P T

NO, DF COPICY RECESVYID

DISTRIBDUTION

-

SANTA FE

FILE

U.S5.G.S.
LAND OFFICE

ol
ITRANSPORTER

GAS

OPEN/, YOR

PROF ATION OFFICE

NEW MEXICO Ol CONSERVATION COMMI:
RCQUEST FOR ALLOWABLE

ON Foim C-104
Supersedes Old C-104 and C

Clfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operatot

Amerada Hess Corporation

Address

Drawer D,

Monument,

NM 88265

New We!l

]

Chenge In Cwnershl;‘g

Recompletion

Reason(s) {or filing (Check proper box}

Change in Transporter of:

cu [x |

Casinghead Gas .

Dry Gas

Conder.sate D

Other (Please explain)

0

If change of ownership give nane

and address of previous owner

11. DESCRIPTION OF WELL AND LLEASE

Kind of |_ease

17

Line of Section

Township

22 S. 37

Range

T Lease Name v'ell No.; Pooi Name, Inciuding Formatlon /gj Lease N¢
State P "A" 3 Drinkard State, Federal or Fee _L@e/
Location
Unit Letter B : 2 10 0 Feet From The E as t Line and 6 6 O Feet From The N 0 Y‘t h

E . « NMPM, L ea Count:

1I1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Necre of Authorized Trausporter of Cll EJ

P & 0 Falco, Inc.

or Concernsale

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

P.Q0, Box 108, Shreveport, 1A 71161

Ncme oi Authortzed Transporter of Casinghead Gas @ ot o1y Gas |, i Address (Give address to which approved copy of this form is to be sent)
Getty 0il1 Company ; ‘ ] ‘ P.0. Box 1351 Midland, Texas 79701
I well produces oil er Jquids, . Unit , Sec. , Twp- . Fge. Is gas actually connected? ) When
give location of tarks. : B : 17 .225 :37E I YES :
If this production is commingléd with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
, 01l Well : Gas Well TNew Well : Workover ! Deepen : Plug Back ' Same Res’v. D1, Re:
. N . , H ' ' '
Designate Type of Completion — (X) ! \ " X l ! . !
1 d 1 1 1
Dote Spudded Date Compl. Ready to Prod. Tota!l Depth P.E.T.D.
Eievations (DF, RKB, RT, GR, etc.; Name of Producing Formction Tep O /Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD »
HOLE SIZE CASING & TUBING SIZE DEPTNH SET SACKS CEMENT
| .
1 i i
V. TEST DATA AND BCQUEST FOR ALLOWABLE  (Test must be after recovery of :otal volume of load oil and mus: be equal to or exceed top al
0OlL VFIL able for this derzh or be for full 24 hours)
Scia First New Cil Run To Teoncs Date of Test Preducing Method (Fiow, pump, gas lifs, ete.)
_angth of Teat Tubing Pressure Cceing Fressure Croke Size
Actual Pred, During Test Ofl-Bbls. Water - Bble. Gas - MCF
GAS wWELL
Actua! Ficd. Vest=-\TFD Length of Test Bbls. Condenaote/NdCF Gravity of Condensate
Teating hetrcd (pitor, back pr.) Tubing Presswe { Bhut-in } | Casling Fressure (Sbut-in) Choke Size
Vi. CERTIFICATLC OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consaervation
Commintion have btrea complied with and that the information given
ebove ie true and complete to the beet of my knowledge and beliel.

Wr»)

(Signature)
Supv. Admin. Serv.

(Title)

1,

January 3

{Dute)

O!L,QO,NSERV%?@ COMMISSION

rLY 4

APPROVED 19

BY

TITLE

Thie form ie to be [iled in complience with rULE 1104,

If ttus im & request for rliowable for s newly drilled or deope
well, this form must be sccompanied by & tabulstion of the devis
tests takern on the well in gccordence with RULE tit,

All soctions of thia form must be filled out completely for al
able on naw and recempleted wells,

it out enly” Sections 1. Il 111, and VI for ~hsnges of ow
well name or nunber, or ttunsposter, o7 other such chanpeo of condit

teperate Forms C-104 must be filed for eech pool In nult

rapleted wells,



