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Cur rerIry RelEIVED
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oIL
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TRANSPORTER

OPERATOR

PRORATIORK OFFICF

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Furm C-10¢

Superaedes Old C-104 and (-,

AND Ellective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Amerada Hess Corporation

Addsess

Box 591 ~ Midland, Texas 79701

eoson(s) for -ling (Check proper box)

New We!l
[J

Change tn O= .ershlpD

Change In Transporter of:

ot []

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explacn
HANGE NAME FROM
. AMERADA DIV,
AMERADA HESS CORPORATION
TO: AMERADA HESS CORPORATION

(]

If change ¢, ownership give name
and address of previous owner

Vol of Jal IV WS P2 BN Y.L T
RITLRCTIYLO AUOTT, 17Ty

I1. BESCRIPTION OF WELL AND LEASE /
Lease Nams Well No.; Pool Name, Inciuding Formation Kind of | ease Lease No.
State LM "T" 6 Langlie Mattix 7 R.Q. State, Federal of Fee Stgte B1431
Location
Unit Lettes B H 660 Feet From The N Line and 1980 Feet From The E
Line of Section 36 Township 238 Range 3€E ,» NMPM, Lea County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_

‘ Ncre of Authorized Transporter of Ol {x] or Condensate [_)

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

Shell Pipe Line Co. Box 2648 - Houston, Texas
Necme oi Autherized Transporter of Casinghead Gas ) or Dry Gas [ i Address (Give address (o whzeh approved copy of this form is to be sent)
El Paso Natural Gas Co. | Jal ,» New Mexico
T T T T
1f well produces ofl or lquids, . Unit | Sec. |'\"wp. IF’.qe. Is gas actually connected? 1 When
give locatfon of tarks. ' E ' 36 1235 ¢ 36E Yes ! Unknown
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLIETION DATA
:OH Well :Gas Well INew Well :Workover ¥ Duzempen TPlug Back | Same Resfv.' Diff, Res*
. . . 3 i ' [
Designate Type of Completion — (X) ' \ i X : | X :
1 1 L i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of Iad oil and must be equal to or exceed top cllo

Ol WELL

able for thia depth or be for full 24 hours)

Date Fitst New OLl Run To Taonks Date of Tost

Producing Method (Flow, pumg, gas lift, etc.)

Length of Tast Tubing Pressure

Casing Preasure Chokn Stze

Actual Prod, Duting Test Otl-Bbls,

Water- Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenzale

Teating rethed /putot, back pr.) Tubing P:-llme(shnt-ln)

Casing Pressure {Fhut~in} Choke Size

V1. CERTIFICATE OF COMPI'LIANCE

I hereby certify that the rulee and reguletions of the Oll Conservation
Commiseion huve been complied with and that the informetion glven
above {5 true end complete to the best of my knowledge and belief.

"

/1/(/1,\(“_,1 )

e e et
M (Sigrotwe)
( rhoduc I'TION RECORDS SUPERVISOR _
\/ {Titlei

(o] 1 ﬁ?gm{%vqg?il COMMISSION

19

Geologist

TITLE

Thia form s to be filled {n complience with RULE 1104,

If this ie & tequost fore ellowsble for & nowly drilled or deepen
well, thls {orm rust be wizcompenied by & tabuletion of the devieti
teets taken on the well dun eccordence with KULE 111

All soctiont of this fiorm must be (lited cut completely for alls

P napeidiated .o e
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