40. OF (OCPFIC® NCECLIVED

besae e e

DTRICUTION

SANTA FE
FirLt
U.5.G.8.
LAND OFFICE
oIl
ITRANSPORTER
GAS

OPERATOR

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Oid C-104 and € £,
Effective |.}.¢5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

!. PRORATION OFFICFE
Operator
Amerada Hess Corporation
Address
P. 0. Box 591, Midland, Texas 79701
Reason{s) for f-Ting (Check proper box) Other (Please explain) CHANGE NAME FROM
New We'l Change in Transporter of: AMERAo:'ﬁésAsDéo%gékmon
Recompletion O] on [] oo [ TO: AMERADA HESS CORPORATION
Change 1n Cv AershlpD Casinghead Gas D Condensate D EFFECTIVE AVG, |, 1971

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

l. DESCRIPTION OF WELL AND LEASE

H Lﬁmse Name . “ell No.; Pool Name, Irciuding Formation Kind of [_ease Lease No.
anglie Mattlx Wool- State, Federal or Fee
worth Unit 118 Langlie Mattix 7 R_Q : Fee.
Location =
Unit Letter B : 660 Feet From The__Np rth {ine and 19801 Feet Ftom The East ¢
l.ine of Section 33 Township 24_5S Range 37_F , NMPM, IL.en County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’ Necnie of Authorized Transporter of Ofl (]

Injection Well

or Condensate [

Address (Give address to which approved copy of this form is 10 be sent)

Neae oif Authortzed Transporter of Casinghead Gas (]

or Dry Gas [,

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

v

T T T T T g
1f well groduces oil or liquids, . Unit ; Sec. .Twp. , Rge, Is gas actually connected? , When
give location of tarks. ! ! ' | I '
Ny 1 1 2 L |
If this production is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
VOt Well TGas well  "New Well | Workever T Deepen TPlug Back ' Same Resiv.  Diff, Resir.
Designate Type of Completion — (X) | ; | ' ! ' i :
g P P : ' ! ' 1 1 t ' !
' s 1 N 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 Oi/Gas Pay Tubing Depth

EUE DU R

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

}

-~
N

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of tatal volume of toad otl and muit be equal to or
able for this dep:h or be

exceed top allowe
for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

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

st

Length of Test

Tubing Pressure

Casing Pressure Chcke Size

& gy

Actual Prod. During Test

Otl-Bbls.

Water - Bbls. Gas -MCF

GAS WELL

Actucl Prod. Test- MCF/D

Length of Test

Bbls, Condeneate /MMCF Gravity of Condensate

Testing Methad (pitot, back pr.)

Tubing Pressure (8hnt—1n )

Casing Preseurs { Shut-1in} Choke Size

l. CERTIFICATE OF COMPLIANCE

OlL. CONSERVATION COMMISSION

1 heredy certify that the rulee and regulations of the Ol Conservation
Commission heve been complied with end that the informsation given
above is truc and complete to the best of my knowledge and belief,

T (Signoture

[/ PRODUCTION RECORDS SUPERVIHOR

(Titlet

APPROVYED 18 1 , 19
BY. R
ee Gg@i@g%t

This form is to be fil'xd In complisnce with KuULE 1104,

If this e 8 request fo:r ellowsable for & newly drilled or despenti
well, thls form muet Le & compenied by & tabuletion of tho devisiior
teats teken on the woll l: accordance with mULE (11,

All sections of thie fu.rm must be fliled out complately for slloe-

phte g =m s TN P LKPN






