R Dasrsc Offsce Freogy, Momenls ad Nl Resources Depert -t Varm C.19¢

Revieed 1 1 09
0 1960, Hobbe, MM 31280 ' :-m
OIL CONSERVATION DIVISION
O Drrww DO, Anesa, NM 38210 P.O. Box 2088

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

BRShcn na. Ao, 10 12010

L TO TRANSPORT Olt. AND NATURAL GAS

nalor Well AP Ra

AMERADA HESS CORPORATION 30-02.5-0550/
Address

DRAWER "D", Monument, NM 88265
Reason(s) for Faling (Check proper bea) [ O (Plear agtain)
New Wall O Quange is Tnngorer o, AMERADA HESS CORPORATION PHYSICALLY
Recornpletion O o Upyce [ TOOK OVER OPERATION 9/27/89
Change iz Operntor [XJ IJJ_}{ Cisinghead Gas D Cooder mase D

- (7.9 Lindg N
iddﬁ;:f?m;:f;/‘ Byrom 6++€o., P.0. Box 147, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE

Name ] Well No. | Pool Name, Inchading Formation Kind of Lease Les
"J.H. Williams “B" 3 Eunice Monument G/SA Siate, Fodenn! or x e
Location
Usit Letier I . 1650 Feat From The _ SOUth . 660 Foet From The . £aSt Line
Section 33 Tosmship 195 Range  37E MpM, Lea Courry
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autborized Transporier of Ol or Condensale - Address (Give addr x5 10 which appr oved copy of IALS form & 10 be emi)

Shell Pipeline Corporation P.O. Box 1910, Midland, Texas 79702

Name of Authorized Transportes of Casivghead Gas - [XT]  or Dy Gas [ Address (Give addd ess 1o which appr oved copy of this form is o be sen)
E1 Paso Natural Gas Company P.O. Box 1492, E1 Paso, Texas 79978

If well produces ol or liquids, Jont | sec jep | Is ctuall
ive Jocation of tanks. ] J ] 33 |19$l37hE8L mY‘es Y conneaed? }%‘”

If this production is commingled with that from any ather lease or pool, give commmingling order pumber:
IV. COMPLETION DATA

' o Wetl [ GasWell | New Well | Workow -
ignate Type of Completion - 00 l J J er l| Detpen } Plug Back ]ISamc Res'y ]b.ﬂ Res'v
Date Spudded Date Compl. Ready to Prod Toal Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic) Name of Producing Formation Top Gil'Gas Fay Tubing Depth
anboas

Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SEY SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE —
OIL WELL (Test russt be afier recovery of 10tal volone of load oif ond musi be equal 1o o7 exceed iop allowade for this depth or be for full 24 Aoes.)
Date First New Oil Rup To Tank Date of Test Producing Method (Flow, pump, gas i, etc.) /)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod Durning Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod Test - MCF/D TLength of Test Bbls. Coodensate/ MMCF Gravity of Condensale
Testing Method (piro, dack pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size J
V1. OPERATOR CERTIFICATE OF COMPLIANCE
hcrns oty b ¢ e 108 et o 11 OF Comrricr OIL CONSERVATION DIVISION
Division have been complied with and that the information given above ’
is true and ele 10 the best of my Inowledge and belief. ’
1 o 203 comp Date Approved OGT 6 m
S $ o
Sigan o 7 _ By ORIGINAL SIGNED BY JERRY SEXTON
am Small District Superintendent DISTRICT | SUPERVISOR
Printe.” Name Titde Title
October 5, 1989 (505) 393-2144
Date Telepbooe No.

L B S S e D USR5, KL g B MG, A e e gt PG B SR R R e 7 o ma TR g et e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

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

2) All sectons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L I, IIl, and V1 for changes of operator, well name or number, uansponter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




