! Stae of New Mexxco
,C‘Ehcn- Energy, Mincrals and Natunil Resources Department wn‘o
m Hobbe, NM $1240 :..lo.- of Page
OIL CONSERVATION DIVISION
PEREIR 00, Aneaa, 10 32210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
m%m R4, NM 52410
1000 Rso Beazos R4 Astac REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openrtor Well APTRa
AMERADA HESS CORPORATION
Address
Drawer D, Monument, NM 88265
Reascn(s) faﬁln;&'hcdf"ﬂ'h) L Other (Please explain)
New Wall O Change is Traasporter of; Effective 9-1-89
Recompletion 0 ol Ooyocs O well paA'd 9-19-85
Change ia Opermtor (X Casinghesd Gas ] Covdeamee (]
e T opemier ADe 2 B ite 1100
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
" Mitchell 2 Mitchell Abo (02 State, Foderal or Foe.
Locatios
Vet Leger M . 860 Foat From The SOUth i 0s 760 Feet From The __ WeEST Line
Secton 20  Towsship 19N Range 30E NvpMm,  Harding County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give addrass to which approved copy of this form is to be sant)
Name of Authorized Transponier of Cazinghead Gas [] orDryGas [ ] |Address (Giw address 1o which approved copy of this form is 1o be sent)
I well produces ol o liquids, junit  [sec  fTwp | Rge [1s gas actualy counected? | When 2
jive location of tanks i ] 1 i 1

I this production is commingled with that from any other lease or poal, give commingling order pumnber:

IV. COMPLETION DATA

ot Wen | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | i 1 i ! ! !
Date SFM Date Ccmpl Ready to Prod. Tota! Deﬂh i P.B.TD.
Erevatons (DF RXB.KT, R, 6c) Name of Producing Formatico Top O\Cai Fay Tubing Doy
 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 muct be after recovery of total volume of load oil and musi be equal 10 or exceed top allowable for this depih or be for fll 24 howrs.)

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

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCF/D ngth of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

I
TIFICATE OF COMPLIAN
D ot i s o O Coritn OIL CONSERVATION DIVISION

Divison have been complied with and that the information given above
is true and complete 10 the best of my kmowledge and belief.

Date Approuved P-19-82
Sl 2 f?

s-gl.w. Small District Superintendent 1o P’Ci cUpE

Printed N Title ivbd i "(; "’s) R
9-13-89 (505)  393-2144 Title

Date Telephooe 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, II, II, and V1 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.



