Aproprte Dagraa Office ¥ rergy. Minenals and Natwa) Resources Departe ~xt Ervied T 10
o) 190G, Hobbe, NOM 31240

OIL CONSERVATION DIVISION " Boaem o e
?gnb'rg-joo, Anasia, NOM 31210 P.O. Box 2088

Sarta Fe, New Mexico 87504-2088
R0 b B B s, K4 1410 REQUEST FOR ALLOWAB. * AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Well AP No
AMERADA HESS CORPORATION 30‘0"25’05307
Aldress
Drawer D, Monument, NM 88265
Reason(s) for Fling (CAeck proper baa) [0 Over (Pleare axplain)
New Well O Change is Trnsporter of: AMERADA HESS CORPORATION PHYSICALLY
Recompietion O ol Obyocs [ TOOK OVER OPERATION 9/27/89
Coangeis Operar 00, )  Casinghead Gas ) Coodermie [)
- I
Lmj‘m“;‘“nﬁ/\ Byrom G++€e., P.0. Box 147, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well Na. | Pool Name, Inchuding Formaton Kind of Lease Leax No
~J.H. Williams "B" 4 Eunice Monument G/SA Suxe, Fedena! or Fee
Location
Section 33 Tosmship  19S Raoge 37E JNMPM, Lea County
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narne of Authorized Transporier of Oil or Condensate - Address (Giw address 10 which approved copy of Iis form s 1o be san)
Shell Pipeline Corporation P.0. Box 1910, Midland, Texas 79702
Name of Awborized Trnsporier of Casivghead Gas [XT or Dry Gas () | Address (Give odd 255 10 which operomed of this form is 1o be sen)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Pgaso:o?exas 79978
If well produces oil or liquids, ]Um'l IS«- |T\v;x ‘ Rge. |1t gar schually connecied? ]wbm'p
give location of Lanka | J | 33 | 195y 37E Yes [

If this production is commingled with that from any other leax or pooi, give coowningling order pumber,

IV. COMPLETION DATA

. fouwer | GarWel | New Well | Workover Piog Back [Sarme Resv ot Reew
Designate Type of Completion - (X) I [ l ; Decpen ‘ ug } es'v Ib .
Date Spudded Date Compl. Ready to Prod. Toal Depth T EID.
Elevavons (DF, RKB, RT, GR, eic) Name of Produang Formatioo Top Oil'Gas Fay Tubing [
anboas

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 1o o exceed 1op allowable for this depih or be for full 24 hows)
Dete Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) 1
Length of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod During Test Oil - Bbls. Waier - Bbls. Gas- MCF
_J
GAS WELL
Actual Prod Test - MCF/D Length of Test Bbls. Condensate MMCF Gravity of Coadensate
Testing Method (pua, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shii 7o) Choke Size
| ]
V1. OPERATOR CERTIFICATE OF COMPLIANCE
sty cenify that e it a0d eguraions of e O Comsermi OIL CONSERVATION DIVISION
Division bave beeg complied with and thal the information given above
is lrue and compiete 10 the best of my knowledge and belief. . 0!
* ‘g’f Date Approved Q0T ™ 6 1&
ORIGINAL SIGNED BY JERRY
P SEXTON
r—— o7 By DISTRICT 1 SupE
Sam Small District Superintendent
; Ti
erober 5, 1989 (505) 393-3%4a Title

Date Telephooe No.

R T R s

et 2R ot ENT g g o rhrne Sand T o

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

3) Fill out only Sections L, I1, III, and V1 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,







