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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotot

Amerada Hess Corporation

p—_—

Address

D New Well
Recomplelion

Drawer D, Monument, New Mexico 88265

D Change In Ownership

soson(s) lor filing (Check proper box)

Change in Transporter of:

[Jon

D Casinghead Gos

Dry Gas
Condensate

Other (Please explain)

Aotrove |t Hars casinghead gas from
{res wech oot sttained from the

Blrd iU of CAMD MANAGEMENT (BLMV)

(@]

1 change of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Nome Vell No.} Pool Name, Including Formation Kind of Lease Leose No.
Federal B 1 Bronco Wolfcamp State, Federal or Fee  Federal [LC064605 \
Location ‘
Unit Letter G 1538 Feet From The East Line and 1983 Feet From The North :
Line of Section 11 Township 138 Ronge 38E , NMPM, Lea County l

[1I. DESIGNATION OF TRANSPORTER OF OIL A

ND NATURAL GAS

Nome of Authorized Tronsporter of Ol (o]

Phillps Pipe Line Company

ot Condensate )

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

4001 Penbrook St., Odessa, Texas 79762 1

Name of Authorized Transporter of Casinghead Gas (X
None - Prod. gas used in lease operations.

ot Dry Gas ()

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

1{ well produces oil or liquids,
give locotion of tanks.

"Rqe.
]

38E

| Unit | Sec.

b0 11

1‘ Twp.

138 «

Is gas actuclily connected? . When :

i

1f this production is commingled with that from

A

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Qil Conservation Division have

been complied with an

d that the information given is true and complete to the best of

my knowledge and belief.

REWLL G

(Signatwe)
Supv. Adm. Svec.
- (Title)
6-15-87
(Date)

any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

arproveo __ JUN 1
N g

, 19

8y Orig. Sioned h:r
Paul Kautz
TITLE (‘.mlmt

“This form is to be filed In complience with RULE 1104,

If this is a request for silowable for & newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviatior
tests taken on the well in sccordance with RULE 111V,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1. II. III, and VI for changes of owner :
well name or number, or transporter, or other such change of conditior.

Separete Forms C-104 must be filed for each pool In multipi:
comojeted wells.
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IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-0183
Page 2

TOt1l Well - "Gas Well 'New Well ! Workover ! Deepen " Plug Back | Same Fl..l'v. "Diff. Res’v,
Designate Type of Completion — (X) |y : ' 'y : Y : :
Date Spudded Date ‘2:«.'n|\;>1J Ready to Prod. ‘I"Mt:l‘Dopll'A1 — P.B.T.D. * *
5-21-87 11,875 11,000'
[ Elevations (DF, RKB, RT, GR, etc.; Name ef Producing Formation Top Oll/Gas Pay Tubing Depth
3810' DF Wolfcamp 9,496 9,392'

Periotations

7" csg. perf. fr. 9496' to 9516' & 9484' to 9488'.

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 319° 450 sks.
12-1/4" 9-5/8" 4,543 1200 sks,

8-3/4" 7" 11.800" 700 sks.,

|

j

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWARBLE (Test nust be after racovery of total volume of load oil and must be cqul to or exceed top allow-
able for thia depth or be for full 2¢ Aours)

“T Dote Firat New Ofl Run To Tanks

Date of Teat

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

5-21-87 6-8-87 Kobe hydraullc free type pump
Length of Test Tubing Presaure Casing Pressure Choke Sise
24 hrs., 2300+ ——— 2"
Aetual Prod. Duting Test Otl-Bbls. B Water - Bble. Gaa» MCF

33 0 1.0

" GAS WELL

Actual Prod, Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condenaate

-?-nmq Method (pitos, back pr.)

Tubing Pressuwre (mc-u )

Casing Pressurs { Shut~is)

Choke 8ize




