S O S e bloas
u—)ua-a‘- £ . Minenrals snd N ' R Dep~ o '-C-'O'..l’
m&mm mweo :'n-.rr...
m OlL CONSE'R.OV‘AOT]:&)FI DIVISION
Aneda, N4 $2210 e . BOx
o0 Santa Fe, New Mexico $7504-2088
RTESHR na asc r04 00 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Ko

Amerada Hess Corporation
Addrem

Drawer D, Monument, New Mexico 88265
Ramaca(s) for Filing (Chack prope daz) U O Plaass aplaia
New Wed 0O Changs is Trasporier of: Amerada Hess Corporation physically took
Recompletios D o Domes O over operation on 11-7-89. Well TA'd.
Oungt a Opermr B3 Casinghead O [) Coodenne [

Lm’;:ﬁ"*‘:“ John H. Hendrix Corporation

223 West Wall, Suite 525, Midland, Texas 79701
IL. DESCRIPTION OF WELL AND LEASE

Lows N Wall No. |Pool Nasme, Inctuding Formation Kind of Lease Leax No
. Bertha J. Barber 5 Eunice Monument G/SA Suste, Fedena! or Fee
Locatios

Soct 7 Tmi’ 20s “‘L 37E .m Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7 A
Namx of Authorized Transporter of Ol - or Condensate O M(thwnwhkhomm%dthb/mbbhaw}
Name of Authorized Transporier of Casisghead G [ orDryGas ) M(Ghnﬂmwwﬁchappudwpydlﬁ:]mhbk:w)
¥ well produces ol ox liquids, Jusit  [sec  |T™vp | Ree | gar sctually couneciea?r | Waes 7
Pubaﬁondum 1 [ i i i

¥ this production is commingled with that from asy cther lease or pool, give commingling order mumber:
IV. COMPLETION DATA

Designate Type of Completion - () 1 1 L : e : " 'F a r"h" '
&m(DF.R.KB.RT.GR.GRJ Name of Producing Formation Top OilCas Fay Tubing Depth
[Pesforations chplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of total volume of load oll and must be equal 1o or exceed 1op allowa e for this depth or be for fll 24 howws.)
Date Firm New Oil Rup To Taak Date of Tes Producisg Method (Flow, pump, gas Ifi, eic.)
Length of Test Tubing Presmure Casing Presmure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Cas- MCT
GAS WELL
Acoal Prod Test - MCF/D agth of Jest bis. Coodensae/ MMCF Gnavity of Condenaate
Fn“ Micthod (prot, back pr) Tubing Pressure (Shu-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division u"w.mmﬁ:mmmwmwm
; the best knowiedge and belief. '
18 true and “”""y i Date Approved NOV = 9 1389
% / Mf/ ‘-2 / Orig. Signed by
Sigmanare 4 BY “Paut-farriz
R. L, Wheeler, Ir Supv. Adm._ Sve . Geologist
Prioted Name Tie Title
11-8-89 505 _393-2144
Dete Telephooe No.

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

1) Request for allowable for newly crilled 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 Ln.m,:u\:lfa?mgao(opemor. well name or number, transporter, or other such changes.
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