et e g i 222100 CIL CONLLREVAIIL oll.oonaul
L e o . . -
SIU. IAST NEw MEXICO TAUIER LEAVAG. GEST

S Thier T T T T Tlease 7 [well

" Amerada Hess Corporation State P "A" oo 1
ocation] Unit Sec Twp : Rge County

y©oWell K 18 22 S 37E Lea
T o Type of Frod | Method of Frod | Prod. Medium Choke Size

rame of Teservoir or Pool  [(0il or Gas) | Flow, Art Lift | (Tbg or Csg)

iT 1| Arrowhead 0il Pump : Tbg. 2"
LCWEr

c~pl| Eumont Gas Flow Csg. 2"

FLON TEST NO. 1
Joth zones shut-in at (hour, date): 9-11-78
Upper Lower
9-12-78 .
'ell opened at (hour, cate): il Completion Completio
L .
c
‘_ndicate by(X)‘Lhe Z0ne pI‘OdUCing.-... ------ ....;oooooo—ouor-n.o...oo-.o X
)ressu.re at beginni_ng Of test--..oo-......................-----........... 20 180
;tabihzed? (Yes OI‘NO).---.---.-....... ----------- s eevrsscevsosssensacse Yes No
'.ax*',‘nu_mpressure dllriﬂg test......-....-.............--..---... ----- -0.0.-. 30 220
"inimum pressure during test....cceecon.ns cesranns B cee.. 10 180
sressure at conclusion of test...coe... cessscsereeraene cesscescscsscccnene 30 220
sressure change during test (Maximum minus Minimum)...ceeececeecccecnianne 20 40
'as pressure change an increase O & dECTEaSeT?ec.sccrssacenccssconsccnnnas Inc Inc.
. Total Time On
’lell closed at (hour, date): 9-13-78 Prcduction . 24 hrs
)il Production : . Gas Production . :
yuring Test: . 8 bbls; Grave —-~-- . During Test TS™ . MOF3; GOR___ ~~~~~-
‘emarks
- FLOW TEST NO. 2
) - Upper Lower
‘e11 opened at (hour, date): 9-14-78 Completion Completio
niicate by ( X ) the zone produCing.ceceescsccsescscscssccsacs cesescece X
ressure at beginrning of test...... ceensecenssssasces cecssccccncane cececes 10 220
tabilized? (Yes cr No)..... ceeerenen. Ceeeesesesesttaneesanrannns ceeeesee._ Yes Yes
=wizun pressure during testee.eeeeecenenen. cesscssssesarsseeresanasnsn o 10 40
Inizum pressure curing test.o.eecececccacceen. seesecncne sececocesans cevcee 10 20
-rcsure &t conclusion of test...... cecccas seeseens cecestecssnsscses ceceas 10 20
_coure change curing test (Maximum minus Minizum)e..e... esssssssncena .o - 20
-8 prescure change an increase or‘a decrease?ieeccnes teeasecesenens ceecsce - Dec.
Total time on '

1l clc-- at (hour, date) 9-15-78 Froduction 24 hrs
il Procuciion Gas rrocduciion
uring Test: () bbls; Grave ------ ;During Test 140 ¥CF; GOR
emarks

Lereby certify that the information herein contained is true and complete to the best of my

nowledge.

" : Operator AMERADA HESS CORPORATION

lew Mexico 0Oil Conservation Commnission WL By

pproved SEF 4w *3/Q£ 19 «/YV“/ &/tﬂt Z? ! ¢
/

O-bsu-‘bl

o Yerry Rosn - Title. ~ Froduction Technician

¢+ Va D.Lw - A 10 70
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Skl S I S UTHORIZATICH TO TRANSPORT OIL AND NATURAL GAS

Opnrator
Amerada less Corporation

Address SR
Pox 591, Midland, Texas 79701 '

Feason{s) (or meg (Check proper bax[
New We!l Chanqe L Transporter of:
Recompletion D . Oil D Dry Gas

| Other (Ficase erspleaymhor MAME FROM

' AMERADA DIV.
[ AMERADA HESS CORPORAHON
TO: AMERADA HESS CORPORATION

Change tn Cw auhlpD Cozinghead Gas D Condensate [:] EEFECTIVE AUG. |, 1971
g = AUG. |,

If change o. cwnership give neme
and eddress ¢ previcus owner

E. DESCRIPTION OF WELI, AND LEASE

Leose Nams Well No.; Poeol Name, Inciuding Formction Kimdi ol Leaze - ‘Lease Hc
State P "A" 1 Eumont Queen Gas : Stetex, Federol or Fee State

Lotation
Unit Lotter K : 1980 Fect From The South L.ing

1980 West

and Faezt From The

Lire of Section 18 Township 228 Rangs 37E ° , Nupw, Lea . County

Eff. DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS

Neceo of Authorized Transporter of Ol {7 ot Condensate | |

None

Address (Give address zo whor & approved copy of this form is to be sent)

Neze oi Authiorized Tranxporter of Casinghead Gas oi Dry Gas [ %
Northern Natural Gas Co.

{ Address (five address o whr=1 approved copy of this form (s to be sent)

2223 Dodge Street, Omaha, Neb. 68101

Y TS T T . — ——
1f well produces oil ot liquida, . Untt | Sec. . Twp. IP.qe. Is jas actually coruecied? ; When
give location of torks. ' ¥ | ' Yes 1
1 1 i s "

IV. COMPLLTION DATA

If this production is commingled with that from any other lease or pool, give commingling order nuni.ze:

-f Otl well }Gcs Vell :

New Well 1 Vorcover ' Dexopen ; Plug Back ' Same Hes’v.' DIff. Hes
13 .

: T
e . ation — ‘ ‘
Designate Type of Completion ~ (X) F f i . : X , X
L 3 1
Date Spudded Date Cornipl. Ready to Prod. Toicl Depth P.B.T.D. !
Elevattons (DF, RKB, RT, CR, ¢tc.j Name of Producing Formation Top CU/Gas Pay Tubing Depth -

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CLMENTYING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPYTH ST SACKS CEMENT

{

I

‘r

OIL. WELL

TEST DATA AND REQUEST FOR ALLOWADBLE  (Test muet be after recovery of total tolume of 70ad oil and muret be squal 1o or exceed top ¢!l
able for thta depth or be for full 24 hours)

Date First New Ct! Rur, To Tanks Date cf Test Predusing Mpthed (Fiow, puniy, gas hift, etcd)
Length of Test Tubing Preessure Cosing Fresowe Choke Sixe
Actual Prod, During Test Oil-Bbls. v/ater- Bble, Gas-MCF
GAS WELL .
Actual Prod. Tesi« 425 /D Lenqth of Teest Bble. Condensate NCE Gravity ol Condencate
Teering hMeothod (pitat, tack pr.) Tubing Ficeaure (ﬁhnt—}.n) Casing Pressure (52.ut~in) Choka Sizs
VI. CERTIFICATE OF COMPLIAKXKCE ™ Ot COK' S VAé‘ 3§f MMISSION
APPRoveED e , 10

! hereby certify that the rulea end teguletions of the Ol Coneervatiaon
Commiselon havo been complisd with end thet the informetion glven
sbove o true and cComplete to tha best of my knowlcdge and Lsilef,

‘/7,}f’{,) oy,

P et ,.. el -\/,_J,_...- .

.rrmluc)

L4 NP s
I’ nm CTI0N ] "{' OO NUTERVISON

iv. )

- - a s

(Tl }
\ - v

GY
TITL® e = Geoi -
Ceoiogist
Trle form fe ta Le f: sod ln complisnce with ruL & ttes,
¥Hothis te 6 teqicet ¢ alloweble [or & aewly deltled or Jevt-
wrall, thle fviia rust te ¢ compented Ly ¢ teliulating of the dev .
tostia tehen on the s il & cccunience with moL € vt
AW zerticne 6f i v aa wust be (llted out complstely {or
ehtp r~ oo I N P L

L
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-0.'.' Corir e REtlivgp - -
Oy
= r:‘"‘" on NEW MEXICO Oll. CONSERVATION COMMISTICAY Form €104
REQUEST FOR ALLOWABLE Superaedes Old Co106 end (
FiLe AND Ellective §1-6%
u.3.c.s AUTHORIZATION TO TRANSPO !
LAND OFFICE RT OIL AND NATTURAL GAS
TRANSPORTER ol
GCAS
OPERATYOR -
L PRORATION OFFICE
Opetator
Amer:-da_Heass Corrorstion
Address i .2
P. 0. Box 591, Midland, Texas 79701 )
Reoson(s) Tor [-ling (Check proper box) Other (Pleose caploming CHANGE NAME FROM
New We!i Chanqe in Transporter of: AMERADA DIV,
Recompletion D . oil D Dry Gas D 1- AMERADA HESS CORPORATION
1 thange 1n O nvshlpD . Casinghead Gos D Condenaate D To: A"EAEFR[ﬁ[;.ﬁ,?iSSGCOIRT;TUON
I change o, ownership give name ° : EFEECTIVE AUG. 1, 19/}
end address of previous owner
IX. DESCRIPTION OF WELL AND LEASE
Lezss Name Well No.; Pool Name, Incivding Formation Kimt:.of Lease - ‘Lecse Nc
State P "av 1 Arrovhead/Greyimnrg Stetew. Federol or Fae o4 4o R-Q3/
Locatlon . ; = i o
Unit Letter K H 1980 Feet From The ’Sgujb Line and 1801 Feext From The West
Line of Section 18 Township 20_SG Range - 37_R ¢ . NMPM, : Les County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Ncme of Authorized Trausporter of O1l (X] or Condensate [ ] Address (Give address 1o whuzth approved copy of this form is to be sent)
Texas-New Mexico Pireline Companv Box 1510-Midlend. Tewes 79701
* ¥'\Neme of Authorized Transportet of Casinghead Gas £ ot Dty Gas [ i Address (ive address so whauk approved copy of this form is to be sent)
Skelly 0il Company - | Box 1 351-Midlend, Texrs 79701
VUnit | Sec. YTwp. "Rqge. Is 3as actually connocted? When
1f well produces oil or liquids, [ ' ’ ' T L .
give location of tanks. 4' K : 18 : 22-8' 37-E Yoo EFFECITVE ]AI\TUARY 31, 1?77, ]

V. COMPLETION DATA

V.

1{ this production is commingled with that fromn 2ny other leace or pool, give comrmnghng order uméner'mo GETTY OIL CO_M_I?ANY

1Ot well TGas Well TNew Well | Workover ¥ Dxswpen T Plug Back ' Same Res'v.! Dif{. Res
Designate Type of Completion — (X) ! H ! ' ! ! ! :
esign yp P - ' ' ' ' . ) ' '
i — e 4 A i
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatiens (DF, RK8B, RT, CR, eic.; Name of Producing Formation Top OU/Gas Pay . | Tubing Depth
Perforations ) R o Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

1.

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i : |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume ef &nad oil and must be equal to or excecd top ail
Oll. WVEILL able for thia dep:A or be for full 24 hours)

Date Firet New Otl Run To Tanks Date of Test Producing Mpthod (Flow, pumss, gas lift, etc.)

Length of Test Tubing Pressure Caeaing Pressure Choke Size

Actual Prod, During Test Oil-Bbls. Water - Bbls. Gae«MCF

GAS WELL .

Actual Prod. Test- MCF/D Length of Test Bbdls. Condensate/NOCF Geravity of Condenaate
Teating Method (putol, dack pr.) Tubing Pressure (lhnt-ln) Casing Pressure (Shut—~in ¥ Choke Size
CERTIFICATE OF COMPLIANCE ” OlL. CONSIERVATION COMMISSION

o 10

T hereby certi{y that the rules and regulatione of the Oil Conservation
Commiselon have been complled with end that the information given
sbove is true end complete to the best of my knowledge end beliel.

SR R
/ Y Ihia lorm is to he fitied Ln compliance with RuLE 1104,
C(‘L/(/ 1 thie ta & eequest five ellowsble (or 8 newly drilled or deepen

(Signatrse) well, this form muet Le so:compenied by a tabulstian of the deviell
(ER R
PROWLCT&O‘I nRneonps SUPERVISOR teats teken on the vull iwn accordence with AULE
-— = Al uu.one of thia £ o must be fliled out comptetely for ellc
(Titls ety pe oo - terrpiplaptnd o the



RECEIVED

AUG 171971

OIL CONSERVATION CCMM.
HOBBS, N. M.



