v e . Sein Uk it ¥ TR Feawm C-104 ‘

cmonu Energy, Minenals and Natural Resources Department Reviesd §-1-99
%{ Hobbe, NM 52240 ’u‘lc.a. of Page
‘ OIL CONSERVATION DIVISION
BT D0, Astesa, N 210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
oL e ha, Az rot 700 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openiar Well APl No.
AMERADA HESS CORPORATION

Address
Drawer D, Monument, NM 88265

Raason(s) for Filing (CAeck proper baz) [0  Ower (Pleass aplsin)

New Wall O - Qunge ia Tnssporter of:

Change is Opermr (¥ Casinghesd Gu [ Condeamee [] Effective 9-1-89

Lﬁm“g:‘m&?ﬁ AmeriGas Inc., €02 Div., 4455 LBJ Freeway, Suite 1100, Dallas, Texas 75234

1. DESCRIPTION OF WELL AND LEASE

!.nanme Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.

. Mitchell 1 Mitchell Abo €02 Sute, Federal or Fee

Locatios
Unit Letier D . 330 Feet From The North Line and 330 - Feet From The West Line
Section I Township 18N Rasge  30E L NMPM, Harding County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil D or Condensale - Address (Give address to which approved copy of this form is o be sens)

Name of Authorized Transporter of Casinghead Gas T3 orDry Gas [} | Address (Giwe address to which approved copy of this form is o be sent)

If well produces oil or liquids, Junt  |sec  JTwp | Rge |1t gas acnually connected? | Whea ?
pive Jocation of tanks. 1 l l L j

If this production is commingled with that from any other Jease of pool, give commingling order pumber:
1IV. COMPLETION DATA

IOilWell l Gas Well 1 New Well | Workover | Decpes I Plug Back [Same Res'v bﬂ Res'v

Designate Type of Completion - (X) N | [ | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevasons (DF, RKB, KT, GR. #ic.) Name of Producing Formation Top CilGas Fay T T
oralions 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 volume of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 Aowrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifs, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Gil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actal Prod. Test - MCF/D Length of Teat Bbis. Condensale/MMCF Gravity of Condcnsate
Testing Method (pitl, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Chicke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cetify 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 complete WOWW: and belief. Date Appro ?-/f— J)?
S e
Signapre [ . . , By 4 Z,
_ XY small District Superintendent e I T Y T
Printed Name Title Title Liolltal OUNLRYIL o8
9-13-89 (505) 393-2144
Date Telephone 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 I, and VI for changes of operator, well name or number, transparter, or other such changes.

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



