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Se0 lastructiess
OIL CONSERVATION DIVISION pom b
BT Aada MM £2210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
. 7410
150 Lo e R, A, M 110 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeator ell APl No.
Amerada Hess Corporation
Address

Drawer D, Monument, New Mexico 88265

Reason(s) for Filing (Check proper bax) [ Ower (Pleare aplain)

New Well 8 : ' Qméﬂmmdb Effective 9-1-89,
Recompistios o1 Dry Gas Well P & A'd 9-27-84.
Change is Opermer (3 Casinghesd Gt [ ] Condeomie [ )

o 7 ] .
L’ﬂ,‘..?"m:,::'; AmeriGas Inc., CO2 Div., 4455 LBJ Freeway, Suite 1100, Dallas, Texas 75234

1. DESCRIPTION OF WELL AND LEASE

Lease Nams Well No. | Pool Namme, Inchuding Formation Kind of Lease Lease No.
. Libby 3 Bueyeros Abo C02 State, Fedenal or Fee
Locatios
Unit Letter H . 1980 Feet From The North Line and 660 Feet From The East Line
Section 15 Township 20N Range 31E , NMPM, Harding County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give address 1o which approved copy of this form i3 to be sent)
Name of Authorized Transporier of Casinghead Gas [ ]  orDry Gas [ Address (Give address 1o which approved copy of this form is 10 be sent)
l.fwd!p.odacuoi)crliquidt, |Um'l ISer. IT\V'p. l Rge. | Is gas sctually conpected? IWbcn?
fpve location of tanks ] ] ] | 1
1f this production is commingled with that from any other Jease of podl, give commningling order aumber:
1V. COMPLETION DATA
[oitwe | GasWen New Well | Work : i
Designate Type of Completion - (X) I j . 1 ew : over l' Deepen ]' Piug Back ;Slme Res'v anfr Resv
Eievatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OWGas Fay Tubing Dot
oanloas

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 musst be after recovery of total volume of load od and must be equal 10 or exceed 10p allowable for this depih or be for full 24 howrs.)

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

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actaal Prod Test - MCF/D Length of Test Bbls. Condensaie/MMCE Gravity of Condcosate
Testing Method (pitet, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify 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.

Date Approved . 2~/&£-& 7
Sy 2 b2 & I

Signature f By
. W. Small District Superintendent e
Printed Name Title RN IS T S ST
9-13-89 505 393-2144 Title T
Date Telepbone No.

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

1) Request for allowable for newly crilled 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, II, I, and VI 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.




