Fam L-191

ocma Daatrict Office T=ergy. Moenls sd Newnd Raources Deper Revimd 1199
: 1560, Hotde, MM 240 . :.h-.fh..
OIL CONSERVATION DIVISION

P.O. Box 2088

SRR
0. DD, Aness, N 1o
0. Drrw Santa Fe, New Mexico 87504-2088

T2 Ko B R A 04 U100 OR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentar Well AP Na

AMERADA HESS CORPORATION 30'0.25- 053’/,1/
Address

Drawer D, Monument, NM 88265
Reasoa(s) for Riling (Check proper baa) [0 Ot (Pldre aplain)
New Wel O Ohange is Tangorte o AMERADA HESS CORPORATION PHYSICALLY
Recormgletion 0 o Opyce [ ToOK OVER OPERATION 9/27/89
Change in Opersor ) 1 Y Casnghesd Gas O Coodermie O

B [7 >4 R AYd .

'{Mmg‘;m";:ﬁ;/‘ Byrom Oft++€v., P.0. Box 147, Hobbs, NM 88240
IL. DESCRIPTION OF WELL AND LEASE

WNm Well No. |Pool Name, Inctuding Formaton Xind of Lease Leaxe No.
J.H. Williams "B" 1 Eunice Monument G/SA Sz, Feden o Fee

Locatios

Unit Letier P . 330 Feat From The SO0ULh . 4 840 Feet From The Fast Line
Secton 33 Tov.mip 195 R‘nxg 37 E , W Lea C&‘!lﬁj'

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme o lmhon.'zed Tr‘uu;:cna of O or Coodersale D Address (Give address 1o which epproved copy of tAis form is & be yans)

Shell Pipeline Corporation P.0. Box 1910, Midland, Texas 79702

Naoe of Autborized Transporier of Casinghead Gas [:Zj or Dry Gas [} Addn:u(Giwnddrwlowl\icha;pmdco;qu’lkisjormblcbc:w)

E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, Texas 79978

— off or fiquids, JUnit | Sec I™wp | Rge |1 gar acnuly connected? | Wheo 2
give location of tanks. 1 J )33 P9S |37E Yes 1 B

If this production is commingled with that from apy other Jease o pool, give cormingling order pumber:
IV. COMPLETION DATA

lOilWeU I Gar Well I New Well ' Workover ' Deepes l Plug Back ISum Res'v bﬂRﬂ'v

Designate Type of Completion - (X) 1 1 | ! 1 ]
Date Spudded Daie Compd. Ready W Prod. Toul Depth {P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producng Formatico Top GilCGas Pay Tubing Depth
orations 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 1otal volune of load od and must be equal 10 or exceed lop allowable for this depih or be for full 24 howos)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, etc.)
Length of Test Tudbing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCE
J

GAS WELL
Actal Prod Test - MCF/D Length of Test Bbls. Coodensate/MMCF Gravity of Copdensale
Testing Method (puot, back pr.j Tubing Pressure (Shut-in) Casing Pressure (Shu-in) Choke Size ’
V1. OPERATOR CERTIFICATE OF COMPLIANCE

R T s it ooy 3 OPLIA OIL CONSERVATION DIVISION

Division bave been complied with and that the information given above

is true and compiciz 1o the best of my kmowledge and belief. - .

= P Date Approved 0CT 6 1989
- = ORIGINAL SIGNED BY JERRY SEXTON

Sam Small District Superintendent DISTRICT T SUPERVISOR

Printed Name Tite -rlﬂe

October 5, 1989 (505) 393-2144

Date Telepbooe No.

A AT R TS e

INSTRUCTIONS: This formis o be filed in compliance with Rule 1104
1) Request fo alowable for newly dilled or ecpened well must be accompanied by tabulaton of deviaron tests taken in secordance
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 L IL 1, 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.




