ey St of New Meaxo

Rew § Cnu Office wrgy. Mimnenls snd Nl Resources Depy  ont 'W“ C-‘l:.
980, Hobbe, NM 12 . :- l*%

PO Bt OIL CONSERVATION DIVISION beeem

?o Drywwr DD, Anesa, NM 1210 P.O. Box 2088

Santa Fe, New Mexuco 87504-2088

1
1000 R0 %nux R4 Anec NM 17410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURA_ GAS
Oenia Wel AP NG
i Amerada Hess Corporation ‘
Address
Drawer D, Monument, New Mexico 88265
Reason(s) for Filng (Chcfi‘ propo bax) i Ouwer (Please aplan)
New Wal - Change v Transporter of: ' Amerada Hess Corporation phvsicallyv took
Recompletion d ol (U pycu O over operation on 1-2-90. Well TA'd.
Qhange is Opermor K3 Cannghesd Gas || Condenme [ |
l.:ddﬂﬂ e of ;m“':;':; Union Texas Petroleum Corp., P. 0. Box 2120, Houston, Texas 77252-2120
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formatsan | Kmd of Lease Leax No
Britt "A 2 Eunice Monument G/SA 15‘“'“"’““&‘ LC~-031621-A
Locatios
Unit Leier ___& . 1980 Feet From The _SOULH  1ineang 2980 Rt From The __ West Line
o0 6 Township 208 R 37E NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auxhonud Transporter of Oit — or Coodenmte O Address (Give address 10 which approved copy of thus form is 1o be sens)

[ 4

Name of Authorized Transporier of Cannghead Gas i or Dry Gas [ | Address (Give address to which approved copy of 1his form iy 1o be sent) !

If well produces otl or liquids, l Uit ' Sec. I'Twp ' Rge |15 gas actually connected? I When ?
pve Jocation of tanks. { ! J l l

If this production is commingled with that from any other lease or podi, gve commingling order pumber.
1V. COMPLETION DATA

. IOil Well | Gas Well I New Well | Workover | Deepen | Pug Back |Samc Res'v AfT Res'v
Designate Type of Completion - (X) i 1 ] | | | ih
Dair Spudded ,Du: Compi. Ready 1o Prod. Towa! Depty {P.B.T.D.
{
|
Elevations (DF, RKB, RT, GR, eic.) \Name of Producing Formatiaa Top GilGas Pay i Tubing Depth ;
| | i
! f i
rabons ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE 3 CASING & TUBING SIZE DEPTH SET K SACKS CEMENT

Y. TEST DATA AND REQUESIT FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volione of load oil and must be equal 1o or exceed 1op allowable for this depih or be for full 24 hows.)

Dute First New Oil Run To Taok 1Date of Test Producing Method (Flow, pump, gas Ifi, eic )
i

Length of Test Tubing Pressure Casing Pressure “Choke Size
Actual Prod During Test Oil - Bbis. Water - Bbis. 1 Gas- MCF

|
GAS WELL
Actual Prod. Test - MCF/D “Length of Test Bbls. Condensale/ MM-F [ Gravity of Condensale

| |

|

Testing Method (pitok, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) i Choke Size

. ERATOR CERTIFICATE OF COMPLIANCE
Y O R o o e 1 s o o O i OIL CONSERVATION DIVISION

pivi:ion have been complied with and that the infomnt.io.n given above '
s e 204 compet o e e wod bele Date Approved J A N 0 9 1990

o Signed by
e 7 By Ol Kauta
S. W. Small District Superintendent _Geomi{li‘f
Pril]I-KwSNlmc Title Tlﬂe
-5-90 505 393-2144
Date Telepbone No.

L]

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or deepened well must be accompanied ty tabulation of deviaton 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 I IIL, and VI for changes of operator, well name or number, transparter, or other such changes.

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




