Em - Stae of New Mexico
A : Cﬁu E yM

. ] Ferm C-104
L5 =T o P i
OIL CONSERVATION DIVISION
PR o0, Aseaa, tod 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
m R4, Asec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operstor Well AP Ra.
Amerada Hess Corporation 30-025-07240
Address ~
Drawer D, Monument, New Mexico 88265
Reasan(s) faﬁh.ﬁhxér-ph) L]  Oher (Pisase axplain)
New Well Change is Trassporter of:
Recompletion 0 ou Oboyae O Effective 8-6-92.
Change ls Opermar ] Caslagiwad Oas [X) Contenmee [
R e
JI. DESCRIPTION OF WELL AND LEASE
Leass Name Wall No. |Pool Nemms, Iachuding Formatioa Kind of Lease Lease No.
V. Linam 1 Bronco Wolfcamp Siate, Federal or Fee
Locatios
Unit Loger ___ D ;660 Feat From The _NOrth 1in 009 660 Feet From The __WESt Lise
Secion 14  Towmhip 135 _ Rasge’ 38E L NMPM, Lea County
IU. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Trassporter of Ol or Condeamte (- Address (Give addrass to which epproved copy of 1his form is to be sent)
Scurlock Permian Corporation P. 0. Box 4648, Houston, Texas 77251-4648
Nomae of Authorized Transporter of Casinghead One m orDry Gas [) Address (Give address 1o which approved copy of tAis form is 10 be sens)
Warren Petroleum Company P. 0. Box 1589, Tulsa, OK. 74102
¥ v el produces ol or quids, Jusit  [sec  JTwp | Rge [1s gas scnualy consectea? [ Whes ?
pive location of tanka. ] D | 14 | 135 38E Yes | 8-6-92

lvw-mbwmmrmuymm«manmmmm
1V. COMPLETION DATA

Ol Well Gas Well | New Well | Work Plug Back |Same Resv  Jift Rew
DeslgmteTypeofConpletion-(X) } ( s We! I ow I over ID"N' ug Bac I es'v h—. 13

| | | | |
Date Spudded Dats Comgl. Ready 10 Prod. Total Depth PB.TD.
Elevatons (DF, RKD, RT, GR, eic) Name of Produciag Formatios Top BilTas Ty Tubing Depth
'Falortions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST PATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be ¢qual to or exceed top allowable for this depih or be for fill 24 howws)
Date Firt New Ol Rus To Taak Date of Tent | Producing Method (Flow, pump, gas I, eic ) ]
izogth of Team Tubiag Pressure Casing Pressure T |Ghoka Blze T T T
Actual Prod. During Test Oil - Bbis. Waler - Bblg Cas- MCF
GAS WELL o
Actual Frod Teat - MBCTD Langth of Test Bbis Coodeanae/ MMTTE Cravity of Condentare
Testing Method (picor, beck pr) Tubing Pressure (Shui-m) Casing ™ (Shaiia) Thoke 3ize
VL. OPERATOR CERTIFICATE OF COMPLIANCE X

Division have bees complied with and that the information givea above ’

Is trus and compiets tnh;ldmhowhdp-dbdjd AUG 20 92

/ B / /Z:d Date Approved
v . // /1 // B o
Sigpature ' y —ORIGINALSIGNED BY JERRY SExron
N'Il:; NI_M.mhlheeler', Jr. Supv. Adm. Svc. ' DISTRICT | SUPERVISOR
8-11-92 505 393-214% Title
Date

Telephoas No. ‘
INSTRUCTIONS: This form is o be filed in

compliance with Rule 1104
1 f . . -
) mu;st a.'llll'.owablefamlydilledadeepmedwellm(bemompuuedbyubulanonofdcwaumtestsukeninacc(xdance

J) Hlloutonly&cdunl.ﬂ.lll.md\!lfachmot

 well
4) Separats Form C-104 must be filed for each pool in maltiply compled wetly - © o POreT OF Other Such changes.
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sUG 17 1992
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Job separation sheet



—E‘M’mm -~ State of New Mexico . . T

A : E iy, Minerals and Natural Resources Departmy Revised 1-1.99
Eg Box 1980, Hobbe, NM 88240 :.Bou-dh.c
OIL CONSERVATION DIVISION
g.ol‘ Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

ME& E R4, , NM 87410
' o R, Astec REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

ralor Well APl No.

AMERADA HESS CORPORATION 30-025-07240
Address

DRAWER D, MONUMENT, NEW MEXICO 88265
Reasoo(s) for Filing (Check proper box) [[]  Other (Piease explain)
New Well O Change in Transporter of:
Recompletion O oi @oyes 0 EFFECTIVE 6/1/91
ClnngcinOpuior O Catinghead Gas [_] Condenmte [

o T permice

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

V. LINAM 1 BRONCO WOLFCAMP Sute, Fedenal ar Fee
Locatioa

Unit Letter D : 660 Feet From The MUunnd___ 660 e Mmem&__-Unc

| Section 14 Township 13S Range  38E , NMPM, LEA County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS &CURLOCK PERMIAN CORP EFF 9-1-91
Name of Authorized Tnnxpaut of Oil [t] or Condensate ] Address (Give address to which approved copy of this form is o be seni)

== P.0. BOX 1183, HOUSTON, TEXAS 77251-1183
NamdAmhonudTnmpoﬂuo(ClnnM Gas [} orDryGas [ ] |Address (Give address io which approved copy of this form is 1o be sent)

If well produces oil or liquids, Junit  |sec  |Twp | Rge [Is gas actually connected? | When ?
five location of tanks. 1 D | 14 |13S |38E 1

If this production is commingled with that from any other lease or pool, give commingling order number.
IV. COMPLETION DATA

. . IOiI Well I Gas Well | New Well | Workover | Deepen I Plug Back IS:me Res'v bifr Resv
Designate Type of Completion - (X) | 1 | | i | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE o
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)

Date Firt New Uil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size -

Actual Prod. During Test " Joit-Bols. © T |Waer-Bols 7 T |GasMCF

GASWELL -
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size -

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O"— CONSERV Tl N D|V|S'ON
Division have been complied with'and that the information given above A 2 9 ]9
is true and complete to the best of my knowledge and belief.

Date Approved _
gwuj\/ ﬁ 0[1@«4 By
EYNBV/RE)EERTSON SR. ADMIN. STAFF ASSIST.
Printed Name Title Title
5/24/91 505 393-2144 :
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections L, IL, 1iI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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May 2 7]

ey
Hergg QmicE



