | DEPTH SET SACKS CEMENT
125" 9-5/8" : 1064 500_Sx. Cirg.

8- 3/4" 7" 6798’ 1950

T o-3/8" 6500" Packer 6496 ?

¥ i
!

A | . L
TEST DATA AND REQUEST YOR ALLOWABLYE  (Test murt be after recovery of total volume of load oil and must be egual to or vxcaed izo aliows
OIL WEIL 2hle for thisa depth or be for full 24 heurs)
Date First New Ol Run To Tanks ' Date of Test . Procucing Methed (Flow, pump, gas lift, etc.) i
s ; . |
1/23/76 3/1/76 | Flowing |
Length of T'uat Tuking Precsurs | Caaing Preaswe Choss Sine ||
|
24 Hrs. i 100%# i Packer 20/64" z
Actual Prod. During Test P Oil-Bbls, | Water-Bble. Gaoe = MCF |
|
11 | 21 I 191 j
GAS WELL .
Actual Prod, Test-MZF/D l Langth of Taest Bbls. Conderaats/MMCF Gravity of Condan~cte i
|
I ]
Testing Mathod (pitos, back pr.) { Tubing P:aumo(:.‘:;hut-ils} Casing Pressure ( Shut~in) Choke Siza l
| i
- _— ‘ ;
CERTIFICATE GF COMPLIAKTE Ol CONQ&.R‘VATIE%\; C@MR'HQJIC N
23;{ v
AP PROVELD ' - ‘: Y -

1 hereby certify that the rulee and regulations of the i1 C omewpnon
Commission have been complicd with uwnd thal the inf
above is true anc complete 1o the tes' of my Rpowle ci_lr

By //‘%__’ ’zL: 7 /j e

TITLE ht o

This form is to be filed ir complicace with RULE 1104,

v drilied or deanened
ticn of the devianon
O I N

1f thia iz & request for sllovwants
(Signcture) oy, thin foren muat b? &TUIRTL
tents taken on the wall ta 20

Admin,Serv,Supv.

A ) All goctions of thir fore must be filisd ovi completely for allow-
ey )
(Tidley I eble on naw aand reconpleted wulls.
Marvch 2, 1976 i, I ; Fill out etily Secticns I, 11, Iil, e oY1 for cha-waa of owart,
T (late) wrll nazae or pumber, of trensporien or otrer sudch Change of condliton,

‘ Seprrete Forme C-104 must be illed for each pocl in muitsly
.. . mampleted wellg, |




