fl - . Stxe of New Mexico Forma C-104
A toopeta Demrict Office ) gy, Minerals and Natural Resources Departm Revioed 1.1-99
PET), | eyl
0 Hobbe, NM $5240 o
P OIL CONSERVATION DIVISION
o Asneda, NM 82210 P.O. Box 2088
oo Santa Fe, New Mexico 87504-2088

PSR na, s rot 00 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL. AND NATURAL GAS
Opansior Well AFT Na.

Amerada Hess Corporation 30-025-06146
Address

Drawer D, Monument, New Mexico 88265
Reasoe(s) for Filiag {Cha'anpa bax) [X]  Owher (Pleare explain)
New Well Qusnge is Tmasporter of:
Recompletion O ol %wm O Effective 11-1-93
Change ia Opermtar (] Casinghend G [ Conseamus K]
P T |
I1. DESCRIPTION OF WELL AND LEASE
Lasse Name Well No. | Pool Name, lacluding Fonination Kind of Lease Lease No.

New Mexico "F" State 2 Eunice Monument G/SA State, Fedenl or Fes B-935
Location

Usht Leter N 660 Foct FromThe SOULN  tinewnd __ 1986.7 peet From e __WEST Lie
Secton 17 Towsahip 20S Range 37E L NMMM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ¢ otCmdeamﬂ X3 Address (Give address to which approwed copy of this form is 10 be sent)

FOTT BitPipeline 0o, 21 ics ()0 P.0. Box 4666, Houston, Texas 77210 - #4666
Name of Auhorized Trensporter of Cisinghesd Gas (7)) ot Dry/Gas (] | Address (Give address 1o which approved copy of this form s 1o be sent)
,..__Ma_nnen_Pet.paJ.eum_Cam]uany_. P.0. Box 1589, Tulsa, 0K 74102
I well produces oll or tiquids, Unit Sec. I'I'\vp l Rge. |15 gas actually connected? lWhu?
ive locaticn of tasks. L 1 17 |20S | 37E Yes |

If this production is coommingied with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

. . IOll Well l Gas Well I New Well rWorkavef I Deepes | Plug Back [Same Resv  DDiff Res'v
Designate Type of Completion - (X) | { 1 | | | |
Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, esc) Name of Producing Formatios Top GilCas Pay Tubing Depth
Pedontions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

_()IL WELL (Test must be after recavery of total volwne of load ol and muust be equal 10 or exceed top allowable for this depih or be for fll 24 Aoswrs)

Dete First New Oil Rut To Tank Date of Text Producing Method (Flow, pump, gas I, eic.) ]
Length of Tent Tubing Prese're Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bblg. Water - Bbls. Gas- MCF

GAS WELL T -

Actual Frod. Teat - MCF/D Leagth of Test Bbis. Coodenra e/ MMCE Caviyof Comdsas ~~ )
Testing Method (pircd, back pr) Tubing Pretaire (Shut-m) Casing Pressure (Shulqn) Choke Size o
YL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the OFl Congervation OIL CONSERVATION DIVISION

Division havs beea complied with and that ®he information gives above
is rue and cotmpiete to the best of my knowiledge and belief.

V2

Date Approved N0V 18 1333

< > B LoV EMNAL SITMED LY JERRY SEXTON
R Wheeler Jr. Supv. Admin. Svc. y MRl T TRRVROR
Printed {iame Title
11-01-93 505-393-2144 Title
Date Telepboos No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 '

1) Request for allowable for newl

with Rule 111,

2) All soctions of this form must be filled out foe allpwab
)] Fill cut only Sections I, II, L1, and VI for changes of
4) Seperate Form C-104 must be filed for each pool in multiply

y crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

le on new and recompleted wells.

operator, well name or number, transporter, of other such changes.
completed wells,



