P Sk e (VE W VCARRD
,c‘:moua Energy, Minenls and Natunal Resources Department wr:‘.. !
m Hobbe, NM $5240 :"n.-— of Prge
OIL CONSERVATION DIVISION
m:». Aseda, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
m%m . NM 57410
1000 Rso Brazcs R4, Azt REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
il AP Ro.

AMERADA HESS CORPORATION
Address

Drawer D, Monument, NM 88265
Reason(s) faﬁlns(Cbem box) L  Ower (Please axplain)
New Well O Change ia Tansporter of:
Recompletion g ou Obyos [ Effective 9-1-89
Change ia Opermcr (1) Casinghesd Gas [] Condeame ]  Well PEA'd 8-4-80

dm;:‘ "“"""""‘ AmeriGas Inc., CO2 Div.,, 4455 LBJ Freeway, Suite 1100, Dallas, Texas 75234
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
. Mitchell 5 S. Bueyoros Abo (02 State, Federal or Fee

rpe
Unit Letter G . 990 Feet From The North Line and 990 Feet From The East Line
Section 24 Township 19N Range 29 . NMPM, Harding County

1. 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 is to be sent)

Name of Authorized Transpornier of Casinghead Gas []  orDryGeas [] |Address (Give address so which approved copy of this form is to be sens)

I well produces oil or liquids, Junit  [Sec  |Twp |  Rge [1s gas acnualy connected? | When 2

}wbaoondunb. 1 | i | i

¥ this production is commingled with that from any other Jease or pool, give commingling order aumber:
1V. COMPLETION DATA

Oil Well Gas Well New Well | W N -
Designate Type of Completion - (X) Jl @ | | New | Workover | Deepen | Plug Back [SameResv  [Diff Resv

| l | ] | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
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 1otal volune of load oil and must be equal 10 or exceed 10p allowable for this depth or be for fidl 24 howws.)

Dute Farst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, 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/MMCF Gravity of Condensate
ﬁEng Method (pisot, back pr.) WbmsMn (Shut-m) Casing Pressure (Shut-in) Choke Size
]
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the nules and regulations of the Ol Couservation OIL CONSERVATION DIVISION
Division have been complied with and that the nnfmmuop given above
is true and complete 10 the best of my knowledge and belief. Date Approved ?_/p 8)7
S o S
W, Small District Superintendent rmil t e e s
Printed Name Tidle Tile  ISTRICT SUPERVIZOE
9-13-89 (505) 393-2144
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, 11, II1, and VI for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




