—— -

MO, DF LOFIEY RELUIVED

DISTRIDUT ION

SANTA FE

FiLC

U.5.G.S.

LAND OFFICE

—

ot

TRANSPORTER

GAS

OPLCF.: TOR

i PROF ATION OFFICE

NEW MEXICO OIL. CONSERVATION COM?.
REQUEST FOR ALLOWABLE

MON Fotm C-104
Supersedes Old C-104 and C.

Llfective |-}-565

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

Amerada Hess Corporation

Address
Drawer D,

Monument,

NM 88265

New We!l

L]

Change in Owner shlpD

Recomplietion

Reason(s) for liling {Chech proper box)

Change In Traonsporter of:

cil N

Ceainghead Gas D

Dry Gas

Condensate E]

Other (Please explain)

C

If change of ownership give neme
and sddress of previous owner

H. DESCRIPTION OF WELL AND LEASE

| Lease iame teil No. Fool Name, Irciiding Formatlon Xind of Lease Lease No
E. WOOd 6 Brunson E]]EHbUY'gPY‘ State, Federal cr Fee Fee
Location
Unit Letter A H /1 3 Feet From The North Line and 713 Feet From The Fast
Llne of Section 22 Township 22 S. Range 37 E. . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trausporter cf Ot} x

P & 0 Falco, Inc.

or Condensate

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

P.0. Box 108, Shreveport, la 71161
Ncme of Authorized Transporter of Castnghead Gas [XJ or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
Getty 01 C i
y ompany I i : | P.0. Box 1351, Mjdland, Texas 79701
1f well produces oil or 1iquids, \ Unit | Sec. 'Twp. IP.c,;e. Is gas actuaily connected? . when
qive location of tarks. : H : 22 ; 225 : 37E Yes :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Ofl well T'Gas well TNew Well | Workover | Deepen TPlug Back | Same Res’v.' Di{f. Res
. , . | ' i ' i
Designate Type of Completion — (X) . | ! ! ! : )
4 [ . L 3 ]
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ctc.; Name of Producing Formetion Top Cil/Gas Pay Tubing Depth
Ferforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD D
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) .
! L i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top all
O1L WFIL able for this depth or be fer full 24 hours)
TDate Firel liew Cil Hun To Tenks Date of Test Producing Method (Flow, pump, gas lift, etec.)
{_eng't. c! Teat Tuting Pressuse Cas.ng Fressure Choke Size
Actua Pred, Laring Test Cli-Bbis. Viater- Bbla, Gas - MCF
GAS WEFIL
Actuc, Fred, Teet=3uCF /D 1 Length of Test Bble. Ccndensate/MMCF Gravity cf Condensats
Teasting Metkod (pitct, back pr.) Tubing Fress.se (ahnt—in) Casing Freasue (Sbnt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulstions of the Oil Conservation
Commission heve been complied with end that the information given
sbove is true and complete to the best of my

knowledge and belief.

7 (Signature)

Supv. Admin. Serv.
(Title)
.,January_31,-19787“ﬁ7¢__“_“ww________*

, QNSER,YA,TdON COMMISSION
b 3B

APPROVED _ _ . 19
Orlg. Signed b3

8y Terry Seme

TITLE Dist 1, SupYe

_Thin form is to be filed In compliance with RULE 1104,

If thie in a requast for sllowable for & newly drilled or deope
well, this form muct be rccompanied by & tebulation of the devis
toets taken on the well in sccordance with RULE 111,

All soctionas of this form must be fillcd out completely for sl
able en naw #nd recomnpleted wells,

Gactlons 1, 11, 111, snd VI for chenges of ow

Fill out only
other puch change of condit

well neie or number, or trenrporter, of
Sepornte Foimne C-104 must be filad for each pool in mult

camuleted welle,






