ot s
H0. OF (0PI ALCLIVED

DISTHIBUTION

SANTA FC

FILE

U.£.G.S5,

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

form C-104
Supersedes Old C-104 and C.}}
Ellective -|-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER jo'—
G AS
OPERATON
1. PRORATION OFFICE

Oparatos

Amerada Heass Cornaretion
Address i

P. O, Box 591-Midland, Texas 79701
Reoson(s) Tor f-Ting (Check proper box) » Other (Please explainf CHANGE NAME FROM
New We!l D Change In Transporter of: AMERADA DW6 TION
Recompletion . (o]} Dry Gas D AMERADA HESS CORPORA
Change {n Ow e:shlpD Casinghead Gas D Condensate D 10 A)SFE:EACD"AVE!EASSGCO,RT?;\‘AHON

. g .

If change o. cwnership give name

and address o! previous owner

H. DESCRIPTION OF VELL AND LEASE

Lease Name Well No.; Pool Name, Incivding Formation Kind of Lease Lease No.
0. M. Hodrez 2 Langlie Mattix Queen State, Federal or Fee Tog |
Location
Untt Letter J 3 1 980' Feet From The Ea S b L.{ne and 1 080' Feet From The SODth
Line of Section & Township 2/~ Range 375 , NMPM, Lea County

lll.o DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncre of Authorized Transporter of Oll

Texas-New Mexico Pineline Company

or Condensate [

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

Box 1510-Midland, Texss .79'701

Neme of Authortzed Transporter of Casinghead Gas

El Paso Natnral Grs Comneny

or Dty Gas [,

Box 138/-E1

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

Prao. Texas

70948

T A T T ~
1f well produces ofl or liquids, X Unit ) Sec. . Twp. IF’.qe. Is gas actually connected? , When
! 1 1
qgive location of tanks, X J , 8 121&'—5 : ']7_E Yes f
If this production is commingled with that from any other lease or pool, give commingling order numbres: *
IV. COMPLETION DATA
IOH Well : Gas Well IN’ew Well ‘TWorkover "'Deepen T'Plug Back | Same Res'v.' Diff. Res'v,
. . ' i 1 |
Designate Type of Completion — (X) : X i X X | | '
1 4 L . 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubtng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| {
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lovad oil and muet be equal to or exceed top ollows

able for this depth or be for full 24 hours)

Actual Prod, During Test

<

Oil-Bbla,

0O11. WEL L
Date First New Ol Run To Tanks Date of Test Producing Mpthod (Flow, pump,, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Water - Bbls, Gae-MCF i

GAS WELL

Actual Prod. Teet-MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pirot, back pr.)

Tubing Pressure ( shut-in }

Casing Pressure (Shut-in)

Choke S{ze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatione of the Oll Conservation
Commission huve been complied with snd that the informstion glven
above ia true end complete to the best of my knowledge and beliel,

Q//%éf c.cu’/t/

h"\lj v

olL CO&;‘:%R\‘PSIQ%?%MMISSION

APPROVE ) 19—
BY w.,

—€0logIst
~eologis

Yy

PR( CTION

(Signature
CORTS SUTERVISOR

(Title)

ablp @o o~ o

testa taken on ths well fo..

carmpmplac e b~

®

This form is to be fil«rd In compllance with kUL E 1104,

1f this la & reques: foo. sllowable for & newly drilled or deepened
well, thle {orm must be ¢ 2:compenied by » tabulation of the daviatien
sccordence with RULE V1L,
All sections of this f<c.rm must be (illed out completely for elicw~

BEX



RECEIVED

AUC 111971

OIL CONSERVATION COMM,
HOBBS, N. M.



