Siae of New Mexxo ;

- C-10d
"“Emm.. crgy. Mmenils snd Nantral Resources Deps: nt u':-u-la
oy gyl
Bos 1960, Hobbe, NM 38240 . . , o Botian
' OIL CONSERVATION DIVISION
0 Drrww DD, Aneas, NM BR210 P.O. Box 2088
Sania Fe, New Mexsco 87504-2088
! 1
% Anec. NM 7410
000 oo Brazos RA. REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openniar _ Vel AP No
' Amerada Hess Corporation :
Address
‘ Drawer D, Monument, New Mexico 88265
"Reason(s) for Fulmg (Check proper baz) . Ower iPleare explan;
| New Well O Chlntt,_i]ﬂ Traneporer of ‘ Amerada Hess Corporation physicallv took
Recompletion O 0 Ooycs O over operation on 1-2-90., Well TA'd.
Change ia Operator @ Casinghead Gas D Coodenmie D
lf“ Sym"gw“& Union Texas Petroleum Corp., P. 0. Box 2120, Houston, Texas 77252-2120
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kmnd of Lease Lease No
Britt "A" 5 Eunice Monument G/SA Suate, Fedenal or Fee | 1.C-031621-A
Locatios
Unit Leter __~ . 2310 Feet FromThe _SOUTH fineans 2279 Feet From The __West Line
Section 6 Township 20S Rasnge 37E L, NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol . or Coodensale 3 Address (Giwe address 10 which approwed copy of thus form s 1o be sen)
TA

Name of Authorized Transporier of Cassghead Cas | or Dry Gas [ | Address (Give address 1o which approved copy of this form us 10 be sent)

If well produces oil or liquids, lU‘mi ‘ Sec. 'T‘p ! Rge. [1s gas actually connecied? | When ?
give location of tanks. ] i 1 1 |

If this production is commingled with tha from any other Jean of poal, give commingling order aumbser.

1V. COMPLETION DATA

. Joilwet | Gas wen | New Well | Workover | Decpes | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) i i i l | | i
Date Spudded Dair Compl. Ready 1o Prod Towl Depth I PBID.
Elevanons (DF, RKB. RT, GR, etc ) Name of Producing Formation Top OilGas Pay ;Tubmg L
|

| Perfonalions i Depth Casing Shoe
|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE 5 CASING & TUBING SIZE DEPTH SET 5 SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10tal volurne of 1oad oil and must be equal 1o or exceed top aliowable for this depih or be for full 24 howrs.)

Dete First New Oil Run To Tank \Dau of Test Producing Method {Fiow, pump, gas Iifi, eic.)

Leogth of Test ;Tubxng Pressure Casing Pressure Choke Size

Actual Prod. During Test ;Oﬂ - Bbls. Water - Bbls ;Gu- MCF
! ;

GAS WELL

Actual Prod. Test - MCF/D :«Lcnglh of Test Bbls. Condensate MV CF i Gravity of Condensate
i {

Testing Method (puot, back pr.) gTUbina Pressure (Shut-in) Casing Pressure (Shui-n) Jﬁ'sok: Size

VI{ gmﬁicff .“.Z.?*?..,S:.“f ﬁfi&fﬁ@c}s OIL CONSERVATION DIVISION

Division have been complied with aad that the information given above

is true and complete 10 Wl«me and belief. Date Approved _JAN__O_Q_]S_SD___

S G Orig. Sirmad by
si By Po.. 7 -
1 ture . . . = orre Pea § o1
sg."w. Small District Superintendent Ge: i ist
Printed Namne Tide
1-5-90 505 393-2144 Title
Date Tdm No.

INSTRUCTIONS: This formis to be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or deepened well must be accompanied by wbulation 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 L IL I, and VI for changes of operator, well name or number, zansporter, or other such changes.

4) Separate Form C-104 mag be filed for each pool in multiply completed wells.




