Swuae of New ! texico
Minerals and Natural Resources Department

P.O. Box 1980, Hobbe, NM 38240

Form C-104
Revised 1-1-89
See Instructions
at Bottorm of Page

OIL CONSERVATION DIVISION

DISTRICT Il
P.O. Drawer DD, Antesia, NM $8210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Ric frazos RA., Aztec, NM K7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

v APING
30-025-06145

L TO TRANSPORT OIL AND NATURAL GAS
Openitor
Amerada Hess Corporation
Address B -
Drawer D, Monument, New Mexico 88265
Reason(s) for Filing (Check proper box) T TX" T Other (Pleare explain)
New Well Change in Transporter of:
Recompietion O] Oil O Dry Gas J

Casinghead Gas [_] Condenmte [ ]

LQunge in Operstor D

Well status changed from TA'd tfo
flowing gas well.

rator give name
md ndgn-

previous operstor

1. DESCRIPTION OF WELL AND LEASE

sze of Authorized Transporter of Oil

Lease Name Well No. |Pool Name, Including F» mation Kind of Lease Leane No.
New Mexico "F" State 1 Eumom‘ Yates 7 RQ State, Fedenl or Fee R-935
—— — B T T
Unit Letter __ _,K R S ],98,(1,, _ ... Feet From The ,,,SOEJrh 1ine and ] 986, 7,7 Feet Trom The Wesf Line
_Section 17  Township 205 Range  O7/E  NMPM, Lea County

[:] [:J
Name of Authorized Transporter of Casinghead 6; ™ ;b;a [XE Address (Give addr ess lo which approved :r:p_v ;;Ej;;v is 10 be sens)
El Paso Natural Gas Co. N o - P. 0. Box 1492, El Paso, Texas 79978
If well produces oil or liquids, ' Unit | Sec. [Tp. |  Rge |13 gas actually connected? | When ?
P‘ve location of tanks. 1 1 l | Yes | -8-91 - )

If this production is commingled with that from any other lease or pool, give commingling order aumber: -

IV. COMPLETION DATA

]on Well | Gar Well

[ate € nmpl Ready to Prod.

Designate Type of Completion - (X)
Date Spidded Date Compl

Flevations (DF, RKB.E:,-E_R: ;;) Name of Producing Formation

Feifeations

TUBING CASING AND

 HOLE SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE

()IL WELL L ﬂul rmust be after recovery of total volume of load od and must
Date Firet New Ol Run To Tank Date of Test

l—;n-pm of ITE !nhlny f;:;;

A toal Prowd i;\n;r_\‘g lest Ol ﬁi‘yl(

GAS WELL

Actual Prod. Test - MCE/D Length of Test

Testing Method (pitot, back pr ) Tubing Presaure {(Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify thai the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Lk 5

ture

. L. Wheeler, Jr, ~Supv. Adm. Svc,
Printed Name Title
_2-19-91 505 393-2144
Date Telephone No.

7] New Weit | Woekover | Deepen | Plug Rack [Same Resv [t Pecy
B ! o |
Yo " Depth rpin

[ Tos OiTCas Toy - Tubing Depth

_ CASNGRTUBINGSIZE |

I Depth Casing Shoe

|
|

1
|
l
|

CE 1EN11NG RELORD
__DEPTHSET

SACKS CEMEN1

be equal to or exceed top allamblefor this deplh or be for full 24 hours )

Producing Method (Flow, pump, gas lifi, eic

Cacing Presaure (hoke Size

\‘V;li;‘! ﬁi\iﬂ [RFTSE N

Gravity of Condensate

T> g Pressure (S in) (hoke Si7e

OIL CONSERVATION DIVISION

Date Approved

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 on new and recompleted wells,

3) Fill out only Sections L, IL, lIl. and VI for changes of operator, well name or number, transporter, or other such changes.

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

completed wells.



