Sbmit $ Cors DM O NEW MEXICO Form C-104
Arrropeiaa usict Offce

M 199
PW‘ En' v, Minerals and Natural Resources Department "'W|LM
O, Box 1980, Hobbe, NM $28240 o Bottom
P’?"E.‘E.‘.J‘ OIL CONSERVATION DIVISION -
) Asada, NM 88210 P.O. Box 2088
© oB Santa Fe, New Mexico 87504-2088
s L WONUE REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opensior Well APl No.
AMERADA HESS CORPORATION 30-025-27169
Address
DRAWER D, MONUMENT, NM 88265
Reasoo(s) for Filing (Check dvvpv bax) ] Other (Please explain)
New Well Change ia Transporter of:
Recompletion O ou Moy O
Change Ia Opermsar () Casinghesd Gos () Coodeamue [}
ol e o prevics operaioe
11. DESCRIPTION OF WELL AND LEASE
Lesss Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lesse No.
STATE_"Y" 2 | EUNICE MONUMENT G/SA Suee, FedentorFee | B.1383
Location
Unht Letier J . 1980 _FeaPromThe SOUTH  Liveand _ 1980  Feet From The _EAST Lioe
Section 17 Township 208 Range 37E . NMPM, LEA County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil or Condensate 3 Address (Give address to which approved copy of this form is 1o be sent)
SCURLOCK PERMIAN P.0. BOX 4648, HOUSTON, Tx 77210
Name of Authorized Transporter of Casinghead Gas (R or Dry Gas [ ] | Address (Giwe address 10 which approved copy of this form is 10 be sent)
NORTHERN NATURAL GAS COMPANY 2223 DODGE ST., OMAHA, NEBRASKA 68102
lf well produces oil or liquids, |Unit |Sec. [T\rp I Rge. {Is gas achually connected? 'When?
E""b"“""“”““n ] I | 17 120S | 37E YES 1
If this production is coomingled with that [rom 20y other lease or pool, give commingling order sumber:
1Vv. COMPLETION DATA
Oil Well Gas Well New Well | Work Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) { ’ } swetl | New { o { Docpen } '8 } “ lb ‘
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth
Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

T
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volune of load oil and must be equal 1o or exceed 10p allowable for this depth or be for full 24 howrs.)

 Date Firt New Oil Rut To Task Date of Test Producing Method (Flow, pump, gas I, etc.) ]
| .
Length of Test Tubing Presc-re Casing Pressure Choke Size
|
[ Actual Prod. During Test Oil - Bbls. Water - Bbix Gas- MCF
[
GAS WELL
l Actual Prod Tea - MCF/D Leogth of Teat Bbls. Condennaie/MMCF Crvity of Condenaze 77
Testing Method (puot, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size T “'

Vi: OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

ﬂ /Zﬂ% Date Appfovedvv — DEC 2997

Signature < By __CRiGumal Sa it oty o vvou
R.L. WHEFLER, JR. SUPV. ADM. SVC. FISTEH T D STy

12-23-92 (505) 393-2144 . ie

Dea Telephons No.

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

1) Re;u;stul:o: ‘l:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi .

2) All sectiont of this form must be filled out for allowable on new and recompleted wells

3) Fill out only Sections L, 11, 11, and VI for changes of operator, well name or number, tran

, ther .
4) Separate Form C-104 must be filed for each pool in multiply completed wells. sporter, or other such changes



