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Supersedes Old C-104 ond
Ettective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Amerada Hess Corporation

Address

P. 0. Box 591, Midland, Texas 79701

Reason(s) Tor fling (Check proper box)

New We!l
]

Change 1n Ow eIsMpD

Change In Transporter of:
o1l
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

CHANGE NAME FROM
AMERADA DIV.
AMERADA HESS CORPORATION

TO: AMERADA HESS CORPORATION

O]

If change 5. ownership give name
and address of previous owner

EFFECTIVE AUG. b

lI. DESCRIPTION OF WELL AND LEASE

nse Ngme . “ell No.; Pool Name, Ircluding Formation Kind ©f Lease
anUITJ_ﬁ Mattix Wool- . . Ledse No
worth Uni 105 Langlie Mattix 7 Rr Q State, Federalcr Fee  Fpg
Location
5 N '
Unit Letter F 169 0 Feet From The NOI‘th Line and 202 0 Feet From The weSt
Line of Section 28 Township DU _G Range 37-F « NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL A

ND NATURAL GAS

Nce of Authorized Transporter of Ofl O or Condernsate 4

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

1v

Injection Well !
Neme of Authorized Transporter of Casinghead Gas (] or Dry Gas . i Address (Give address 1o which approved copy of this form is to be sent)
T 7 T T - " W
1f well produces oil or ltquids, . Unit , Sec. . Twp. IRqe. Is 3as actually connected? | When
give locotion of tarks. ! | ! ] |
L | 1 2 1
If this production is comrhingled with that from any other lease or pool, give commingling order number: t
. COMPLETION DATA
"ou Well IGas Well IrNew well TWorcover 1 Deepen "Plug Back | Same Hesrv. T Diff. Hesty
. , s l ' i ) '
Designate Type of Completion — (X) : \ ; \ ! ‘ ' X
1 ol 1 L 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatijons (DF, RKB, RT, CR, etc. Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMEHNTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be equal 10 or exceed top allow.

OIL WELL

able for this depth or be for

full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Mpthed (Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressure

Caeing Pressure Choke Size j

Actual Prod, Curing Test Oll-Bbls,

Water-8Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate NMCF Gravity of Condenasate

Teating Metrod (pitos, back pr.) Tuting Preasure (Yshnt-in)

j Casing Pressurs { Ehut-4n)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commiasion have been complied with end that the informstion given |

sbove {s true end complete to the best of my knowledge and belief,

't .
/
¢ A//>{7ré’7/
> {Sx,nalhr.) . ] Q‘OR
PLODVCTION RECOLDS SUPERVISO
(Tirled

OIL CONSERVATION COMMISSION

P . A

19

APPRO

Zh 4

wiE0LOJIS

This form is to be filed In compliance with RULE 1104,

If thie la & requrst for alloweble for & newly drilled or daepened
well, this farm mast e 2ccompaniod by 8 tabuletion of the devistion
toets teken on the well in accordence with RuLE 111,

TITLE

All sections of this form wust be {lled out complately for allow~
D L R SN PP T T



- CEIVED
U6 114971

CIL CONSERVATICH CCMM.
HOBBS, M. .




