Sk $ Cori . Stase of New Mexico Form C-104
am?f“w " Env , Minerals and Natural Resources Department Reind 1109
0. Hobbe, NM $240 ot Bottom of Prge
pucTa OIL CONSERVATION DIVISION
0. Aseda, NM 82210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
NM 4o
M. Ao REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well AP Na. )
Amerada Hess Corporation < 30-025-05576 /
Address )
Drawer D, Monument, New Mexico 88265
Reason(s) for Filiag (Chack bax) L Oher (Please axplain)
New Well Efn" Changs ia Trzsporter of: GPM Gas Station Meter Number 45296,
Changs is Operstor 0O Casinghead Gas (] Condeame [
of .
i aatne o previons opemer
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iactuding Formatica Kind of Lease Lease No.
State EU Gas Com. 1 Eumont Yates 7RQ Sute, FedentlorFee | A_1118 B-1431
Locstios
Unlt Letter G . 1650 Feet From The North Libe and 1650 Feet From The East Lioe
Sectios 8 Township 198 Range 37E  NMPM, lLea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Ol O or Condensate (- Address (Give address to which approved copy of this form is 1o be sent)
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ X] | Address (Giwe address to which approved copy of this form is 10 be sent)
GPM Gas Corp. 4044 Pennbrook, Odessa, Texas 79762
I wall produces ol or liquids, [nit  [see  JTwp | Rge |15 gas sctually connected? | When ?
e location of tata. | | | | Yes | 2:00 P.M. 5-21-93

If this production is commingied with that from any cther lease or pool, give commingling order sumber:

1V. COMPLETION DATA
. Oil Well Gas Well | New well | Work Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - 0| [ G | NewWal [ Workoner | Docpen | Py ack |

Date Spudded Date Canpl.l Ready to Plo!t Total Depth l l l P.B.T.D. ! l
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top OilGas Pay Tubing Depth
Perfonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and muist be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Ruu To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)

Length of Tex Tubing Prese-re Casing Pressure Choke Size

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

GAS WELL

Actual Prod Teat - MCF/D Leogh of Test Bbis. Condenmae/MMCE Cravity of Condeoaaze ~~ ]
esting Method (puot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE
;m,mmummwﬁw d?:irogwu[:NCE OIL CONSERVATION DIVISION

éviziom bone boom conplied with aod that the information given above
ls ue and complete 10 the beat of my knowiledge and belief.

ﬁ //ZZ / g Date Approved JUN - 4 1993

1 ‘«)RiGiNkl QE”N:":"" Dy AN TN eEveroaae

Si ture B P BRI LY A _)?M 3ok
. L. Wheeler, Jr. Supv. Adm. Svc. Y DISTRICC ) 208, 9% n

Pristed Name

5-26-93 505 393-218% Title

Duts Telepbons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for new!

with Rule 111 y Crilled or ceepened well must be accompanied by tabulation of deviation tests taken in accordance
2) Allaecﬁomdthkfamnmubeﬁlledoutfaalbwablemnewmdrecompkwdweﬂa.

3) Fill out only Sections 1, 1L, UL and V1 for changes of operator, well name or number, tran ther such chan
4)Sepmﬁxmc.lumnbeﬂledramhpomhmﬁp:y'wm“m sportet, or o such changes.




RECEIVED
JUN O - 190

oCD HOBES 277~




