' Stase of New Mexico T

k.-.,c‘mmom:- Energy, Minenls and Natural Resources Department :;:.‘c'ult’ |

m Hobbe, NM $2240 oy Semsehg Page
OIL CONSERVATION DIVISION

PE%-EL-IDD. Ameda, NM $R210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

TRt e, Amec,p0t 1410

L TO TRANSPORT OIL AND NATURAL GAS

Openior “Well AF o,
AMERADA HESS CORPORATION

Address
Drawer D, Monument, NM 88265

Reascn(s) for Filing (Check proper bax) L]  Otwer (Please aplain)

New Wall g - Qhange is Trnsporter of:

Recompistion O oil Ooyos O

Change ia Operstcr () Casinghead Gas [ Condeamee [ Effective 9-1-89

W g of P g Mo AmeriGas Inc., C02 Div., 4455 LBJ Freeway, Suite 1100, Dallas, Texas 75234
IL DESCRIPTION OF WELL AND LEASE |

Laase Name Well No. | Pool Name, loctuding Formation Kind of Lease Lease No
.Mitchell 6 Mitchell Abo (02 State, Foderal or Fee
Locatios
Ui Leawer __ M- ;660 FeaFromThe SOUtN inewns 660 poiprmme Hest Line
Secion 8 Township 19N Range  30E o NMPM, Harding County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate [: A_ddrm(Giwadd'mlowhichap;roudoopydthb]amblnb«:w)
Name of Authorized Transporter of Cazinghead Gas (3 oDryGas [XJ Addmu(Giwaddrmtawhichappvavcdcopydlhbjormb‘lak:w)
AIRCO (€02) 5783 Sheridan Blvd., Arvada, Colorado 80002
I!wdlppﬂwoﬂuﬁq\ﬁdk |Unil lSer_ l'l'wp l Rge. {1s gas acuually connected? lW‘hen?
ve location of tanks. ] 1 | | Yes 1

If this production is cormingled with that from any other Jease of pool, give commingling order pumber:
IV. COMPLETION DATA

foiwel | GasWel | New Well | Workover | Doepea | Plug Back |Same Resv  |Diff Resv

Designate Type of Completion - (X) | 1 | i I i I
Date Spudded Date Compl. Ready to Prod Total Depth {P.B.T.D.
Elevations (DF, RKB RT,GR, etc ) Name of Producing Formation Top Oil'Gas Fay Tubing Depd
 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 after recovery of total volune of load oil and musi be equal 10 or exceed 1op allowable for this depih or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCE Gravity of Condecnsale
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shian) Choke Sze

B
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and compiete 1o the best of my knowledge and belief. 7_ /& _ g’

Date Approved
<o (277 /77—

SENT smal - District Superintendent AN SN
Prinied Nacne (505)  393-2143" Tte__ ~ "~~~

9-13-89

Date Telepbone 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 L, IL, 111, and VI for changes of operatar, well name or number, ransparter, or other such changes,

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




