Lo

MEW MEXICO Ol CONSERVATION COMMISSION
#EQUEST/FOR ALLOWABLE

i

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

CSANTA FZ
| 7iLe
| u.s.G.5. !
! LARD OFFICE
oL |
TRANSPORTER —
GAS i

OPERATOR

PRORAYTION OF FICE

Form C-~i 04
Supersedes Old C-104 and C-110
Cifmctiyve |~1 ’
AND Ctiactive |-1-RS
AS

Cperator

Amerada Hess Corporation

Address

DPrawer D, Monument, New Mexico

88265

Keoson(s) for -ling ;’(;_

New We!l X;

]
Recompleticn { B
Change tn Owazrshic) }

Change in Transporter of:

on ]

Casinghead Gas L_

Dry Gas

Ceondensate

Other (Please explain)

L]

If change of ownership give name
and addresa of pravious owaer

LEASE

7

il. DESCRIPTION OF #=(LL AND

Lease MNome

RTINS
| W2l No P

s)&‘lgme-?%xmcuon | Xind of Lease

1 e Leass No.
J. Apache "I" . 9 | Pictured Cliffs | State, Federal o P podara]
Location »
Unit Lettes J 16 50 Feet From The South Ling and 1650 Feet From The East
Line of Secticn 1 Township 23N Range Sw ,» NMPM, Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nome of Awthorized Transporter of Ol ]

i

cr Condensate |

Address (Give address to which approved copy of this form is to be sent)

sicme oi Authorized Transporter of Casinghead Gas !

or Dry Gas g

El Paso Natural Gas Company

 Address {Give address to which approved copy of this form is to be sent)

Box 1492, El Paso, Texas 79999

1f well preduces oil or liquids,
give lccation of tanks,

T
¥
'
H

Unit , Sec,

1 ' '
3 1 L

z Twp. : Pge.

1s gas actually connected? | When

No )

If this production is commingled with that from any other lease or pool, give commingling order number:

01l WELL

1v. COMPLETION DATA
] . { Otl Well : Gas Well TNew Well | Workover | Deepen TPlug Back | Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) | D x 5 ! : ! : !
Date Spudded Date Complf Recdy to Pmld. T.o'.:zl DepthL l P.B.T.D. ; *
6-1-81 8-28-81 3213! 3201'
Elevations (DF, R"8B, RT, CR, etc., Name of Producing Formation Top Ci1/Gas Pay Tubing Depth
7231' GL Pictured Cliffs 3078' -
Pertorations Depth Casing Shoe
3080' to 3116'
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 7-5/8" 379" 220 sks,
6-3/4" 2-7/8" 3211' 719 sks,
1 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

Date rirat MNew Cl: Run To Tanks

Date of Tes:

Length of Tas!

Tubing Pressurs

Casing Presaura

Producing Method {Flow, pump, ‘;Q: lift, etc.) ]
ZOTNITNN
7N

A
Actual Prod, During Test Cli-Bbis, Wate: - Bbls, a8 - MCF 16 'EAB‘
SE? cOMe
o Okt 3
GAS WELL st
Actual Prcd, Teat-MCF/D {.angth of Teat Bblas. Condensate/MMCF GmVW
872 MCFPD 4 hrs. had
Teating Matrod (pitot, bock pr.) Tubing P:onu:e(‘shnt—in) Casing Pressure (shut-iu) Choke Size
Back pressure 600# 14-64"
V1. CERTIFICATE OF COMPLIANCE O1L CONSERVATION COMM!SSIO? ‘q
NOY 4,7 1981
I hersby certify that the rules and regulations of the Oil Conservation APPROVED - - ' 19
Commission have been complied with and that the information given Originul Signed by FRANK T. CHAVEZ
above is true and complete to the best of my knowledge and belief. BY
SUPERVISOR DISTRINT F 3
TITLE

1

EH D ukes

((Si‘nacwe)
Supv, Adm. Ser.
(Title)
9-14-81
(Date)

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a nswly drilled or deepened
well, thia form must bs accompanied by a tabulation of the deviation
teats taken on the well in lcgordlnce with RULE 111,

All sections of this form ‘must be filled out completely for allow-
able on new and recompleted welis.

Fill out only Sections I, II, I, ana VI for changes of owner,
well name or number, or transporter, or ather such change of condition.

Separate Forms C-104 must be filed for each pocl in multiply

romnleted wells. . __ .




