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ORT Ol AND HATUIRAL GAS
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Condensate | l

Opseratur —
Amerada_lless Corporg tjon

Address 7
P. 0. Box 591, Midland, Texas 79701 )

Reavon{sY lor T:Ting (Check proper bo ' flease exple
ing x) Other (Fleare expliain) CHANGE HAME FPOM

New Weo'l Change (n T:anaporter of: AMERADA DIV,

Recompletion (] o (1 Dry Gas [  AMERADA (4[5S CORPORATION

TO: AMERADA HESS CORFORATION
EFFECTIVE AUG. I, 1971

If change o, ownership give neme
and eddress of previous owner

. DFSCIHPTI")N OF WELL AND LEASTE

an & “ell No.; Pool Name, Incivding Formullc et ol Les - B o N
EinidSe Mattix Wool- ! Feine pemetien fustiol Leaso Leaso &
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Location i r
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Unit Letter E : 1980 Feot From The_NOTThH Line cnd 6_@_0‘_"«_«“_ Teant From The _We gt
Line of Section 27 Township 24 .S Range  37-1 ° , NP, Lea Count

EEl. DESIGNATION OF TRANSPORTER OF OIL AND NATURA

L GAS

Nerme of Avihorized Transporter of Ol () cr Condensate {_

Shell Pipeline Company

Az<ress (Give addicss 1o v

Box_206U8.. TWD‘l%ZLCL. Texas

wovh approved copy of this form is (o be sent)

77001

Name oi Authorized Transporter of Castnghead Gaz (]

El Paso Natural Gas Company

ot Dry Gas [

i Address (five vddress qo wheon approved copy of this form (s (o be sent)

| Box_12

380
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TUnit | Sec TTwp Rqe Is as cr-iu“l cc SQ_ _:L,C;\;ﬂ 73904
1t well produces otl cr liquids, ' ' * - . 33 v oot y ¥hen
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qive lecatien of tarks, . I . 28 M 24 - S 7-E YE’S !

If this production is commingled with that from sny other leace or pool,

give comuingling order nunlosc

V. COMPLETION DATA . o
:Oll well : Gas Well ‘F"ew Well il Vetrover T}}sza:pen T Plug Back T3cme Res'v. "D, H:
iena ' 1 — X ' t t 1 ' ;
Designate Type of Completion — (X) X H \ ! ! X '

1 L L. i L i

Date Spudded Date Compl. Ready to Frod, Total Depth P.B.T.D.

Elevattons (OF, RKB, RT, CK, cte.) Nome of Preducing Formation Top CU/Gas Pay Tubing Depth

Petforations . . Depth Casing Shee
TUBING, CASING, AND CELENTING RgCO?ZD

HOLE SIZE CASING & TUBIKG SIZE ODFEeTH SUT SACKS CUEMENRT

l

! |

V. TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volvr: ef Dmad oil and must be equal to or exceed top el
O, VET L able for thie depth or te for full 14 hov-e)
Date Firat New Cll Run To Tanks Date of Teet Producing ).lf“ci 'h‘,‘.,‘ pusy o gos Lift, eic.) -
Length of Teat Tubing Precsure N Caring Preeeure - Choke Size
Actual Prod. During Test Otl-Bbis. Woter- Bble, Guea<«MCF -
GAS WELL .
Actual P rod. Test-MTH/D Length of Tecst Eble. Condensate /MUTE Gravily of Condenecto
Teoting Mettod (piutot, back pr.) >TuL1r-c Pr&:su.re;_(‘j;hut--l[- ) \_Tﬁl.-q ,:rum:_(;":::} B —Ehotc Site o

VI. CERTIFICATE OF COMPLIANCE ™~

I horeby certily thet the rules end reguletions of tha Oll Cerserveticn
Commlaslon huve been compllied with and that the informetion grven
sbova le tiue end complete ta the beat of my knowledge and belief,
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