Appeopriate Distca Gitics Enesgy, Minenals w: Natuerl Resounces Departmernt Raviwed 1 )i
Pmo ur‘lmo. Hobbe, NM 88240 h - :"-..-.n...
DISTRICT Q . CONSERVATION DIVISION
P.O. Drawer DD, Astssia, NM 88210 P.O. Box_zoss
m%m Santa Fe, New Mexico 87504-2088
NM $7410

1000 Rio Brazos R, Aziec REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openstor 0.

AMERADA HESS CORPORATION 3002505888
Address )

DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check bax) [0 Other (Please expiain)
New Well Change is Transporter of:
Recompletion O oil Dry Gas
Change in Operstar L) Casinghead Gas [X| Condesse ]  FFFECTIVE 11/1/91
e o o previoms operace
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kindduue{—\ Lesse No.

M.E. LAUGHLIN 1 | EUNICE MONUMENT G/SA Suate, Fodernl(x Fee
Locatios

Unit Lotier G . 1980 Feat From The NORTH  1ins ana _ 1980 Feet From The __EAST Line
Section 4 Township 2035 Range 37F , NMPM, LEA County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate (- Address (Give address to which approved copy of this form is 10 be sen1)

SHELL PIPELINE CORPORATION P.0. BQOX 1648, HOUSTON, TEXAS 77001
Name of Authorized Transporter of Casinghead Gas Address (Give address 1o which approved copy of this form is to be .mll76 102

SID RICHARDSON 1ST CITY BANK TOWER, 201 MAIN, FT, WORTH, TX |

orDry Gas [ ]

[Sec. |Twp

lrwdlpodmonla'hquidl. | Unit |  Rge. |1s gas actually connected? | When ?
P“ location of tanks. 1 | | 1 | l
If this production is comumingled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA
. lOil Well I Gas Well | New Well | Workover rDeepen | Plug Back |Same Res'v biﬂ Res'v
Designate Type of Completion - (X) ! { | | l |
Date Spudded Date Compl. Ready o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas 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
OIL WELL (Test must be afier recovery of total volune of load oil and musst be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rug To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
est - 7l Length of Test bis. Condensate/MMCF Gravity of Condencate T m‘l
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Couservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above g 3
i nd the best of my kn and belief. ey
s true and complete to the best of my knowledge i Date Approve d
s - £
C‘I‘Ffﬁ'\'{ ROBERTSON ADMIN. STAFF ASSIST. -
010 Tide Title
11/20/91 505-393-2144
Date Telephone No.

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

1) Re:}'ulelst “l:o; ;:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi

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

3) Fill out only Sections L, II, III, and V1 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.



