nO. OF ¢OPir mitCivep -
OmnT 'l'"-(;;l() 1
YT ' NEW MEXICO OIL COHSERVATION COMMISSIC Fotm C-104
v REQUEST FOR ALLOWABLC Supersedes Old C-104¢ end
-t AND Etfeciive }-1-43
U.%.G6.3
e - AUTHORIZATION TO TRANSP
LAND OFFICE ORT OIL AND NATYJRAL GAS
TMANSPORTER “tzu.
GAS
OPCRATOR
ln PHRHONATION OFFICE
Oporator
Amerada Hess Corporation
Address B3
T—“Ewﬁrr—Bﬂx 591, Midland, Texas 79701 )
cason{s) for t:ling (Check proper box) Other (Plecase explorin)
New Wo'l Chanqe (n Transporter of: CHANGE NAME FROM
. AMERADA Div,
| 2:0@1.«.0:; [D] . on ] owees [ AMERADA, HESS CORPORATION
nge in Ow .arship Casinghead Gas D Condensate D T0; AMERAD A HESS CORPORAT]ON

1f change o. ownership give name
and address of previous owner

s BFFECTIVEAUS, 1, 1971

tl. DESCRIPTION OF WELL AND LEASE

LLe2ac Name Well No.; Pool Name, Inciuding Formation Riss%.of Leasa - ‘Legae N
Ida Wimberly 5 Justis Fusselman Stotes, Federal or Fee  Patent
Location i
. , N
Unit Letter C : 2080° Feet From The WesT Line and 660 Feert From The North
Line of Section 25 Township 25.9 Range 37-E ° » NMPM, : Lea Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Transporter of Ol (] or Condensate [}

Shell Pipeline Company

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

Box 2648-Houstong Texas 77001

Neme of Authorized Transporter of Casingh=ad Gas () or Dry Gas )

El Paso Natural Gas Company

j Address (five address 10 wiawxad approved copy of this form is to be sent)

Box 1384-El Paso, Texas 79948

T s 7 T
1f well producas oll or liquids, , Unit s Sec. ' Twp. .P.qe.

give location of tanks. L J' 25 :25_5 57_E

L

Is 398 gctually connected? ) When

Yes A 10/13/58

Y. COMPLETION DATA

1f this production is comming!ed with that from any other Jease or pool, give commingling order nursfor:

T o1l Well : Gas Well

'rNaw Well ¥ Workover
'

Cescpen : Plug Back Same Res'v. : DL, ey

T T
» . 1 t t
Designate Type of Completion — (X) ‘. : ' ' : . ! ! .
L 1 3 1
Date Spudded Data Compl. Raady to Prod. Total Depth . ) P.B.T.D.
Elovationa (DF, RKB, RT, GR, ete.) Name of Producing Formatlon

Top O!/Gas Pay Tubing Depth

Peor{orations

Dapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

A

|

V. TEST BATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of livad oll and must be equal 10 or excead top all.
able for thie depth or be for full 24 hours)

OIL. WELL
Date Firat New OLl Run To Tanka Date of Tent Producing Mpthod (Flow, puezs gas lift, etc.)

L.ength of Test Tubing Pressurs Casing Presasure Choke Size

Actual Prod, Curing Test Oil-Bbls, Water- 8Bbla, Gas - MCF

GAS WELL, .

Actual Prod. Terl-MCF/D [Langth of Tost Bbla. Condansate/MMCF Gravily of Condenaate
Testing Method (pitot, dback pr.} Tubing Punnuro(ahnt-in) Castng Pressure (Shut-ia) Choke Slize

‘1. CERTIFICATE OF COMPLIANCE ¥

! horedby certify that the rules and regulationa of the Oll Conservation
Commiesion have been complied with end that the {nformation glven
sbove s true and complets to the bost of my knowledge and balief,

“ [ 3
L 2AC

—— 7 ~ - (Signaivre)
© PRODYCTION RECOLRDS SUPERVISOR
72 (Tirls)

\ . v

OlL CON%E VAH%COMMISSION

1%

L . 10
>

SLINEDY ncapﬁm‘mcr I

O T DIy
This form {8 to be [isl1sd In compliance with muLE 1104,

1f thia Ia & request (i3¢ alloweble for a nswly drilled ar daepen
well, this form must La sa compenied by e tahylation of tha daviati
teatn taken un the well lia sccondance with ALt t11,

All sectiona af (hia {f sema must ba {(1iled out completaly for alle
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