, —— i semagy, mrOA G Mo Kesowrces Depertment Revimd §.1-99
@me wo Sor lastroctions
' OIL CONSERVATION DIVI>iON s
m‘:;o.mm 10 P.O. Box 2088
Santa Fe, New Mexico $7504-2088
pOTRCLE a0
1000 Rio Bavxcn Ra.. Anec, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Wl A Ro.

AMERADA HESS CORPORATION
Address

Drawer D, Monument, New Mexico 88265
Ressca(s) for Filing (Chack proper baa) L) Oher Piease cxplain)
—— 0 Chaags i Tosportar ot AMERADA HESS CORPORATION physically
Recompletios 0O ol Opbyoe O took over operation on 11-7-89 Well TA'd
Qunge ia Opormar [ Casinghead Gas [ Condeame [ e T

Lm?r':ﬁ"#‘:' MKA 011 Properties, 304 National Bank Bldg., Midland, Texas 79701
I1. DESCRIPTION OF WELL AND LEASE

oo N Well No. | Pocl Name, Including Formation Kind of Lease
New Mexico "F" State 1 Eumont Yates Seven Rivers Queer] Sute, Federal or Fee ‘9};:;?
Location
K 1980 :

Uni Loter : Foet From The S0U LN Line and 1986.7 Fect From The Hest Line

Section 17 Townahip 205 pune 37E L NMPM, Lea Courty
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transparter of Ol O or Coodensate - Adam(GinndﬁmanmMmquajam&mham)

pos 264 Transporter of Casinghead Gas M or Dry Gas ) AM:un(Ginod&mwacﬁappmdcopydM]amblabclw)

¥ well produces oil or liquids, funt s Jrwp | Rge. |Is gas actually connecied? | When 7
Pvcbubcndunh 1 1 | | 1

¥ this productios is commingled with that from asy othet Jease or pooi, give commingling onder ber-
IV. COMPLETION DATA

ot Wel | GasWell | New W

Designate Type of Completion - 00) | , | Workover | Docpen | Piug Back [Sarme Resv il Revw

| | |
Date Spudded Date Compl. Ready W Prod. Total Depth PBID. l ]
Elevatioas (DF, RKB, RT, GR, &) Name of Producing Formation Top Oll'Gas Pay Tubing T
 Perforations Depth Casing Shoe

|

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

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total volume of load odl and must

be equal 10 or exceed 1op allowabie for this depih or be for full 24 hows )
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic) -
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensaie/ MMCFE Gravity of Condensate
Testing Method (piol, back pr.) Tubing Pressure (Shus-m) Casing Pressure (Shut-in) Choke Size
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the information givea above - :,,%p '3
i and te 10 the best of my know and belief. Y 1S 1
e aod comple % e Date Approved NOV: 9 Hre
L E4 .
ﬂ?ﬂ‘f"‘wma er Supv. Adm. Ser. v Mg:r. .
ipted Name Tul GRi kL
Treates 505 393-2144 Title Geoie i
Date Telephooe No.

“

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) Allsecdamdﬂﬁsfammtbefdledmtfaaﬂowablemmwmdmnplewdwﬂs.

3) Fill out only Sections L I1, IIl, and VI for changes of operator, well name or number, ransporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



