N0, CF (Drire ACLCIvVRD
T DISTRIDUT 1018
_‘;:NT P NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.}
FILE AND Etfective }-]-6%
u.s.G.S. - AUTHORIZATION TO TRANSP !
Y ORT OIL AND NATURAL GAS
TRansPORTER |.o'C
GAS
OPERATOR
1.| PrRORATION OF FICF
Operator
Amerada Hess Corporation
Address
P. 0. Box 591, Midland, Texas 79701 '
Reoson(s) for T-Ting (Check proper box) Other (Please explain) CHARCE NANME FROM
New We'l Change in Transporter of: AMERADQN:*IEERS?)DéO%IPVC.)RATION
Recompletion (] o ] owvees [J TO1 AMERADA HESS CORPORATION
Change In Cw .ershxpD Casinghead Gas D Condensate D EFFEC"YE AUG. ]. ]9";

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

1. DES(‘RIP"iON OF WELL AND LEASE

nse N Well No.) Pool Name, Inciuding Formation Xind of Lease
a1l E ﬁ M%ttlx Wool- . . Lease No.
wor n 113 Langlie Mattix 7 R Q State, Federal or Fee Fee
Location
Unit Letter P H 660" Feet From The_Qn11th Line and 230! Fewt From The Fact
Line of Section 33 Township 24-8 Range 37-F . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neire of Authorized Trausporter of Ofl f7] or Condersate ]

Shell Pipeline Company

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

Box 2648 - Houston, Texas 77001

Neme oi Authorized Transporter of Casinghead Gas (X] ot Dry Gas [

El Paso Natural Gas Company

i Address (Give address to whe=a approved copy of this form is to be sent)

Box 1384 - El1 Paso, Texas 799u8

T T T T
If we!l) produces ol] or liquids, ' Unlt s Sec. -TWP' f Fge.

give location of tarks. L : 28 :2'—{--8 ' 37-E

Is 3as actually connected? :When

Yes !

A

IV. COMPLETION DATA

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

Designate Type of Completion — (X) X i

1 13

: O1l Well zGas Well TNaw Well :Wm‘kover : Desznen ; Plug Back ' Same Res'v. : Diff, Res'v.
!

) t 1 1 )
1 1 1 1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of Icad oil and must be squal to or exceed top allows

OlL WELL oble for thix depth or be for full 2¢ hours)

Date First New Otl Run To Tanks Date of Test Producing Mpthod (Flow, pumg, gas lift, etc.)

Length of Test Tubing Pressue Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls, Water-Bbils. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condenaats
Teating Methcd (pitot, back pr.) Tubing Pronluro(‘shnt—ln) Casing Presaure (shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservaetion
Commission huve been compliled with eand that the information glven
above is true and complete to the best of my knowledge and belief,

Z_, /Z?{ 7 Ay /J’)

(Signature)

PRODU(‘TION RE (U DS SUPERVISOR
(Tll’nl

OlIL CONSERVATION COMMISSION

APPR , 19
ey (. /%———
TITLE Geologft

This form I8 to be filiad {n complience with RyL L 1104,

If this ix & request fioc eilowable for & newly drilled or doepenad
well, this form muet Lo acompenied by & tebulution of the devistion
tests teken on the well ln gccordence with muL € 111,

Al :nchonn of thie fiorma muet be filled out completely for ellow-

b ly e - TN P BT



REBE‘.\/ED

AUG 111871

oiL CONSERVATION COMM.
HoBBs, N. M.



