NN OF COPIFNS MECEIVED

DISTFIB U1" 1ON

SAMNMTA FE

U.8.G.5.
LAND OFFICE

— - ! NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C 104

Supers=d=s Old C-1G4 and C-11
Etfective }-]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_IRANSPORTEF! | Ot
GAS
OFERATOR
1. PRORAT|5N9}:E_€
Operator
" AHERADA HESS CORPORATICA
Address
P. 0. Box 591, Midland, Texas 79701

[ Reason(s) for 1.Ting (Check proper box)

L]
weehip_]

New We!l Change in Transporter of:

ol l

Casinghead Gas D

Recompietion

Change 1n Cv

Dry Gas

Condensate |

Other (Please expéain) CHANGE NAME FROM

, AMERADA DIV
To/.u:i‘um HESS CORPORATION
# AMERADA HEss corroration
EFFECTIVE AUG ;499

(]

If change o, ownership give name

#nd address ¢! previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease ilame Well No.; Fool Name, Including Formation Xtnd of [Lease Lease No.
At Stat d x
State P "A 2 Arrowhead Grayhurg olre, Federal or Fee State. B-9 34
Location
Unit Letter N ; 660! Feet From The Scuth . Ltne and 1980 Freet From The _Wegt
Line of Section 18 Township 22..S Range 37-F , NMPM, 1.0a County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Autherized Transporter of Oll ¥ ) or Condernsate [

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

| Texas New Mexico Pipeline Company
Nome oi Authorized Transgporter of Casinghead Gas &:’ or Dry Gas [

Skelly 0il Company

Box 1510 ‘M;_d_l%;z;d

: nd ., - Taxas
i Address (Give address to whitzh a%;;roncd copy of this form is to be sent)

Box 1351, Midlamd, Texas

T T T T Y ;
Unit Sec. TWp. Pge. Is gas actuaily ccnnected? when
1f well produces oll cr lquids, ' ' ' ! ; > .
give location of tanks. N '18 | : EFFECTIVE JANUARY 31, 1977,
) ; 1 22-S.37-F SKELLY- Ol COMPAMNY PH’RGELJ

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

give commingling order numiber: INTO GETTY OIL COL\iPANY.

IV. COMPLETION DATA
TOH Well Ichs Well TNew Well | Workover T Derapen " Plug Back ' Same Res'v, ' Diff, Res'v.
. . 1
Designate Type of Completion — (X) | X | ‘ ' : ! :
i 1 i 4 i L
Date Spudded Date Compl. Ready to Prod. Totcl Depth P.B.T.D.
Elevations (DF, RKB, KT. GR, etc.; |Name of Producing Formation Top O/Gas Pay Tubing Depth
Perforations Depth Casing Shoe :
J
TUBING, CASING, AND CEMENTING RECORD _}
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
|
! 1 {
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of” load cil and must be equal to or exceed top allow.
Ol WEILL able for this depth or be for full 24 hours)
Date Fira: New Otl Run To Tanks Date of Test Procducing Method (Flow, pumiy, gas lift, etc.)
Length of Teat Tubing Pressure Casing Presaure Choke Size
Oil-Bbis. Water- Bbis, <8 - MCF

Actua! Fred, During Test

GAS WELL

Actual Ficd. Teaete MCF/D Length of Test

Bble, Condensate/MMCF Gravity of Condereate

Tenting \tethod (pitot, back pr.) Tubing P:t-uua{shut-Xn)

¢
Caalng Fressure (3hut-inji Choke Size

VI. CERTIFICATE OF COMPLIANCE

I herebLy certify that the rules and regulations of the 0il Conservaticn
Commission hmuve been complied with end that the informetion glven
ebove is true &nd complete to the bzst of my knowledge and belicf,

{
57009,
vAS ,&;iil?}:_;'.,_/}g_.,-'

Signature . vy
PRODUCTION LECORDS SU PERVISOR
..._.__.._? S —— -

¢ {Tities

OiL COMSERVATION COMMISSION

JALIAD) .

—

/ This form is to be fijled In complisnce with RULE 1104,
If ihiv it & reguert ficr elioweble o1 & needy drilled or deapened
well, this form musgt be =c¢ ompanied by & tehiletion of the deviation

teato ‘taken cn the well (n accordenste with RULE 11,

of thiz Jorn must be filled ovl completaly for allow~

R N R Tt

Yoo

i All sections
M .



RECEIVED

AUc 1 187

oL CONSERVATICH cCuM.

Hoses, N. H.



