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DI3TRID LT ION i : . - L - ’
- -+ - CRHEW MEIXICO OlL SOMITSUATION OUNL 7 i
SANTA ¥§ i ! Form C-i04
lf ) D,—Qi‘héT FCR AL L_!’*WAE“_L Supersedes Old C-10¢ and C-1]
FILE AN « Effective 1-]1-6%
U.S.G.5. AT - A . - .
! AUTHORIZATION TO fRAN‘D"PT il AKD NATURAL GAS
LAND OGFFICE .
(o]
TRANSFORTER -
S A8
OFERATOR ’
1. PRORATION CFFICE
Operator ——
Amerada Hess Corporation
Address : N
__ _Drawver "D" - Monument, New Mexico 88265
Reason{s} for filing (Check proper box) Cther (Please explain)
New We!l Change {n Transporter of:
Recomptletion [_:} Ofl D Dry Gas D
Change n OwncrshlpD Casinghecd Gas @ Condensate
If change of cwnership give name
and address of previous owner .
‘. DESCRIZTION OF VELL AND LEASE
l.ease Nume Well Ne.: Pool Naaie, Inciuding Formation Kind of LLease r Lease No.
State P Al 3 Drinkard State, Federal or Feo Fee
Location
/
Unit Letter B : 2100 Feet From The East Line and 660 Feet From The North
Line of Sectiorn ] 7 Township 228 Range 37E + NMPM, Lea County
ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OU [X] or Condensate [_} i Address (Give address to which approved copy of this ferm is to be sent)
Western 0il Transportation Co. i__Box 3110 - Midland, Texas 79701
Neme of Autherized Transperier of Cusinghead Gas G0 or Dry Gas i Address (Give address to which approue’d copy of this form is to be sent)
Skelly 0il Company | Box 1137 - Eunice, New Mexico 88231 J
T T T T 5 W) i
1 well produces cil or liquids, X Unit ; Sec. X Twp. lIP.z;e. 1 Is gas actually connected? , When
!
give location of tanks. ' B! 17 | 2251378 | Yes 3:00 PM 8/16/74 |

If this production is commingled with that from any other lease or pool, give commingiing order number:

V. COMPLETION DATA

-EFEECTIVE JANUARY 3% 90%,

Tot1l well "Gas Well TNew Weli | Workaver | Dea enaﬁﬁiﬂ& BItL (oM FAIN X
Designate Type of Completion — (X) | ! | to o pd SERGED
ignate Typ P ! : : . , INTO GETTY, | OLL COMPANY,
1 i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
‘I Elevations (DF, RKB, RT, GR, ectc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEFTH SET SACKS3 CEMEMT ,
!
i
j
i ;
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tcral volume of load oil and must be equal to o excsed top aliows
Ol1L WELL able for this depth or te jor f1:1i 24 hours)
Date First New 01l Run To Tanks Data of Test Pruducing Mathed (Flow, pump, gas iift, etc.) ’."j
i
—
Langth of Test Tubing Pressure Casing Pressure Choke Sizs .
Actual Prod. During Test Oti-Bbls, Water - Bris, Gas ~MCF R
!
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensute/MMOF Gravity of Condeasate |
4
Testing Method (pitot, back pr.) Tubing Pressure {:shut-i,n) Casing Frassure (shui;-ln) Choke Size {
i
I
| .
. CERTIFICATE OF COMPLIANCE OiL. COQ;&%VAUQ%G}?MMISSION
;5‘. LAV R z-': 8
I hereby certify that the rules and regulations of the Oil Conservetion || APFRCVED ¢« 19
Commission have been complied with and that the information given | ; 2
above is true and complete to the best of my knowledge and belief. I BY m Sioed

ferry Sentan

| TITLE_____W

This form is té‘be filed in compliancg with RULE 1154,
If this is a ragquest for alloweblie for a newly drillad or deapened

(Signature) well, thie form must be accownpanied by e tabulation of the devistion

Admin. Serv. Supv,

tests taken on the well in sccordancs with RULE 114,
All secticna cof this form must be filled out completely fcr ailows

(Tutle) I able on new and recompleted wells.

‘August 25, 1976

(Daie}

compieted weils,

Sepuarate Forme C-104 must be filed for sach poo!l in

Fili out only Soctions I, II, I, snd Y7 for chansgs of cwner,
well name or number, or tranasperter, or cthor such change of @ wrditiza

malidly



L




