. Staee of New Mexico | C-18¢
ﬁl‘?‘w &agy.Mha:thmRmmDep-mn :lZv:ulld-o
0. ] Hobbe, NM 55240 ot Bottom of Proge

OIL CONSERVATION DIVISION
F.a&w.mm 8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

E‘ EEIIM. NM §2410
1000 Asiac o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opersicr Weli APl No.

Amerada Hess Corporation 30-039-21151
Addren

Crawer 0, Monument, New Mexico 88265
Reason(s) for Filing (Chect bax) L} Other (Please explain)
New Well Change in Transporter of:
Recompietion O ol Ooyes O Effective 7-1-90.
Change ia Operstor _ D Casinghead Gas (] Condeamie [}

o

Mdm- pmm
II. DESCRIPTION OF WELL AND LEASE
Lasse Name ' Well No. [Pool Name, Including Formation Kind of Lease Lease No.
" Jicarilla Apache "A" 7__luWest Lindrith Callup Dakota |SueFedenlorFes | Cont. 9
Location

Unit Letier ___ Y 1650 Feet From The __ o0Uth .00 1820 Feet FromThe __East Line
Section 20 Township 25M Range  5Y , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 0O or Condensate m Address (Give address to which approved copy of thit form is 1o be sent)
Giant Refining Co. P. 0. Box 256, Farmington, N.M, 6 87499
Name of Authorized Transposier of Casinghead Gas [ ]  or Dry Gas (X Address (Give address o which approved copy of this form is 10 be sent)

E1 Paso Natural Gas Co. P. 0. Box 1492, E1 Paso, Tx. 79999
¥ well produces oil or liquids, Junit  |sec  |Twp. | Rge [Is gas achally connecied? | When ?

ive location of tanka L_J | 26 | 25N} &M Yes |

If this production is commingled with that from any other Jease or pool, give commingling order number: R-8585

1V. COMPLETION DATA ~

) [0t Wel | GasWelt | New Well | Workover | Deepen | Flug Back |same Res'v  [iff Res'v
Designate Type of Completion - ) _| | ! 1 | 1 1
Date Spudded Date Compl. Ready (o Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil'Cas Pay Tubing 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

OIlL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 10p allowable for this depih or be for fiull 24 howrs.)

Date Firs New Oil Run To Tank Date of Test Producing Method (F .&:%np‘)&ar in ). e,

i? i i ri ﬁ' i
T Tubing Pres Casing Pressu 4 S "6’:"‘ oke 5
Length of Teat ing Pressure ing l?{(“ o 117
Actual Prod. During Test Oil - Bbls. Water - Bbls. SN I eE MoE T
Ot 7o

GAS WELL I RSN

[Acual Prod. Test - MCF/D Length of Test Bbis. Condeasale/MMCF  ~ * 9+ " |Gravity of Condensate

Testing Method (paot, back pr.) Tubing Pressure (Shut-m) Casing Fru;ut (Shut-in) Choke Size

PERATOR CERTIFICATE OF COMPLIANCE

R s X LITICATE OF COMPLIA OIL CONSERVATION DIVISION
Diviimhnvebeencnmpliedwithlndth&beinfmﬁo'ngivenabove JUN 2 7 1990
ummdconplculomebeuofmyhowledgemdbehe!. Date Approved

.-:":l,( L /Q/ Q

B @2‘.2/

By
ﬁ’ r Wheeler, Jr. Supv. Adm. Svc. SUPERVISOR DISTRICT #3
Printed Name Title Title
6-22-90 505 393-2144
Dete " Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






