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. — AUTHORIZATION TO TRANIPORT OIL AND NATURAL GAS
LEMD OF € ICE : ‘
e
TRANSPORTER -
GAS
OFPERATOR
PRORATION OFFICE |
Operctor
Amerada Hess Corporation
Addruss
[IFS 1 - .
Drayer '"D'", Monument, New Mexico 88265
Reason{s) for §:]ing (Check proper box) Other (Please explain)
New We!l Chenge in Transporter of: Reque st 700 bbls. testing allowable
Recompletion ] o1l Ej Dry Gas E] be assigned to the Drinkard zone.
e
Change §n Ownershlpi l Casinghead Gas ]___] Condensate '
If change of ownership give name
and address of previous owner __
DESCREPTXG?% OF WELL AND LEASHE
Legse Name ? veil Nc,l Boel NMare, inciuding Formation Kind of [_ease Lease No.
. - ‘ ’
Gill Deep } 3 : Drinkard State, Federal cr Fee Fee
[Location
Unit Letter N . 700 Feet From The__ South  ttnecnd 1889 Feet From The West
Line of Section 31 Township 21-§ Range  37=EF , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL /

AND NATURAL GAS

Ncie of Authorized Transporter of Cii X

i Western 0Oil Tranmsportation Co.,Inc.

or Condensate [

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

Fox 3119, Midland, Texas 79701

Trieme of Authorized Trarsporter of Cas:ingread Gas | X or Ory Gas [ i Acdress (fzve address to whtch approved copy of this form is to be sent)
Skelly 0il Company. IBox 1351, Midland, Texas 79701
r', M = Twp. P s gus it bt T wWh
1f well produces oll or liquids, nit , Se=. X LGge. 15 guas actuaily connected? , Wren
give location of tarks, ! M : 31 ‘ 21-S. 37 E Yes L 11-24-75
. i s
If this production is commingled with that from any other lease or pool, give commingling order number:
'. COMPLETION DATA
Cil Well : Gas Well T\ew well [ Workover Deepen "Plug Back | Same Res'v.' Diff. Res'v,
i l | | 1

Designate Type of Completion — (X)
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! |
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! 1 | | | |
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Date Spudded Date Compl. Ready to Prod.

Total Depth F.B.T.D.

Eievattons (DF, RKE, RT, GR, etc.;, |Name of Producing Formation

Top Oli/Gas Pay Tubing Depth

Parforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HROLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
1

]

L i

TEST DATA AND REQUEST FOR ALLOWAELE
Oll. WELL

)]

(Test must be ajter recovery of total volume of load oil and must be equal 1o or excesd top allows
abie for this depth or be for full 24 hours)

Date Firat New Cil Run. To Tanks Cate of Tea:

Proeducing Method (Flow, pump, gas lift, erc.)

Length of Test Tubing Pressure

Caming Preasure Choke Size

Actual Prod, During Teat Oil-Bbla.

Water-Bbls, Gas ~MCF

GAS WELL

Actual Prcd. Test- MCF/D Length of Test

Ebls. Condenaate/MMCF Gravity of Condansate

Testing Method (pitot, back pr.) Tubing Pmuu:a(shnt-ln)

Caning Preasure { Shut-in) Choke Size

[. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the informetion given |

above is true and complete to the bewst of my kacwledge and bui.‘(.

It

(Siancture)
Supvr., Admin.
(Tiile)

Services

1/26/76

(iJate)

OIL CONSERVATION COMMISSION
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4 This form is to be filed in compliance with RULE 1104,

1f this ia & request for sliowable tor iad oy Qeopex\ed

well, thig form must be accompeniod Ly &t ~{ the deviation

tosts tsken on the weil in eccordence vk AR

All sections of this form must ce fillad out compaletely for ellovwe
abie on new and recumpleted wsliz.

Fiil out only Sections I
wall neme or aumbar, Or trangpnstan o

s VT for ob

oiher guch

D e
13, AR,

angas of owner,
=nye of cuandition
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Separate Forma C-104 muazi be iilad for ewch pool in multiply
rampnisted wella, | .



