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wO. OF (OPIES RECEIVED

e ——————— e e

] DISTRIBUTION NEW MEX{ICO Oll. CONSERVATION COMMISSION Form C-104
SanTAreE . —_ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
_f.'_Lf_E AND Effective -1-6%
Seadiche ~|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
F_LAND OF FICE
TRANSPORTER __O.IL
G AS

OPEM »TOR

] PROI ATION OFFICE

Operator
Amerada Hess Corporation
Address
Drawer D, Monument, NM 88265
Reason(s) for ‘imq {Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recomplelion E] Ctl Dry Gas D
Change In OWncyshlpD Casinghead Gas G Condensate I:]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

| Lease Name “eii No. | Focel Name, Ircluding Formation Kind of Lease Lease No
Joyce Pruitt 3 Dr"inkar'd State, Federal cr Fee Fee
Location
Unit Letter P ; 860 Feet From The __Ea st l.ine and 810 Feet From The South
Line of Sectlion 3]. Township 2 1 S Range 3 7 E . . NMPM, L ea County

HI. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

r}\'clf.! of Authorized Transporter of Gt [ X) or Condensate [ | Address (Give address to which approved copy of this form is to be sent)
P& 0 Falco, Inc. P.0. Box 108, Shreveport. lLa. 71161
Ncmre oi Authorized Tracsporter of Casinghead Gas m cr Dry Gas {7, i Address (Give address to which approved copy of this form is to be sent)
Getty 0il1 C i
y ompany _ ' ; ' P.0. Box 1351, Midland., Texas 79701
1f well produces oil cor liquids, , Unit , Sec. 'Twp. |P.qe. Is gas actuaily cenneciled? . When
i » . ! ' ! l
give location of tarks , \] | 31 | 215 : 37E YeS L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
ZCH Well : Gas Well T'New Well | Workover ' Deepen : Plug Back ' Same Res’v.' Diff, Res’
. , . 1 1 t ]
Designate Type of Completion — (X) | X ' X X | X :
1 L1 4 1 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. l
Elevations (DF, RAB, RT, GR, ete., Name of Producing Formation Top G!1/Gas Pay -Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i i

VY. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allc:
01l WEIL able for thiax dep:h or be for full 24 hours)

Deate Firs: New Q4 Run Tc Tarxs Cate of Test Producing Method (Ficw, pump, gas lifi, etc.)
Length of Test Tuting Pressure Cecsing Pressuce Choke Size
Actuz] Pred, Durning Teat Ofl-Btls. Wwater - Bbls. Ges - MCF

GAS WELL

Aztual Frod, Tesl«NZF,D Length of Test Bbla, Condensate/MMCF Gravity of Condenscte
Testtng Method (pitor, back pr.) Tubir; Fresswe (Bhut-in) Cosing Freossure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules end regulations of the Oil Connervation APPROVED =% Ei Slgne%rh%‘ .
Comminsion heve been complied with and that the information given Orig. .
above is true and complete to the bLest of my knowledge and belief, 8Y fesry- Besko
Dirh Lo VBV
) TITLE
This form is to be filed In compliance with RULE 1104,
—_— M If this is 2 request for allowable for & nawly drilled or deepen:
o B ’(-‘lsrm:u'n) well, this form muet be sccompanied by a tebulstion of the deviati:
S Admi fents texen on the well in accordance with RULE V10,
upv. min. Se ry,.___ All sactionu of this form muat be {llled out completely for allo
(Tirle) sbla on new and recompleind wells.
Jan uary 31;_19 18 FII) out only Sectione I, 11, i1, sand VI for changes of owns
T o - i ‘" - woll natme af nuwsber, or trsnsporter, or other such charge of conditi

(Late)
Seperate Dorme Ce104 wmustl be filed for each pool In muluyp

comnloted welln,







