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SANTA rE - REQUEST FOR ALLOWASLE Supersedes Old C-16¢ end ¢
[ XIN 4 AND Elleciive 1-]-6%

AUTHORIZATION TO TRANSPORT Ol AND HATLIRAL GAS

Opetator
Amerada Hess Corporation

Addross

P.0. Box 591, Midland, Texas 79701

Reoson(s) for T:ling (Check proper box)

New We'l
)

§ Change tn C- auhlp[]

Chanqe in Transporter of:
Oil
Casinghead Gos D

Recompletion

Dry Gas

Condensate [:]

CHANGE NAME FROM
AMERADA DiV.
AMERADA HESS .CORPORATION

TO: AMERADA HESS CORPORATION
EFFECTIVE AUG, }§, 197}

Other (Pleast vagfionin)

]

I change o, ownership give name °
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.: Pool Name, Irnciuding Formation Ktxiz:of Lease . ‘Leane Na
Langlie Mattix Woolworth Ut] 165 Langlie Mattix Stotex, Fodetal or Fee [pn |
Location
Unit Letter N H 231 O Feet From Tha_l!_eit___l_ino and 330 Faast From The SOUth
L.ine of Section 34 Township 245 Range 37E ° . NUPM, Lea ’ County

i, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ctl (T

or Condensate [_)
Injection Well

Address (Give address 10 whac:& approved copy of this form is to te sent)

Neme oi Authorized Transporter of Casinghead Gas [} or Dry Gas

i Address ((rive address to whvm& approved copy of this form &5 to be seni)

T ¥ 1 1 ~ M
U woll produces ofl cr liquide, , Uni{t s Sec. . Twp. 'F‘.qo. Is 3as actually connected? ; ¥When
give location of tarks, ' i H [ !
1 1 1 i iz
If thie production is commingled with that from any other lease or pool, give commingling order numd=er: ¢
Y. COMPLETION DATA : "
K : Otl Well } Gas Well TNew Well :Wor‘covn: T Deooepen ; Plug Back ' Same Res'v.! Diff, Rexa'
e , : 4 ] [l .
Designate Type of Completion — (X) : . ' ' . N . X
1 3 i A 1 e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Namao of Producing Formatien

Top OU/Gas Pay Tubing Depth

Perforations : Depth Casing Shoe
TUBING, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SEY SACKS CEMENT

]

i i

TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

(Test must be after recovery of total volume of Irmad oll and must be cqual to or exceed top all:
able for thia depth or be for full 2¢ houre)

Date First New Otl Run To Teanks Dcote of Test

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

t.ength of Test Tubing Preesute

Cceing Pressure Choke Stxe

Actual Prod, During Test Oil-Bbls.

¥ater-Bbla. Gaoa-MCF

GAS WELL

Actual Prod. Test- MCF/D L.ength of Test

BbYle. Condensate/MMCF Gravity of Condensate

Tesring Method (putot, back pr.) Tubing Precswe (Bhutwin)

Casing Presgura {$hut-i5} Choke Size

iIl. CERTIFICATE OF COMPLIANCE ©

f hercby certify that tho rules and regulatione of the Ol} Conservetion
Commieelon heve been complied with end that the information given
sbove fs true end cormaplete to the bast of my knowledge and bellef.
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TITLE

Thie form te to be {itied Ln compliance with RULE 1104,

10 (hia le e requect (o0 elloweble for 8 newly dellled or dacjen
well, this furm must te socompented by & tetiulstion of the deyv,ets
tepte t2hen on the s.eil & sccundence ®ith KUt & §11,

211 esctione of 1hie §eera must be flled out completely fot ells
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