=0. OF COPIRS MCCLIVED
DISYAILUTION
SANTA FE
FILE |
U.S.G.S.
LAND OFFICE
—

REQUEST

NEW MEXICO OlL. CONSERVATION COMMI!
FOR ALLOWABLE

¥ C-104

Supersedes Old C-10¢ and C-1 ;i
Etfective 1-]-§%

AND

AUTHORIZATION 70 TRANSPORT OIL AND NATURAL GAS

(o]}
fRANSPORTER L
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Amerada Hess Corporation
Address
P. O, Drawer D, Monument, New Mexico 88265
Wewn(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D ou D Cry Gus :

Change in mershlpD Casinghead Gas D

Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Pocl Name, Inciuding Formation Ktnd of Lease Lease No.
Joyce Pruitt 3 Drinkard State, Federal or Fee  Paa

Location J
Unit Letter P H i 860 Feet From The Ea St_ Line and 810 Feet From The South
Line of Section 31 Township 218 Range 37E , NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of O1l or Condensate )

| Western 0il Transportation *

T
H

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

P,O.Box 1183, Houston, Texas 77001

Name oi Authorized Transporter of Casinghead Gas =X or Dry Gas [, ' Address ((rive address to which approved copy of this form is to be sent)
Skelly 0il Co. , , ‘ | P,0,Box 1351, Midland, Texas 79701
1t well produces oil or liquids, . Unit , Sec. : Twp. X Rge. ! Is gas actually connected? ) When
ks, ! | ! ' ; |
give location of tarks ' J X 31 . 213 ! 37E Yes !

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
II Otl Well "Gas Well T New Well ! Workover 1 Deepen "Plug Back ! Same Res'v. ' Diif. Res'v.
Designate Type of Completion — (X) | X ! K X ) : : : !
Date Spudded Dats Complf Ready to Pro,d. % Total Depthl ‘ P.B.T.D. * !
10-6-76 11-28-76 6750 6717
Elevations (DF, RKSR, RT, GR, etc.; Name of Produclng Formation Top Oil/Gas Pay Tubing Depth
3459,7 GR Drinkard 6560 6502 ‘
Perforations Depth Casing Shoe
6562' to 6677' 67Cd

TUBING, CASING, AND

CEMENTING RECORD

1
P

HOLE SIZE CASING & TUBING SIZE ! ODEPTH SET SACKS CEMENT
12-174" 8-5/8" 24 | 1193 800 sks., j
7-7/8" 5-1/2" 144 & 15,5# 6750 2625 sks., ‘

2-3/8™ EUE : g 6502

TEST DATA AND REQUEST FOR ALLOWABLE

V. (Test must be after recovery of total volume of load oil and must be equal tc or exsead top allows
0OIL. WELL able for thix depth or be for full 24 hours)
Date First New Ot Run To Tanks i Date of Test Producing Methed (Flow, pump, gas lift, etc.)
11-28-76 12-18-76 Flow
Length of Test Tubling Preasure Caaing Pressure Choke Size
' 24 hrs, 200# - 80# Pkr, 24/64"
Actual Prod, During Test Otl-Bbls. Water - Bbia. Gas - MCF E
75 22 245 j

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gruavity of Condensate

Testing Method (pitot, dback pr.) Tubing Presawe (‘Shnt-in)

Casing Preasure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstiona of the Oil Conservation
Commission have been complied with and that the information given
above is true and compiete to the bdest of my knowledyge and belief.

2 55 M

(Signatu-e)
Supv, Adm. Ser.
(Title)
12-20-76
{Date)

OlL CONSERVATION COMMISSION
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This form ie to be filed in compliance with AYLZ 1104,

If this ia a requeat for alloweabie for a new'y driiled ur despen:d
well, this form must be acccmparied dy a tabulatisn of tho daviation
teste taken on th® well in accoriance with RULE 112,

All sactions of this form must be fliled cut completely for #llcwm
able on new and rocompleted walis.

Fill out only Sections I, iI. I, sng VI {or changes of owne,
well name or nunber, or transporter, or other such change of <ondiiom.

Separate Feimae C-104 muet bx filed for each pool in muitiptly



RECEI/ED
72 76

OIL CONSERVATiG# COMM,
HOBES, ¥. M.




