. DfF toMice agCliven

DISTRIOUTION

b e
SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-+104
Supersedes Old C-104 and -} 1
Effective 1-1-69S

o AND
Y.s:G.5: - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAND OF FICE
{RANSPORTER »»C-’-LL‘
GAS
OPERATOR
l- PRORATYION OFFICE
Operatot
Amerada Hess Corporation
Address

P. 0. Box 591, Midland, Texas

79701

New We!l

[J

| Change tn Cv .ershlp[:]

Recomplelion

Reoson{s) for i-ling (Check proper box)

Change In Transporter of:

ol O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

CHANGE NAME FROM

AMERADA HESS CORPORAYION
TO: AMERADA HESS CORPORATIOH!

AMERADA DIV,

If chenge ¢. ownership give name

EFFECTIVE AUG 1T

and address ol previous owner

11. DESCRIPTION OF WELL AND LEASE

ease Name . well No.: Pool Name, Irciuding Formation Xind of |_ease No.
lLanglle Mattix Wool- e P Leass Ko
worth 1lnit 117 Langlie Mattix 7 R Q @, Federal or Fee Fee
Locatlion (=)
T 4
Unit Letter G 1980 Feet From The North L.ine and 1980° Feet From The East
Line of Sectlon 33 Township 2U-8S Range 37-E ., NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[

Nere of Authorized Trznsporter of Ofl =

Shell Pipeline Company

or Condensate [}

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

Box 2648 - Houston, Texas

77001

Neme o: Author!zed Transporter of Casinghead Gcsf )

or D1y Gas [, i Address (Give address to whick approved copy of this form is to be sent)

El1 Paso Natural Gas Company | Box 1384 - El Paso, Texas 79948
T T T =
If well produces ofl or liquids, . Unit ) Sec, . Twp. :P.qe. Is gas actually connected? ‘ When
] 1
give locatlon of tanks. : I N 28 \ 2”-—-8 IL 37-E Yes 1

if this production

is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
:Oll Well ]'Gus Well :New well ! Workover ! Deepen TPlug Back | Same Res'v. Diff. Heav.
Designate Type of Completion — (X) : ; ' : ! ! ! '
1 A 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i/Gas Pay Tubing Depth
Perforatjons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J d
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alicws

01l WELL

able for this depth or be for full 24 hours)

—B::te First New Ofl Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Caaing Pressure

Choke Size

Actual Prod, During Test

Otl-Bbls.

Water- Bbls.

Gas=-MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condenaate

Teatl:.g Method (pitot, back pr.)

Tubing Pressure { hat-4n }

Casing Pressure (Sbut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules o

Commission have becen complied wi
above is truc and complete to the

nd regulations of the Oil Conservation

/o )
/ 2 g
& A & :i._:fi'.é'/['
{Signrature)

PRODUCTION RECOLDS

th and that the Informaticn glven
best of my knowledge end beliel,

SUPERVISOR

(Titled

O!1L CONSERVATION COMMISSION

BUG 16 1971

, 19

Geolog¥

et

TITLE

1f this in & request for
well, this form must Le ecc
tents taken on the we

All sectione
- 4

ahlg am o camspplarsd -

a

This form is to be filed In compliance with KUL € 1104,

ellowable for & newly drilled or deapencd
othpenied by ® tebulstion af the devieton
il in &sccordance with AULE 11,

of this fuita must be {liled out completaly for &lisve



|2

OlL CONSER

~EWVED

AUG 44187\

\ATION COMM.
“OBBSF N, N\.



