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Amerada Hess Corporation

Address

Drawer D, Monument, New Mexico 88265

[ Reason(s) for filing (Check proper box)
New We!l Change In Transporter of:

Recompletlon D Cil D Dry Gas D

Change In OwnershipD Ccsinghead Gas D Condensate D

Other (Flease explain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
{_ease Name ‘~eil No.; Fool Name, Irciuding Formaticn Kind of L ease Lease No.
State P "A" 4 Eastee Drinkard Stats, Federal et Fee State B-934
Location
Unit Letter K : 1880 Feet From The __WesSt Line and 2310 Feet From The ___SoOuth
Line of Section 18 Township 22—S Range 37—E , NMPM, T3 County

I111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncn‘.e of Authorized Transporter of Cil [ & or Condernsate [ ]

P & O Falco, Inc.

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

! Box 108, Shrewveport, Iouisiana 71161

Ncme o Author!zed Transporter of Casingh=ad Gas =X or Dry Ges [

Getty Oil Co.

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

| Box 1351, Midland, Texas 79701

DISTRIOUT ION
T - NEW MEXICO OIL CONSERVATION COMMISL Form C-104
-- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FIlL.E AND LCitective 1-1-6%
U.s.G¢.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ LanD oFFIcE
FRANSPORTER | —'= :
GAS
[ oPcrisToR
1.| PROFATION OFFICE
Operatot

T — T T
1f well produces ofl cr liquids, 1 Unit | Sec. -TWP‘ .F'qe'

give locatfon of tarks. ' B 1 17 1 22—S :37—E

Is gas actually connecied? , When

Yes .

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

give commingling order number:

1V. COMPLETION DATA
] ] : Oil Well : Gas Well INew Well | Workover ' Deepen TPlug Back | Same Res'v. Diff. Res’v.
Designate Type of Completion — (X) Cox ' Loy ) : ! X X
] 1 4 'y y
Date Spudded Date Compl. Ready to. Pred. Total Depth P.B.T.D.
3-25-78 6-7-78 6763" 6622"'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatton Top O!1/Gas Pay Tubing Depth
3436' KB Eunice Drinkard 6520' 6485"

Petforations 6520, 6522', 6530', 6532', 6534', 6539', 6542', 6548', €559', | C°Ph Coaind Shee
6577', 6581', 6591', 6594', 6597', 6607', 6613' 6262

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1174' 525 sgks,
7-7/8" 5-1/2" 6762" 4585 sks

| i

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equol tc or exceed top allow-

V.

OlL. WFIIL able for thia depth or be for full 24 hours)

Date Firet New QOIl Run Te Tenks Date cf Test Producing Method (Flow, pump, gas tift, ete.)

5-5-78 6-8-78 Piumped = 2" x 1-1/4" x 12' x 16' RUBC
Length of Test Tukbing Fressure Casing Pressure o Choke Size
16 hrs. - - -
Actuai Frcd, During Test Cil-Bbls. Water - Bbls. Gas - MCF
52 78 27 MCFPD

GAS WI'LL

Act.a; Frod, Test-MCF/D Length of Test Bbls. Condensate/MMIF Gravity of Condensate A
Teating Meirod (pitos, back pr.) Tubirg Pressure (‘ahut—ln) Casing Pressure (Sbwt-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Commission have been complied with end that the information given
above is true and complete to the best of my knowledge and belief.

£ Fe

g Signadure)
Supv. Adm. Ser.
(Title)
6-8-78
T T T (Dates
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_This frrm is to be tiled in compliance with RuL € 1104,

If this i» & request for allow

well, this form must be &ccompan
tests takon on the well in accordance with MULE 114,

All sections of this
able on new and rccompleted wolla,

Fill out only Sectiona I, 1L

well name ar number, or trunsporter,

rarpletcd wells,

able for & newly drilled or despened
jod by a tabulation of the devistion

form must be {illed out completely for allow-
111, and V1 for changos of cwner,

or other such change of conditton.

Separate Furms C-104 must be filed for sach pool In multiply






