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NEW MEXICO OlL. COHSERVATION COMAt L ..o
REQULST FOR ALLOWABLE

Noem C<10¢
Superccdes Old Ce]04 0nd (.
Effective J-i-63

AND

AUTHORIZATION TO TRANSPORT OIL AND HATTIRAL GAS

IRANSPORTERN --O'L
GAS
OPERATOR
l‘ PROMNATION OFFICE
Operator
Amerada Hess Corporation
Address T

P.0. Box 591, Midland, Texas 79701

Hesson(s) for [:ling (Check proper box)

Now We!i Chanqe In Transporter of:

Recompletion D . oil D

I Change tn O allhlp‘ I Cazinghead Gas D

Dry Gas

Condensate D

Other (Fleare exztain) o\ ANGE NAME FROM
AMERADA DIV,
AMERADA HESS CORPORATION
T0: AMERADA HESS CORPORATION
EEEECTIVE AUG. |, 197}

L]

If change o, ownership give name °
and address of previous owner
EZ. DESCRIPTION OF WELL AND LEASE
1 Lease Name Well No.; Pool Name, Incivding Formation Ktui of Leass . ‘Leose No,
Langlie Mattix Woolworth Ut] 127 | Langlie Mattix 7 R @ St=tey. Federal or Fes [on
L.ocatlon
Unit Letter A H 660 Feet From The ' NO Y'th Line and 660 Fawnt From The EaSt
Line of Section 34 Township 245 Range 37E » NMP, Lea County

IE. DESIGNATION OF TRANSPORTER OF OIl, AXD NATURAL GAS

Nere of Authonized Trausporter of Ot (TX

Shell Pipe Line Company

or Condensate [ ]

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

Box 2648, Houston, Texas

Nenme 6i Authorized Transporter of Casinghsad Gas (Y]

E1 Paso Natural Gas Company

or Dry Gas

i Address ((rive address 1o wixad approved copy of this form is to be sent)

Box 1384, E1 Paso, Texas

If well produces oil or lquide, : Unit : Sec, TTwp. :P.qe. 1s 3gas actually connected? . When
give location of tanks. : I : 28 : 243: 37E Yes {
If this production s commingled with that from any other lease or pool, give commingling order nus.Frmer: '
V. COMPLETION DATA :
T Otl well TGas Well TNew Well ! Wartkover | Lxcumpen TPlug Back ! 5ame Hes'v.  Dilf. iies'
Designate Type of Completion — (X) | X ' X N ! ' . ‘
Date Spudded Date Compl.L Ready to Ptolcl. Total Depth‘ - P.B.T.D. l )

-

Elevattons (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top O{/Gas Pay Tubing Dapth

Perforations

Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENRT

{

|

=

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volumas of /ii-3ad oil and must be equal ro or exceed top all
eble for this depth or be for full 24 hours)

Date Firet New Ol Run To Tonks Date of Test

Producing Mpthod (Flow, pumi::;-_ gas lifs, etee)

L.ongth of Teet Tubing Pressure

Casing Precsure Choke Site

Actual Prod, Curtng Test Otl-Bbla.

Water- Bbls. Gas-MCF

GQAS WELL

Actual Prod. Teet- MCF/D Length of Test

Bble. Condensale NMLCF Gravity of Condencate

Teating Methad (puot, back pr.) Tubing Pre--uo(ﬂhut-—in)

Casing Prescura (Sbut—ia) ) Chote Site

F. CERTIVICATE OF COMPLIANCE ™

Oll. CONS :ZRVATION COMMISSION

8 1971

APPROVED

T hereby certify thet the rules end regulationa of the Olt Conservation
Commiceslon have been compliad with and that the Informetion given
ebove l& liue and complete to the Leet of my knowledge and bellal,

ov

(Sigaztwe)

PEODTUCTION RECONDS SUPERY SO

(Tule)
e . . \ . . N

G(QOIAA.' L
TVl
“This {orm le to be (1. ed In compliance with RULE 1104,

1 thie la e tequsst [ .c olloweble {oc & newly dellled or deopy
well, thie form must Ls ¢ compenied by & teliuletion of the devie

testa tehen oo the weil i: ., accordeace with aui e 114,

All vectione of thie 1 acm must he fUled cut completely for ell
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