NO. OF COP|TS RECLIVED

DISTRIBUTION
——
SANTA FE

FILE
U.5.G.S.
LAND OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-~104
Supersedss Old C-104 and C-11
Etfecttive 1-1-6%

AND

AUTHORIZATION TO TRANSPORT O!L. AND NATURAL GAS

QlL
TRANSPORTER -
G AS
OPERATOR
1. PRORATION OFF'CE
Operatot
AMERADA HESS CORPORATION
Address :

Drawer 'D'', Monument, New Mexico 88265

eason(s) for f:ling (Check proper box)

(]

Change In Ownetahlp[j

Change in Transporter of:

oil (<

Casinghead Gas r“i

New Well

Recompletion Dry Gas

Other (Flease explain)

[C | Commingled (See Order R-5138)

Corder.sate

If change of ownership give name

and address of previous cwner

11. DESCRIPTION OF WELL AND LEASE

*ell Mo.; Fool I aoiedl

T2

r
Lense Name

McKenzie Federal

in3 Formaticen

3 |Basin Dakota/QOtero Gallup

Lease No.

15014

! 3:2te, Federa! or Fee

Federal

[Location

950

O SO'U.th. Line

Feet From The

25N

Unit Letter

25

Line of Section Township

oW

1850 East

and Fee! “rom The

. NUIPM, County

Rio Arriba

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized “ransporter of Ofl | 8 cr Condensate | i

Plateau, Inc.

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

|
'Box 108, Farmineton, New Mexico 87401

Ncme o0i Authorzed Transporter of Casinghead Gas [} or Dry Gas ¥ :

Transporter: Amerada Hess Corporation

'Box 2040, Tulsa, Oklahoma

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

74102

f Unit Sec. Twp.

. 0} 25 25N

: Pge.

. 6W

If well produces ol cr liquids, i

qgive lccation of tarks.

. Is gas actuaily ccrnected?

! Yes )

, Wher.
i

1V. COMPLETION DATA

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

R-5138

{Oll Well T'Gas well
|

Designate Type of Completion — (X) | )

T
i
!
1 L i

' Werkcver Ceepen
' H

i v 1 1 '
1 L I3

New Vell

; Plug Back | Same Res’v. Diff, Res'v,
1 [

Date Spudded Date Compl. Ready to Pred.

P.B.T.D.

Tetzl Depth

i
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fcrmation :
|

Top O!/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE :

DEPTH SET SACKS CEMENT

i

|
1 !

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test mus: be after recovery of totsl volume of locd oil and He equal to or exceed top allou
chle for this depth or be for full 24 hours) )ﬂ o i

Ol WELL
Cate Firat New Qfl Hun To Tanks Date of Test g

h
H

Droducing Methcd (Flow, pump, gos lifff ete.)
§ .

Length of Test Tubling Pressure

Casing Fressura

lChoko Size (

ppR3Y

Actua: Pred, During Tea! Cil-3bls.

Water-Bkhlas.

GAS VWELL

Actug. Prod, Test-MNCF/D Length of Teat

Bkis. CondenszteNMMCFE Gravity of Condensate

Testng Method (pitct, back pr.) Tubing P:esuwo(Shnt-in)

Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conaervation
Commission have been complied with and that the information given
gbove is true and complete to the best of my knowledge and belief,

2.5,

(Signciuce)
Supv, Adm. Ser.
(Title}
April 28, 1981
(Date)

Oll. CONSERVATION COMMISSION

e, e
APPROVED AR G017 19
oy driginal Sigrsd By P07 T CHAVEY
SUPERVISOR DISTRICT # 3
TiITLE

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

If this is a request for allowable for a newly drilled or deepene:
well, this form must be accompanied by a tabulation of the deviatio
tests taken on tha well in sccordance with RULE 111,

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

Fill out only Sactions I, II, 1II, and V1 for changes of ownet
well name or number, or transposter, or other such change of conditlor

Separate Forms C-104 must be filed for each pool in multipl



