o s Pri Oftce Frergy. Minenls snd Naound Resources Department Baviond 1199
960, Hobde, N4 ER&0 :"uu--fho
’ U.L CONSERVATION DIVISION
ﬁm—l N4 31210 PO BOX 2088
© Dervw DD, Anesd Sarta Fe, New Mexico 87504.2088
R0 Eoshmnn na, Az n4 p010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
ol Well APl Na _
AMERADA HESS CORPORATION 30-025-05820
Drawer D, Monument, NM 88265

Reason(t) for rling (Check proper bax)
O Quange is Tragponier of:

[0 Ower (Pleard apiann)
AMERADA HESS CORPORATION PHYSICALLY

New Well

Recompietion O o O bycs [ TOOK OVER OPERATION 9/27/89

Quange in Opertor &) Casinghead Gas [ ) Coodesnre [

I hunge o ;ﬁwg;;;w,{syrom-ea-l—ceo, P.0. Box 147, Hobbs, NM 88240

L DESCRIPTION OF WELL AND LEASE

(1 ease Name Well No. | Poal Name, Inchuding Formatoo Xind of Lease Leax No

J.H. Williams "A" 2 Eumont Yates J/RQ Suse, Fedenal or Fee

Locatios
Unit Letier M 330 Feet FromToe _ 0ULR 1ol iog 330 Feet From The ___VEST Line
Section 34 Township 195 Range 37E ‘WM Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condennate

Norme of 7ed Transporier of Ol o) Address (Give addr ¢35 10 which approwed copy of 1Ais form is 1o be 1an)
Texas New Mexico Pipeline P.0. Box 1510, Midland, Texas 79702
Name of Autborized Transporter of Casinghead Gas {TJ o Dry Gas [X] |Address (Giwe addess 1o which approwed copy of this form iy 50 be sen)
Warren Petroleum Corporation P.0. Box 1589, Tulsa, 0K 74102
If well produces oil or liquids, [Unit s Twp | Rge |gassctualy conecied? | Wheo 7
ive Jocation of ks 1 M | 34 | 19S| 37E Yes i ]

IV. COMPLETION DATA

If this production is commingled with that from any other bease or poal, give commingling order purmber:

. [Osl Well | Gas Well i New Well | Workover i Decpes | Pug Back ISamc Res'v bﬂ Res'v
Designate Type of Completion - (X) | I 1 1 i ]
Date Spudded Date Compl. Ready to Prod Toal Depth | P.B.T.D.
Blevations (DF, RKB, RT, GR, e1c) Name of Producing Formatioo Top Gil'Gas Pay Tubing Depth

Perdorations

De pth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

ROLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test mucst be afier recovery of total volume of load odl and must be equal 10 or exceed top allomable for this depth or be for full 24 howrs )

"Dete Firg New Oil Rup To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bble Gas. MCF —
GAS WELL

Actual est - MCF/D Length of Test Bbis. Condensale MMCF Gravity of Condessale

)
Tecting Method (U, bock pr.) TTubing Pressure (Shut-mn)

Casing Pressure (Shue-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
lhcmbyca\jfy!hzzunnﬂcsmdregu}aﬁmsofﬂmeOilConscmﬁon
Divison have been complied with and that the information given above
is true and compiete 1o the best of my imowledge and belief.

s

S‘apn.lmgmﬂ 1

District Superintendent

Printed Name Tide

October 5, 1989 (505) 393-2144

Date Telepbooe No.
ey R R R e R T . T LAy
INSTRUCTIONS: This form is © be filed in compliance

OIL CONSERVATION DIVISION
0CT ™ 6 1588

Date Approved

ORIGINAL SIGNED BY JERRY SEXTON

By .
DISTRICT t SUPERVISOR

Title

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 .
3) Fill out only Sections L,

sections of this form must be filled out for allowable on new and recompleted wells.
IL 1I, and V1 for changes of operator, well name or number, wansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.






