0. 8F COPIEN RECEIVED

LAND OF FICE
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TRANSPORTER }— L
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OPEARATOR

i. PRORATIONMN OFFICFE

NEW MEXICO DIt CONSERVATION COMAISSION

Form C-104

...!.',ANY AFE REQUEST FOR ALLOWABLE Supersedes Old Co104 and ¢
. AND Elfoctive |-1-8%
U.5.G.S,

- AUTHORIZATION TO TRANSPORT OIL ARD NATWRAL GAS

Operator

Amerada Hess Corporation

Address

P, 0. Box 591, Midland, Texas 79701

eason(s) for F-ling (Check proper box)

Casinghead Gas D

Change in Cv ershlpD

Condensate D

Other (Please explovin) CHANGE NAWVE FROM

New We!l Change in Transporter of: AMERAD:M}-IESS';DQO?J:C')RATION
Recompletion ] oil D Dry Gas D TO: AMERADA HESS CORPORATION

EFFECTIVE AUG. I, 1971

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

li. DESCRIPTION OF WELL AND LEASE

esse Name . Well No.; Pool Name, Incivding Formation Kind: of Lea 3
anglie Mattix Wool- . . - Loase Ne
worTh Unit 002 La’nglle Mattix 7 RO State;, Federal or Fee Fee‘
Location
14
Unit Letter M : 990" Feet From The SOuth Line and 990 Fert From The West
Line of Sectton 33 Township 24-.S Range 37-E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorized Trausporter of Otl K] or Condensate [

Shell Pipeline Company

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

Box 2648 - Houston, Texas 77001

Ncme oi Authorized Transporter of Casinghead Gas a or Dty Gas )

El Paso Natural Gas Company

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

Box 1384 - El1 Paso, Texas 79948

:Uml ) Sec.

' T 128

L

T T
1f well produces oil or liquids, ' Twp. 'P.qe.

give location of tarks,

124-S 1 37-E

Is gas actually connecied? , When

Yes !

1

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order num¥ser:

[ O1l Well VGas well
Designate Type of Completion — (X) | :
1

INew Well TWorkover Des=pen : Plug Back | Same Res’v.' Diff, Res*x.
I t

T
t

f § t ) 1 '
A

Date Spudded Date Compl. Ready to Prod.

A L 1
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

TEST DATA AND REQUEST FOR ALLOWABLE
Ol1. WELL

<

{Test must be ofter recovery of total volume of L=ad o0il and must be equal to or exceed top cllo-
able for this depth or be for full 24 hours)

Dcate First New Otl Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size 1

Actual Prod, During Test Cll-Bbls.

Wate: - Bbls. Gas - MCF

GAS WELL

Actual Frod. Teat- MCF /D Length of Test

Bbis. Condenscte/MMCF Gravitly of Condensate

Testing Methad (pitot, back pr.) Tubing Puuuro('shnt-in)

Casing Presaure ( Shut-in) Choke Stze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commlosion have been ccmpliod with and that the information given
ebove it true snd complete to the best of my knowledge and beliel,

: JJQM&«L, )

(Signa

PRODUCTION“If¥¢ORDS SUPERVISOR

i
¥4 (Title?

OIL CONSERVATION COMMISSION

APPROVED

e Geologisi

“This form is to be fitad In compliance with RULE 1104,

If thie is 8 tequent for allowable for & newly dritled or despenst
well, this form must Le eccompanied by a tabuletion of the deviatic:
tests tsken on thoe well im accordance with RULE 111,

All sections of this fozn muet be {tlled out completely for allem

PSR

PN P N I commrrgap e
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R=CEIVED

AUG 111971

OIL CONSERVATION CO4M,
HOBES, K. i



