STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

I

Form C-104
Revised 10-01-78

e LI L OIL CONSERVATION DIVISION baa sy co0Tes
Y P. Q. BOX 2088
U..G.q. SANTA FE, NEW MEXICO 87501
LAND OrricHe
TRanzronTEm |-2'* i o -
aas REQUEST FOR ALLOWABLE T
OPERAYOR AND - S -,
TRmLvion orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA

Opeorator
Amerada Hess Corporation

Address
Drawer D, Monument, New Mexico 88265

Reoson(s) for {iling (Check proper box)
New Well

D Feconwpletion
Change in Ownership

Change in Transporter of:
(Jou
D Casinghead Goa

D Dry Gas

Condensats

Other (Please explain) A
West Lindrith RN-8955
Gallun-Dakota Pool Extension

Fom: Buein Uak,

If chenge of ownership give neme

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecase Numa Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Jicarilla Apache "A" 6 | West Lindrith GCallup-Dakota |State, Federal or Fee Federal
Location B
Unit Letter E H 1650 Feet From The North Line and 290 Feet From The West
Line of Section 26 Township 25N Range S5W , NMPM, Rio Arriba County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authortzed Transporter of Ol (] ot Condensate ‘:X:J

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

Box 3119, Midland, Texas 79702 |

Permian Corporation
Name of Authorized Transporier of Casinghead Gas {_ ot Dry Gas l:m Address (Give address 10 which approved copy of tAls form is to be sent)
El Paso Natural Gas Co. Box 1492, E1 Paso, Texas 79999
T T T TRae. W
1 well produces oil or Jiquids, , Unit | Sec. . Twp. .Rqe I1s gqas qctually connected? |, When
qive locotion of tanks. 'L N ; 23 ; 25N ' 5W Yes L

If this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belief.

s %AJ-\L
(Signatwe)
Petroleum Engineer
(Title)
2-11-88
(Date)

OIL CONSERVATION DIVISION

APPROVED

BY

TITLE

This form is to be filed in compliance with AuLE 1104,

If this is a request for allowable (or & newly drilled or deepenzd
well, this form must be accompanied by a tabulation of the devieticn
tests takon on the welil in accordance with ARULE 111,

All sections of thie form must be filled out completsly for allows
seble on new and recompletad welis,

Fill out only Sections I, 11, IIl, &nd V1 for changes of owner,
well name or number, oz transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply

comoleted wellc.
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IV. COMPLETION DATA ,
I Q11 Well : Gas Well :Naw Well | Workover | Deepen : Plug Back ' Same Res‘v.: Diff. Res'v,
. . ' ] t
Designate Type of Completion — (X) : . : X ' ' X '
L i i A e
Date 8pudded Date Compl. Beady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Prodgcing Formation Top Ctl/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
FUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
| i
V. TEST DATA AND REQUEST FOR ALl OWABLE (Test muss be ofter recovery of total volume of load oil and must be equal to or excesd top aliows
OIL WELL able for thia depth or be for full 24 hours)
Dcte Firat New Of] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, asc.)
Length of Test Tubing Pressjrse Casing Pressure - Choke Size
Agtual Prod, During Test Oti-Bbis. Water - Bbls, Gas = MCF
GAS WELL
Actual Prod. Teet-MCF/D Length of Tegt Bbls. Condensate/MMCF Gravity of Condensate :
Testing Mothod (pitos, back pr.) Tubing Preschre (M—“) Caaing Presaure (lhut-tn) Choke Size




