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NEW MEXICO O1L CONSERVATION COMMISSION
REQUEST

Form C-104
Supersedes OQld C-104 and C<110
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FOR ALLOWADBLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROFZTION OFFICE

Operator

Amerada Hess Corporation

Address

Drawer D, Monument, NM 88265

Yeason(s) fo: filing (Check proper box)

]

Change in OwnershipD

New We!l Chonge in Transporter of:

cu xJ

Castinghead Gas D

Recompletion

Dry Gas

Condensale

Other (Please explain)

L
U

If change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

r
Lesse Name

“ell No.: Foel Name, Inciuding Formatlon

Kind of Lease

Lease No.
G-i‘]'l Deep 4 Dy"inkard State, Federal cr Fee Fee
Location
Unit Letter K : 19 80 Feet From TheS 0 Ut h . Line and 1 9 80 Feet rrom The we S t
Line of Section 3 1 Township 2 ]- S . Range 3 7 E . . NMPM, Le a County

[II. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

['ch:.e of Authcrized Tronsporter of Cil [X or Condenscte { |

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

71161

P & 0 Falco, Inc. v - P.0. Box 108, Shreveport, La
Ncme o Author!zed Transperter of Casinghead Gas EE or Dry Gas [, - Address (Give address to which approved copy of this form is to be sent)
Getty 0i1 Company 1 ' . , P.0. Box 1351, Midland, Texas 79701
If well produces cil or Hquids, . Unit , Sec. 'Twp. IF.qe. Is gas actually cecnnected? | Whenz
l i I t - -
give Jocatlon of tarks, . M ; 31J 215 1 37E YES . 19-76
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] : Ol Well : Gas Well fNew well I'werkover “TDeepen : Plug Back | Same Res'v.' Diff. Res‘v.
. , . r 1 ' '
Designate Type of Completion — (X) : | X ‘ | ! ! !
] il A1 1 1
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD »
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l ! i
V. 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 WFI.L able for thin depth or be for full 24 hours)
Dote 7 irei New Cil Run To Teres Daie of Tea: Freducing Method (Fiow, pump, gas lift, ete.)
Leangth of Tes! Tuking Pressure Cesing Fressure Choke Size
Actuzl Fred, Tuning Test Cll-Bbls, Water-Bbls. Gas - MCF
GAS VELL
Aztva: Fred, Test-NTF/O Lerngth ct Tesl Ebls. Condernascte /NMMTF Gravity of Condensate
Testiny Metkzd (puot, back pr.) Tublrg Fressure ( Shut-4in ) Casing Pressure [shut-in) Choke Size
V1. CERTIFICATE OF COMPLIAXCE

1 hereby certify that the rules knd regulations of the Qil Connervation
Commitsion have been complied with and that the infornaticn glven
«bove in true and complels to the best of my knowledge and Lielief,

ey

E‘nmwe)
Supv. Admin. Serv.
T ) (Title)

January 31, 1978

(I}.ch7

OIL CONSERVATION COMMISSION

Ef

o 5

; -
APPROVED ' o ' 19
Orip. wEM
BY Topsy a0

Dist. 1, SoP™
TITLE

This form is to be filed in compliance with RULE 1104,

1f thus lu a request for allowable for & newly drilled or deepenad
well, thig form must be sccompanied by a tabulstion of the deviation
tests taxen on the well in accordance with nULE 11Y,

All tections of this form must be filled out completely (or allow-
able on nsw snd recompleted vells,

111, end V1 for changes of owrner,
or other such chenge of condition

Fill out enly Sections 1 1L
well name or numbear, or trensportern
Separate Forms C-104 et be filed for each pool In multiply

Arennteted wells,







