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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Amerada Hess Corporation

Weli API Na.

Address

Drawer D, Monument, New Mexico 88265

Change ia Operstor &

Ransca(s) for Filing (Check proper bax) L] Ower (Please apiain)
New Well O ' Q“"DhT‘“‘W"“D Effective 9-1-89,
Recompiation O ol Dry Gus Well P & A'd 8-11-79.

Casinghead Gas [ ] Condesmte [

d\m:l w""m AmeriGas Inc.,

C02 Div., 4455 LBJ Freeway, Suite 1100, Dallas, Texas 75234

I.. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, Inctuding Formation Kind of Lease Lease No

. Mitchell 13 Mitchell ABO €02 State, Federal or Fee

Locatios
Unit 1 0 660 Feet From The South Line and 1986 Feet From The East Lise
Section 29 Township 19N Range 30E  NMPM, Harding County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenmate

Name of Authorized Transporier of Ol - - Address (Give address 10 which approved copy of this form is 1o be sens)
Name of Authorized Transporter of Casinghead Gas ] orDryGa [ |Address (Give addrass 10 which approved copy of this form is 1o be sent)
If well produces oil or liquids. | Unit | Sec j™wp | Rge |1s gas scually couvected? | Wheo ?

Jive Jocation of tanke 1 | | 1 I

¥ this production
IV. COMPLETION DATA

is commingled with that from any other lease or pool, give commingling order numnber:

[Oil Wetl | GasWeli | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) J | ] ] 1 | 1
Elevations (DF, m RT, GR, eic.) Name of Producing Formatico Top Oil'Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES

T FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volurne of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Dute Firn New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod Test - MCFD Length of Test Bbls. Condensate/MMCF Gravity of Condeasate
Testing Method (pitos, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservalion
Dmncn bave been complied with and that the inforration given above
is true and compiete to the best of my kmowledge and belief.

fwﬂ/é/

OIL CONSERVATION DIVISION

Date A -12-9)
? g

Signature

S W. Small District Superintendent ;:F*N; T SU 7;?1‘/ C’
S 8 BNk e H \

9-13-89 505 393-2144

Deate 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 recompieted wells.

3) Fill out only Sections L, II,

I, andVIfcrchmgaofoperm,wellnam or number, transparter, or other such changes.

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



