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PlRiRIGUTION ‘ NEW MEXICO OIL CONSERVATION COMMCSIGH Fe
CANTAFE e o - Foim C-~104
A REQUEST FOR ALLOYABLE Superzedes Qid C-1¢:¢ ond C
J,',_L,E,, . _ . “ND Etlfective 1-1-€$
[ vscs. T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND CFFICE

oIL e (5l
TRANSPOKTER — ] T TR E‘S’
GAS s R @

PR, P ) -
| oPcrRATOR ‘ 3‘“’ \VL'_" . "‘fr
1. PRORATlON OFFICE ,’ . ls S s
Operc.mr . Y :
Amerada Hess Corporation ~t '
Ad:fl?ss ‘V . -
P. 0. Box 591, Midland, Texas 7976}'
(Reoson(s) fce f-ling (Check proper box) Other (Please cxplaing CHARGT RAME ‘i’RC?"f
., ) s . AMERADA D
New We!l Change in Trensperter of: AMERADA HESS CORPORATION
Recompietion D o1l D Dry Gas D TO: AMERADA HESS CQRPORATIOrioh'
| crange tn Cv ershlpD Casinghead Gas D Cordersate D EFFECTIVE AUG, 19”- n
If change ¢. ownership give name
&nd add:ecs of previous cwner
II. DESCRIPTION OF WELL AND LEASE
| Lense Name ‘#ell No.; Pool Name, Irclieding Formatien Kind of ecse Lease No.
W. F. Stuart 1 } Justis BliTIEbry State, Federal cr FeeFPe
Location -
Unit Letter F H 2310 Feet From The West Line and £50T Feet From The Naorth
Line of Sectian 1Y Township 25-8 Renge 37_F . NMPM, lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme cf Authorized Trzusporter of CUl [} or Condernsate [ Address (Give address to whick approved copy of this form is to be sent)
i Texas-New Mexico Pipeline Company : Box 1510, Midland, Texas 79701
F'\Ncre of Acthorized Trensporter of Czastnghead Gas (X ot Bry Gas [ i Address (Give a;"dress to whick spp'OLtd copy of this form is to be sent)
T
El Paso Natural Caﬁ Company : , 3Box 1384, E1 Paso, Texas 79948
1 well produces ofl or liquids, Un" , Sec. .Twp. 'F.qe. Is gas czrugl! ) ccrnnected? ) When
qive location of tarks. : F J' 14 ; 25-8' 37_F Yeg !

d
If this production is commingled with that from any other lease cor pool, give commingling order number: *

1IV. COMPLETION DATA

'TOII Well :Gcs Well INew Wel} "Wcrkever ! Deepen ' Plug Back ' Same Res'v.! Diff. Res'v.
. . 1 1 t ' '
Designate Type of Completion — (X) \ ' X : | X .
4 1 ] L] i il
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Neame of Producing Formation Top Oi/Gas Pay Tubing Depth
Ferforaticns Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] |

Nl
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of l=ad cil cnd must ba egual to or exceed top allows

Ol WEIL cble for thia dep:h or ke for full 24 hours)

" Date First New Cil Run To Tenks Date of Test Producing Mpthod (Flow, pump, gas lift, etc.)

L ength of Test Tubing Pressure Ccsing Pressure Chcke Size

Actual Prod. Zuring Test Cil-Btls. Water- 2tis, Gaa=-MCF

GAS WELL

Actuai Frod, Test- MCF/D Length of Teat Bbls. Conderazie \NMUCF Gravity of Cerdensale

Tes!ing Methcd (pitotr, back pr.) Tubing Frezsre (mt—in) Casing Pressure (Sb:t-in) Choke Size

VIi. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
| ; i } lf; Lg ‘137‘ 19
I hereby certify that the rules and regulations cf the Oil Conservation APPROVED - '
Commission have been complied with and that the informetion given %"QW g_
sbove is true snd compiete to the best of my kncw!ledge and beljef, BY 7 AL M
7 N7 —~ r
B LTGRO T I LS i '
TIT ; TYT L \ 1 _I\J
This form is to Le filed In compliance with mULE 1104.
.Zl’r\"ef't If thle ie @ request for allowable for a newly drilled or deepened
(Signature) well, this form mus! be accompenied by & tabulatlon of the deviction
PRODUCTION RECOTDS SUFP-RVISOR teets taken on the well in accordence with muLe 111,
All sect. ont of this form must be filled out completely for allows
(Tirle) PR S S R PN




