0., OF COPiCN wECEIVED
m,_?‘“_’““‘” 10N NEW MEXICO OIL CONSERVATION COMMISSION Form C-10¢
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-})
FILE AND Effoctive 1-1-6%
u.5.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
!
TRANSPORTER on
GAS
OPERATOR
l’ PRORATION OFFICF
Opotator
Amerada Hess Corporation
Address
P. O, Box 591, Midland, Texas 79701
Reason(s) for I:ling (CAeck proper box) Other (Please exploin) CHANGE NAME FROM
New We'l Change in Transporter of: AMERAD:":-JEERS’;DCAO[})I%RATION
» Recompletion [:j o D Dry Gas D TO:; AMERADA HESS CORPORATION
Change in Ow ersh!pD Casinghead Gas D Condensate D EFFECTIVE AUG, 1 1971

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

II. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No.: Pool Name, Incivding Formation Kind of [ eass No.
Lan%lle Mattix Wool- . . Stote. Foderal of 5 Lecse No
worth Unit 116 Langlie Mattix 7 R Q v oderalorTee  Fee.

Location
Unit Letter A :_660 ! Feet From The N! gx"l:h Line and 6607 Fert From The East
Line of Section 33 Township 2U_8§ Range 37-F . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OI1L, AND NATURAL GAS
, Ncre of Authorized Transporter of Ofl xJ or Condensate [ ]

Address (Give oddress to whirk approved copy of this form is to be sent)

Shell Pipeline Company Box 2648 - Houston, Texas 77001

Nome of Authorized Transporter of Casinghead Gas EJS] or Dry Gas 1

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

El Paso Natural Gas 'Comnanv : Box 1384 - E1 Paso, Texas 79948
1 well produces ofl or liquids, , Unit ) Sec. I Twp. lP.qe. Is gas actually connected? ' When
qive location of tarks. : I : 28 J'2LI._.S » 37-E Yes 1
A 1
If this production is commingled with that from any other lease or pool, give commingling order number: *

V. COMPLETION DATA

{Oll Well chs Well :New Well ' Workover ¥ Despen
Designate Type of Completion — (X) | . '

T'Pluq Back ! Same Restv. : Diff. Res'v,
'
] ! ' 1 1 [ '

1 1 It L 5 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 Oil/Gas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

1 ]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of Jisad oil and must be equal to or exceed top allowe
011, WELL able for this depth or be for full 24 hours)
Date First New Q1] Rurn. To Tanks Date of Test Producing Mpthod (Flow, pump., gas lift, etc.)
Length of Test Tubing Pressure Casing Presaure Choke Stze
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test- MCF/D L.ength of Test Bbis. Condensaate /MMCF Gravity of Condenagte
Testing Method (pirot, back pr.) Tubing Preasure (shnt—in) Casing Pressure { Shut-in) Choke Sixe
« CERTIFICATE OF COMPLIANCE Oll. CONSZIRVATION COMMISSION
I hereby certify that the rules and regulations of thes Oil Conservation APPRO U ﬁ 1 )
Commission have been complied with and that the Information given
above is true and complete to tho best of my knowledge and belief, [0
TITEE - . 3
I R T &
/ ¢ This form {s to be fi}i:d in complience with muLE 1104,
2.7, . /é/t’f C") Z I this {c e request {o- &llowable for & newly drilled or despensd
o ’ {Signature) well, this form must Le eccompanied by a tebuletion of the deviation
YT TIQ VIS ; - 1% t oty
PRODUCTION RECOLDS SUPKRYV ISOR teets taksn on the woll i1 sccordence with muyL
hd All sectione of this Ji:coa must be filled out completely (or elliovw~
{Title) ARty Ao s s m b cammpte tnd e tta






