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1000 Foo Binzcn R Azee RMTE REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openiax Well APT No
! Amerada Hess Corporation
Address
Drawer D, Monument, New Mexico 88265 ,
[ Reason(s) for Filing (Check proper bea) [  Owher (Please axpian)
I New Well Change is Trnsporter o Amerada Hess Corporation physically took
i\ stioe O ol Obyce O over operation on 1-2-90. Well TA'd.
Change in Operator Casinghead Gas D Condensate D

&%?m:w“& Union Texas Petroleum Corp., P. 0. Box 2120, Houston, Texas 77252-2120

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Poal Name, Including Formation Xmd of Lease Lease No.
Britt "B" 2 Eunice Monument G/SA Sute, FedenlorFee | 1,0-031621-B
Locatioa
Unit Letier __ . 1650 Fet From The _WESt  lineana 330 Feet From The __South Line
Section 5 Township 208 Range 37E  NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name dml?riud'fnmponadou — or Condensate - Addwm(Giwadc#mwwh&chapprawdoopyqtmjamobbcum)

Name of Authorized Transporter of Casinghead Gas ] orDryGas ] Addrul{Ginad&w:awl\ichapprandcopydthb/crmbwbcum)

If well produces oil or liquids, fUnit  [sec  |Twp | Rge |1s gas scmally conveciea? | When 7
give locatioo of tanks. ] l l J 1

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

) loilwet | GasWell | New Well | Workover | Deeper | Plug Back [SameResv  [DIff Resw
Designate Type of Completion - (X) | ] l I ] |
Daie Spodded Date Comp. Ready 1o Prod. Total Depth |PBTD.
Elevations (DF, RKB, RT, GR. eic.) Name of Producing Formation Top OilfGas Pay Tubing Depth
Ferforations 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 afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.) _'”
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF

GAS WELL

Actal Prod Test - MCF/D Length of Test Bbls. Coodensae MMCFE Gravity of Condensate
Testing Method (paol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

|

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
I hereby centify thal the rules and regulations of the Oil Conservation OIL CONSE RVATI%NA%I\élgl?%O

Division have been complied with and that the information given above

; of my knowledge and belief.
is true and complete 1o & of my knowledge ! Date Appfoved
) ot

orig: P auta
- { By ~ paul B!
Signature gn—mgrﬂ**—
S. W. Small District Superintendent Geo
Printed Name Title Tme
1-5-90 505 393-214%
Date Telephome 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 in accordance
with Rule 111,

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

3) Fill out only Sections L, IL III, and VI 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, N I




