e e SETLLS XLLL.vEC

DISTRIBUTION ! - . - LI - ‘
SANTAFE NEW MEXICO OIL CONSERVATION COMMIS! Form C-104
REQUEST FOR ALLOWABLE . Supersedes Old C-10¢ and C-110
FILE AND - Effective }-1-65 .
u.s.G.s. AUTHORIZATICN TO TRANSPORT QIL AND
LAND OFFICE . NATURAL GAS
—
TRANSPORTER o
GAS .
OPERATOR : . )
1. PRORATION OFFICE
Operator
Amerada Hess Corporation
Address .
Drawer Monument, New Mexico 88265
Eeoson(ss Tor ”mg (('hea:k proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas &
Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

he':so Name ‘Well No.; Pool Name, Irciuding Formation ¥ind of Lease Lease No.
State "P" Gas Comg, 3 Eumont Queen State, Federal or Fee  gtate
Location
Untt Letter K ;1980 Feet From The __South Line and 1650 Feet “rom The West
Line of Section 29 Township 19S Rarge 37E , NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
Narre of Authorized Transporter of Otl [} or Condensate X

Address (Give address to which approved copy of this form is to be sent)

Shell Pipeline Co, ! 800 Wilco Bldg,, Midland, Texas 79701

Ncme of Authorized Transporter of Casinghead Gas | or Bry Gas X, | Address {(Give address to which approved copy of this form is to be sent)}

Northern Natural Gas Co. | Box 2300, Midland, Texas 79701
1f well produces oil or liquids, : Unit | Sec. : Twe. :Rqe. Is gas acxu?ily connected? | When o ‘
i 1 o i
qive location of tanks. |- : - . - ! - Mo~ vt — ”k((_,f /{}, £ ‘,. /
If this production is commingled with that from any other lease or pool, give cbmn(ingling order numbes: J ‘
IV. COMPLETION DATA
- : Cil Well TGas well TNew Well | Workover | Deepen "Plug Back ' Same Res’v.' Diff. Res'y,
Designate Type of Completion — (X) | : X " : ! ! ! !
L Il 1 i 1
Date Spudded Date Compl., Ready to Prod. Total Depth ‘ P.B.T.D.
| 1-28-77 3-7-77 3588" -
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
3608.8' GR Queen 3455 3565
Perforations Depth Casing Shoe
Open hole fr. 3420' to 3588' : 3420
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
12-1/4" ' 8-5/8" i 289' 250 sks.
7-7/8" 5-1/2" ‘ 3420! 1100 sks

J 1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top nllouw

OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tast . Tubing Preasure Caaing Pressure Choke Size
Actual Prod, Durtng Test Oil-Bbls. ‘Water - Bbla. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensats
602 2-1/2 hrs, 0 0
Testing Method (pitot, back pr.) Tubing Pressure { Shut-ia ) Casing Pressure (Bhut—in) Choke Size
back pressure 4007 5403 3/4"
V1. CERTIFICATE OF COMPLIANCE OtL CONSERVATION gQMMISSION

WA Ylé!&

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informztion given
above is true and complete to the beat of my knowledge and belielf.

This form is to be filed in compliance with AULE 1104,
_éé,Zj If this ia a request for ailowsable for & newly drliled or dt-cpenec’
(Sum:un) well, this form muet be sccompkaied by a tabulatlon of the deviation

tuats tuken on the well in accordance with RULE 111,
Supv, Adm, Ser,
(Title)

21! gecticne of this form must be filled out completsly for aliowm

able zn cew and recompleted wells.
3-7-77 . i out only Sections 1. I 1lI, &nd VI for changes of owner,
) ‘ (Date) W - 3 or nuinber, or trengporter, or other auch change of cendition,

Teparate Forve C-104 must be filed for each pool in muluply






