m’“ﬁno&- Energy. Mmhu\de;l Rm‘ Department '......."“’.'.‘.‘.
' OIL CONSERVATION DIVISION
mm Ansda, NM 88210 P.O. Box 2088

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

I@ﬁ Em R4, Aztec, NM §7410

L TO TRANSPORT OIL AND NATURAL GAS
Well AP No.

Amerada Hess Corporation
Addrens

Drawer D, Monument, New Mexico 88265
Reasoo(s) for Filing (Check r box) [ Other (Please explain)
New Wall D’w Change is Trnsporter of: Effective 9-1-89,
Recompletios O ou Oooee O Well P & A'd 9-27-85.
Change ia Operator Casinghead Gas [) Condeamie [
"Mdm:rm‘mﬁ AmeriGas Inc., CO2 Div., 4455 LBJ Freeway, Suite 1100, Dallas, Texas 75234
1. DESCRIPTION OF WELL AND LEASE
Laase Nams Well No. | Pool Name, Including Formatios Kind of Lease Lease No.

. Mitchell 11 | Mitchell Abo €02 Sute, Federa) or Fos
Locatios

Usit Letier N . 660 Feet From The _ SOUth 1o ooa 1980 Feet From The West Line

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil (- or Condeasate Ol Address (Give address 1o which approved copy of this form is 1o be 3ent)
Name of Autborized Transportes of Casinghead Gas [ ] orDry Ges [ ] | Address (Give address to which approved copy of this form is 1o be seni)
If well produces oil or liquids, [Usit  [sec |Twp |  Rge [1s gas schually connected? | When 2
Jpve location of tasks 1 | 1 | |

1f this productios is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. IQI Well l Gas Well l New Well I Workover I Deepen [ Plug Back |s,.me R-u'v T Res'v
Designate Type of Completion - (X) I | H \ I I lbﬂ s
Dale Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
BcuM(DF.R;D.RT.GR, ac.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
[Perfontions Do 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 wtal volume of load il and must be equal io or exceed top allowable for this depih or be for full 24 Aowrs.)

Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actal Prod Teat - MCF/D Length of Test Bbis. Condensate/ MMCT Gravity of Condeomte

Testing Method (piox, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
DR e e 0t regotaons o e OF Corion OIL CONSERVATION DIVISION
Division have been complied with and that the infannﬁo.n given above
is true and complete 10 the best of my knowledge and belief. Date Ap ?’/f-@?
Signature - e By ‘,1 g
S. W. Small District Superintendent wr ol o1t e
PHMNIIDQ Title Tltle e b § AGE ma B AS N NS O B
9-13-89 505 393-2144
Date Telepbooe 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, III, and V1 for changes of operator, well name or number, ransparter, or other such changes.

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




