STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 TOPILD SECEINLD Revised 10-01.78
__Sutmiavrion OIL CONSERVATION DIVISION rhai
NYA FE
o P. 0. BOX 2088
v.s.048. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANSPORTEN on
sas | REQUEST FOR ALLOWABLE
OPERATOR AND
‘"”"“"‘ rree AUTHORIZATION TO TRANSPORT OfL. AND NATURAL GAS
Operater
Amerada Hess Corporation
ddress
Drawer D, Monument, New Mexico 88265
Reasonls) Tor Tiling (Check proper box) Other (Please explain) NOT
D New Well Change in Traonsporter of: OAS!NGHEAD GAB wsr_j ".X
Recompletion ol Dry Gas FLARED AFTER ‘,,"',"-7&.-_1:6 R—‘;&a
Change In Ownership Casingheod Gas Condensate UNLE% AN ‘FXCE“TXO ’

1 change of ownership give name
ond sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{ecse Noame ~ Well No.| Pool Nome, Including Formation Kind of Lease Lease No.
M. J. Raley 2 West Nadine-Blinebry State, Federal or Fee  Tee
Location .
Unit Letter M H 330 Feet From ﬂO__EE)_’LI_ELLln- and 330 Feet From The West
Line of Section 8 Township 208 Range 38E ., NMPM, Lea County

01 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authosized Tranaporter of Ol = or Condensate (] Address {Give address to which opproved copy of this form is to be seat)
Permian Box -1183, Houston, Texas 77001
Name of Authorized Transporter of Cosinghead Gas () of Oty Gas [} Address (Give address to which opproved copy of this form is to be sent)
¥ | Sec. ' . ' Rqe. od Wh
1 well wces ofl of liquids, N Unit , Sec 'M .ch is gas octuglly connect ? , When
give location of tonke. ! M ! 8 '1 208 N 38E No 'l

1f this production is commingied with thet from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

-

V1. CERTIFICATE OF COi\(Pu.ANCE OIL CONSERVATION DIVISION
. Y T \ )
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED i!il A{ 1 Y 1988 . 19
been complied with and thac the information given is true and complete to the best of iy Storod b
my knowledge and belief. sy i rred vy

TITLE =5

ﬂ / / / This form is to be {lled In compliance with RULE 1104,
/_ va /(, ' It this s & request for allowabls for & newly drilled or deepen
{Signative

waell, this form must be sccompanied by & tsbulation of the deviati
Supv. Adm. Svec. tests taken on the well in sccordance with AULE 111,

(Tule) All ssctions of this form must be filled out completely for allc
. sble on new and recompleted wells.

Fill out only Secttons 1. 1L {11, and V1 for changee of own
(Dease) well name or number, or transportern, of other such chenge of condltl

Separate Forms C-104 must be filed for sach pool in multy|
comopieted wella.

5-5-88




IV. COMPLETION DATA

Foren C-104
Revised 10-01-78
Formet 080183
Page 2

YOl Well - "Gas Well 'New Well Workover ! Deepen "Plug Back | Same Res'v. | Di(L. Res'v.]
Designate Type of Completion - (X) | y . | ' - : | el o
"Date Spudded Date Conpl: Ready to Prod. Total D.m‘ ! PBTO. '
12-16-52 , 2-9-53 9290’ 6670'
Elevaticas (RF, RKB, RT, GR, stc.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
3573' DF Blinebry 6139"'
Pecforotions Depth Casing Shoe
5953' - 6064' . . .
" TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1/7-172" 13-3/8" 296" 200
12-1/4" 9-5/8" 371Q" 1275
8-3/4" & 7-7/8" _5=1/2" 929Q" 900
2-3/8" | 6139 i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be ofier recovery of total volums of load oil and must be equal to or exceed top ellous
able for this depth or be for full 24 hours)

- Date First New Ofl Run To Tanks Date of Test Producing Method {F'low. pump, gos lift, ete.)
4-26-88 5-3-88 Pump. 2" x 1-1/4" RHBC 16' x 4' x S5'
Length of Tes! Tubing Pressure Casing Pressure . Choke Size
24 hrs. .
Aetual Prod, During Test Otl-Bbla. ‘| Watet-Bbls. Gas+MCF
7 0 40

" GAS WELL

[Actuel Prod. Teste MCF/D

Loength of Test

Bble. Condensate/MMCF

Gravity of Condensate

T Testing Meihod (pitos, bachk pr.)

Tubing Presewe ( Shut~4a )

Casing Pressure (nit-h)

Choke Sise

ecEWVED

cid
HoBes OFFICE



