w" State of New Mexxco — Form C-104

A ; C”E.:m Office wergy, Minerals and Natural Resources Depar i Revioed 1-1-89
Hobbe, NM 38240 ?Mc

ro Bor 198 OTL CONSERVATION DIVISION

PO Drywer DD, Anema. NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1 17
{ s Rd | . NM 17410 .
100 Roo Bruzos R, Anec REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT CilL AND NATURAL GAS
Openator TWell AP No.
Amcerada Hess Corperation K
Address
Drawer D, Monument, New Mexico 25265
Reason(s) for Filing (Check proper box) : Crber (Pleare explain)
New Well Chasge ib Taaspne of: To correct Gas Trangporter teo Northern 1
. Recompletion O Ol { DryGas L Natural Gas. \
| Change in Operator ] Casinghead Gas || Condezmate [ ) |

If change of operalor give pame
and = of previous openator

0. DESCRIPTION OF WELL AND LEASE

"Lease Name ‘Well No. { Pool Name, Including Formation Kind of Lease Lease No.
State "X" 1 Eunice Monument G/SA Sute, Fedenl or Fee | B~3672
Location
Unit Letter L : 1980 Feet From The _S_C_‘Eill_ Lipe and ____6_6._0______ Feet From The West Lipe
Secton 16 Township 208 Range 37E  NMPM, lea County |

I11. DESIGNATION OF TRANSFPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensate ™ ' Address (Give address ic which approved copy of this form is 1o be sens)

Shell Pipeline C&fparatios | 7. 0. Box 1910, Midland, Texas 79701
Name of Authorized Transporter of Casinghead Gas T} orDryGas [ i Address (Give address to which approved copy of this form is to be sent) i
Northern Natural Gas Ceompanv ! 2223 Dodge Street, Omaha, Nebraska 68107
If well produces oil or liquids, Jumt | sec [Top | Rae i1s gas achually connected? | When ?
pve Jocation of lanks. |1 117 l20s) 378" _ Yes ]
If this production is cormmingied with that from any other lesse of pool, gve commingling order aumber:
IV. COMPLETION DATA

_ _ [OilWell | GasWell | New Well | Workover | Detpen | Plug Back |Same Resv DAY Res'v
Designate Type of Completion - (X) | 1 l | | l |
Date Spudded ‘ Drate Compl. Ready to Prod. Total Depth { P.B.T.D. ‘
"Elevations (DF, RKB, RT, GR, eic ) :Name of Producing Formation Top GilGas Pay 4 Tubing Depth ‘
| ‘» 1 |
| i i
“Perforations - Depth Casing Shoe
| 3

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 after recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depih or de for fdl 24 hows.) _
“Date First New Oil Run To Tank i Date of Test Producing Method (Flow, pump, gas Iifi, eic.) ’
| ] !
(Leogth of Test Tubing Pressure Casing Pressure Choke Size ;
[ ; !
“Aciual Prod During Test Gl - Bbls. Water - Bbls “Gas- MCF 1
|
[
GAS WELL

T Actual Prod. Test - MCHD ‘Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
j ;
Testing Method (puot, back pr “Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size ;
‘ ' | !
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation O”- CONSERVAT‘ON DlV}SlON

Divisicn have been complied with and that the information given above ia 40

is true and complete 1o the best of my knowledge and belief. . £ ?«‘g a0 ]990

7 Date Approved ~
KEnd 4 N
Signature PG ST S TS TON
. L. Wheeler, Jr. Supv. Adm. Svc. r—,? RS N‘g.. TON
ned P oOVEH VIO
Printed Name Tide
1-10-90 505 393-2144 Title
Date Telephone No.

S PO S e B T U D T N MR S R

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 cn new and recompleted wells.

3) Fill out only Sections L, 11, 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.




