- ! _ State of New Mexico Ferm C-104
Submit- $ Copé
c‘mh Office

A Energ  linerals and Natural Resources Department sl:.ll:.:l::m
ol
O Bom 1900 Tibba. Rt $00 OIL CONSERVATION DIVISION
PR , Aesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

m:a.mm $7410

RT OIL AND NATURAL GAS
L TO TRANSPO -
AMERADA HESS CORPORATION 3002505576
Address )
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) fwﬁliu(Cllxkrmp'ba) [TJ  Other (Piease explain)
New Well Change is Transporter of:
Recompletion 0 04 Cloyos O EFFECTED 11/1/91
Changein Operstor () Casinghesd Gas [X] Cosdenmte [
e Trmvios opermice
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Name, Including Formation M Lease No.
"~ STATE EU GAS COM 1 EUMONT YATES SEVEN RQ 2 or Fee
Locatios
Unit Lotier ___G ;1690 Fet From The NORTH  ingana 1650  peet From e - EAST Line
Section 8 Township 195 Range 37E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Name of Authorized Transporter of Oil J or Condeasate - Address (Give address 1o which approved copy of this form is 10 be sens)

Name of Authorized Transporter of Catinghead Gas m orDry Gas [ ] |Address (Give address to which approved copy of this form is o be sent) 7610}

SID RICHARDSON 1ST CITY BANK TOWER, 201 MAIN, FT. WORTH, T|
If well produces oil or liquids, | Unit ]Soc. IM | Rge. |18 gas actually connected? | When ?
!volouk-dunh. \ 1 B | |

If this production is commmingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

] ] Jouwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | I l | | | |
Date Spudded Date Compl. Ready to Prod. Towl Depth PB.TD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top DiliCas Pay Tubing Depth
Perforations Depth Casing Shoe

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

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

Dete First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.) ]
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ol - Bbls. Water - Bbls. Gai- MCF
GAS WELL | B
Actual Prod. Test - MCF/D Length of Test bis. Condensate/MMCE Gravity of Crodeoaie ~ 7]
tuﬁn. Method (pitot, back pr)) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPL
lhqueaufymnnMummmamonmnuI:NCE OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above
is true and compiete (0 the best of my knowledge and belief,

Date Approved
Si%nure ~ By o : N T\
CINDY ‘ROBERTSON ADMIN, STAFF ASSIST. S S
PﬂMNm Title T'tl
_11/18/91 505-393-2144 e

Telephone No.

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

1)) mu;st “I:o: 1a:lmwalﬂe for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Allsecdandmisfmnmustheﬁlledoutfmallowablemmw and recompleted wells.

anges of operator, well name or number, tran \
4) Separate Form C-104 must be filed for each pool in multiply completed wells. Sporter, of other such changes.




