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"0, C7 COPIENY RECEIVED

DISTRIBUTION

P~
SANTA FE

FiLl
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LAND OFFICE

NEW MEXICO Ot CONSERVATION COMAMSSIIR{
REQUEST FOR ALLOWABLE

Form C-~104

Supersedes Otd C-10¢ and C-11
Effoctive 1-)-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NAEURAL GAS

]
TRANSPORTER —-‘ZL
G AS
OPERATOR
PRAORATION OFFICFE
Operator
Amcrada Hess Corporation
Address

P;.0. Box 591, Midland, Texas 79701

| Change in Cw ersmpD

Reason(s) for [:Ting (Check proper box)

New We!l
O]

Change {n Transporter of:

o 0

Casinghead Gas D

Recompletion

Dty Gas

Condensate D

Other (Please explin) CHANGE NAME FROM

AMERADA Div.
TOAMERADA HESS CORPORATION
i AMERADA HESs CORPORATION
EFFECTIVE AvG, 1, 1921

(]

If change o. ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

ease Yome . Well No.; Pool Name, Inciuding Formation Kind «f [ease N
tang ie Mattix Wool- e s Lease No
'worth Unit nn1 T.anclie Mattix 7R 0Q tate, Federal or Fee Feo
Location had

Unit Letter N QQQ’ Feet From The __Snnth Line and 2310 ! Feet r'tom The West
Line of Section 33 Township  24-5 Range 37-E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

<

VI

[ Nere of Authorized Transporter of O} [ or Condensate [_)

Shell Pipeline Company

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

Box 2648 - Houstcn, Texas 77001

Ncme oi Authorized Transporter of Casinghead Gas [(X] or Dry Gas [,

El Paso Natural Gas Company

© Address (Give address to which approved copy of this form is to be seat}

Box 1384 - E1 Paso, Texas 79948

Designate Type of Completion — (X) ,

T v T T y
1 well produces ol or liquids, , Unit ) Sec. , Twp. lF’.qe. Is gas actually connected? ) when
give location of tarks. : I : 28 : 24-S:37-E Yes !
) N
If this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA .
IOH Well :Gas Wwell INew Well Workover | Deepen : Plug Back | Same Res’v.  Diff. Resfv.
i 1 i

1
t
i
L i ) 1

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RK8, RT, CR, etc.; |Name of Producing Formation

Top Oii/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol1. WEL.L

(Test must be after recovery of total volume of Ie2ad oil and muas be equal to or exceed top allow
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Mpthod (Flow, pump. gas lift, etc.)

L.ength of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenscte/MMCF Gravity of Condensats

Testing Method (pitos, back pr.) Tublng Prouun(‘ahnt-ln)

Casing Pressure (Shut-4in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisgion have been complled with and that the information given
sbove iz true and complcte to the best of my knowledge and belief,

’?ff,:er/fr )

(Signature)

ADUCTION RECORDS SUPERVISOR
’ (Title}

Jx}2.
1T

OlL CONSZERVATIDN COMMISSION
1§95
L >

IS T S T
Ui , 19

APPROV

BY

TITL G&Qlo-g-lét————— e - )

This form is to be fi1xd In complliance with RULE 1104,
If this is a request [or sllowsble for ¢ newly drilled or decpenc:
well, this forn must be sccompanied by & tebulation of the deviatioe
teste taken on the well s sccordence with AULE 111,
of thls f5nn must be filled out completely for allow

LE

At} lect.onu.

able mm o camemplated -

&



R=CEIVED

AUT 111974

OIL CONSERVATICN COMM.
HOBBS, N. Hi.




