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ZW MEXICO OfL CONSERVATION COMMISSI
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA fFE

FILE

U.5.G.8.
LAND OFFICE

ol
TRANSPORTER

G AS
OPET £TOR
PRORATION OFFICE
Operator

Amerada Hess Corporation

Address

Drawer D, Monument, New Mexico 88265

Reason(s) for {iling (Check proper box)

(3

Chonge in Ownershif D

Other (Please explain)

Request aliwablg with two wells on the
same acreage dedication.

Change in Transporter of:

cn )

Casinghead Gas D

New We!l

Dry Gas D
Condensate D

If change of ownership give name ,
and address of previous owner

Recompletion

. DESCRIPTION OF WELL AND LEASE !

| ease Name viell No.: Fool Name, Irnciuding Formation Ktnd of Lease

Lease No.
L. W. Ward 4 Bronco-Siluro Devonian State, Federal-or Fee Fee
Locatjon
Unit Letter P H 400 Feet From The East Line and 990 Feet rrom The Sniith
Line of Section 11 Township  13=S Range 38-F , NMPM, 1ea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I—E:xr.e of Authorized Transporter of Otl [j or Condersate [ ]

Phillips Pipe Line Co.
Neme of Authorized Transporter of Casinghead Gas [E
Warren Petroleum Co.

if well produces oil cr liquids,
give location of tarks.

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

Phillips ‘

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

Box 1589, Tulsa, Oklahoma 74102

1s gas actually connected? \ When

or Dry Gas

: Unit ‘, Sec. ! Twp. :Rqe.

' ] 1 1

1 O 11 135S ; 38 Yes . May 1978
If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

] ] : Otl Well : Gas Well :New well I Worcover | Deepen TPlug Back ' Same Res’v.! Diff. Res‘v.
Designate Type of Completion — (X} | ! ! ! !
, X : X . X \ N L X
Dote Spuddes Le—entered Date Compl. Ready to Prod. Total Depth P.B.T.D.
2-4-78 5-23-78 11,605 11,555
Eievations (DF, RKB, RT, GR, etc.; Nome of Producing Formation Top Cil/Gas Pay Tubing Depth
3809' DF Siluro-Devonian 11,516 11,544"
Perforations Depth Casing Shoe (liner)
11,516' to 11,534"' 11,605

CEMENTING RECORD |
DEPTH SET SACKS CEMENT i

9347' to 11,604' 230 sks.

TUBING, CASING, AND
CASING & TUBING SIZE

5"

HOLE SIZE

6"

)

1 ] j
TEST DATA AND REQUEST FOR ALLOWABLE
oL WEI.L

Date First Now Oll Run To Tenks

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for thiz depth or be for jull 24 hours)

Producing Methcd (Flow, pump, gos lift, ete.)

Cate of Tes:

5-23-78 6—-6-78 Pump
L ength of Teot Tubing Presswe Casing Pressure Choke Size
24 hrs. - - -
Actual Prcd. Durning Test Oil-Bbls. Water - Bble. Gas - MCF
160 365 TS™

GAS WELL

ctua) Fred, Test=-NIF/D

Length of Test Bble. Condennate/MMIF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Presaure ( shot-4n) | Casing Pressure ( but~in) Choke Size

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CgMMISSION

JUN Z07 i/

ations of the Ol Conservation '

wnd that the information given
and belief.

APPRONED

1 hereby certify thet the rules and regul
Commission huve heen complied with
sbove in true and complete to the best of my knowledge

ey

($ynuture)

BY

e Geologish

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

1f tine is a requeet for allowable for a newly drilled or deepened
well, this form must be sccompaniad by a tabulation of the devistion
tests taxen on the well in accordance with mULE 111,

Supervisor Administrative Sexrvices .
(Iitle) :

6-9-78.

f!':ne)

All nectlons of this form muet be filled out completely for allov~
sble on naw and recompleted wells.

111, &nd VI for changes of owner,

i1l out only Sectiona 1, 1L
or other such change of conditiun.

well paine or pumbor, o7 transporten
Sepernte Forins C-104 muast be fliad for each pool In multiply

ramntated vells,




