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PO b 1004 v R HEE OIL CONSERVATION DIVISION R
ro@ﬂoo, Ancaa NM 38210 P.O. Box 2088
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L oo Bz A REOUEST FOR ALLOWABLE AND AUTHCRIZATION

I L 1 Q__TRANS;’ORT CIL AND NATURAL GAS

Opentx T W W RC - -
Amcerads Hess Corp tion

— S - S

- Drawer D, Meonument, New Mexico & 88265

Reasoo(s) for Filing (Check proper bax) TR O (Pieate explain; a

New Well F D'msz\'_gTrm:;u'wro(r_1 To correct Gas Transporter te Nerthern

; Recompleson - O o DryGas - Natural Gas.

| Qhange in Operaior L Camnghead Gas || Condenmate [ |

If change of opersiar give name
and a of previous openior

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pooi Name, Including Formatson | Kiod of Lease Lease No |
State "y" 1 Funice Monument G/SA !.’}!‘_:_F"d“‘“’ Fee B-1383 |
Unit Leaer 1 ;1980 Feet From The _SOULh  Lineand 660  FectFromThe - EAST b

Section 17 Towoship 20s Range 37E  NMPM, Lea _ Coumy l

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trasponier of O = or Coodeomie — — [Address (Give address 10 which approved copy of IR form s 10 be senti |
Shell Pipeline Corresration- P. 0. Box 1910, Midland, Texas 79701

':mt of Authorized Transporter of Cannghead Gas T} o DryGas [X | |Address (Giw adidess 1o whuch approved copy dlh'uformulobt:zm’/‘-

! Northern Natural Cas Company 2223 Dodge Street, Omaha, Nebraska 68102

Tl well prochces o1l o liquids, [Umt {5 Twp | Rge It gas acoually counmcied” | Whes ? o

pe localioe of loks ] 1 117 }120s] 37E Yes ]

If tus production 18 conTTungied with that from ary other kawe of poo!, gve commingling order sumber:
1V. COMPLETION DATA

[0 Wel | GasWell | New Well | Workover Plug Back |Same Resv  [rfl Resv |
Designate Type of Completion - (X) ] | ! | ; Deepen } ug Bac i es'v Ip v
Dale Spudded ! Date Compl Ready to Prod | Toal Depty PBTD.
lEIrnuom (DF RKB. RT,GR. ac)  Name of Producing Formation "Top OilGai Pay e
; | |
“Perforations “Depth Casing Shos
L ;
| TUBING, CASING AND CEMENTING RECORD T

|
i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load od and musst be equal 1o or exceed top allowabie for this depih or be for full 24 hows )

Datz Firs New Oil Run To Task iDate of Test Producing Method (Flow, pump, gas I, eic.) S
@W '"Tubing Pressure Casing Pressure ‘Choke Size I
| ‘1 i ‘

Actual Prod During Test Oil - Bbls. | Waler - Bbis {Gas- MCF -

| 1 !

GAS WELL

Actual Prod Test - MCF/D "Length of Test : Bbls. Condensate MMCF . Gravity of Coodersate -

i ! i
Testing Method (pisot, back pr.) iTUbIDSMR (Shun-1n) -Casing Pressure (Shut-in) {Choke Size

i
i i

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISION
Division have been complied with and that the information given above L‘g % = 4;% e
is true and complete to the best of my kmowledge and belief. ,' 3 j{j

Date Approved

QL

Slg‘“ By SBIGUAAL SIAD BV LR
R. L. Wheeler, Jr Supv. Adm. Svc. DSTRICT S !
Prinled Name Tide
1-10-90 505 393-2144 Title

Date Telcpbcne No.

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

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 I1, II, and VI for changes of operator, well name or number, ransporter, or other such changes.

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



