LETRA -

o 1990, Hobde, NM 520

hadil v

L CGNSERVATION DIVISIC ! " peam P
F%]g:-lv‘loo. Aseda, N4 32210 P.O. Box 2088

Samta Fe, New Mcxico 87504-2088
0
o0 K B R, Az, N4 P REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Opesaior Well API Na L
Amerada Hess Corporation _5(){;‘15~,{BJ//5
Addresa
Drawer D, Monument, New Mexico 88265
Reascols) for Faling (Check proper baa) O ovea (Puare aplan
New Well O Change is Trasparter of: Amerada Hess Corporation physically took
Recompletion O ol O oy 6u 0 over operation 9-27-89.
Quangt in Opernter (X Casinghesd Gas () Coodenmie [

ng‘;%wgpu:a W. K. Byrom, P. O, Box 147, Hobbs, New Mexico 88240
IL DESCRIPTION OF WELL AND LEASE

Lease N Wdl No. {Pool Name, Inchuding Formation Xmd of Lease Lease No
'J. H. Williams "A" 1 Eunice Monument G/SA Suate, Fedenal or Fee |
’ N 660 S h 1977
Usit Leter : FeaFromToe _ 50U s 1977 o oot Line
Secton 34 Township 198 Range 37E L NMPM, lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Authorized Transporier of OU [i:j or Condenmale O Address (Giwe addr ess 10 whick oppr oved copy of 1Ais form is io be sen)

Texas New Mexico Pipeline Co. P. 0. Box 42130, Houston, Texas 77242

Name of Authorized Transporter of Cazinghead Gas X7 orDryGas [} |Address (Giw address to which approwed copy of this form i3 to bt sent)
Warren Petroleum Company P. 0. Box 1589, Tulsa, Oklahoma 74102

T well produces oil or liquids, } Unit | sec ITwp | Rge |1s gas scaly conected? | When ?

jve location of tanks. ] N | 34 ]19s | 37E Yes | ]
If this production is commingled with that from any other Jease o poal, give commingling order pumber.

1V. COMPLETION DATA

. |6|] Well I Gas Well | New Well l Workover I Plug Back [Same Res® 1 Res'
Designate Type of Completion - (X) | I | 1 Deepen } ug } e lb. ,v
Date Spudded Dale Compl. Ready o Prod Towl Depth TPBID.
Elevabons (DF, RKB, RT, GR, eic.) Name of Produang Formation Top Oil/Gas Fay Tobing T
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 —
OlL WELL (Test mucst be after recovery of total volwme of load ol and must be equal 1o or exceed top allowable for this depth or be for fudl 24 hows)
Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.) —]
?ngth of Test Tudbing Pressure Casing Pressure Choke Size 4—;
Acual Prod During Test Oil - Bbls. Water - Bbls. "Gas- MCF ‘1
L 1 |
GAS WELL
Actal Prod Test - MCF/D Lengh of Test Bbls. Cooder saie/ MMCF Gravity of Condcosale ;
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressire (Shut-in) Choke Size —
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ reby cenify tha the rles 10 reguations of the O3 Conservaion OIL CONSERVATION DIVISION
Division bave been complied with and that the information given above -
i 1o the best of my knowledge and belief.
s tre a0 wmp‘jg\c Date Approved 0CT ™6 1389
oo
Sguure ' By ORIGINAL SIGNED BY JGRRY-SEXTON—
S. W, Small District Superintendent DISTRICT { SUPERVISOR
Printed Name Tide T-me
10-5-89 505 393-2144
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 i accordance
with Rule 111

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

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