State of New Mexico r

ubmit . orm C-104 !
Wﬁw Ener  Ainenals and Natural Resources Department l‘:hll-l-l’
X} Hobbe, NM $80240 , ot Bottom of Page
amtn OIL CONSERVATION DIVISION
0. Aneda, NM 32210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
Axlec, 410
BT b A 4 1 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Dpenicr Well APl No.
Amerada Hess Corporation 30-025-06961
Address
Drawer D, Monument, New Mexico 88265
Reason(s) for Filiag fCheck bax) U] Ocher (Please axplain)
New Well d"?’ Chsage in Trasaporter of: Effective 6-15-93, Previous well name
Recompletion O oi O ory Gas 0 was Central Drinkard Unit #155,
Quangs is Opermar ~ (XJ Casinghead Gaa [ Coodeame [ well is shut-in.
i waine of previos e Chevron U.S.A.. Inc . P. 0. Box 1150, Midland, Texas 79702
[L. DESCRIPTION OF WELL AND LEASE
Lsase Name Weil No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
' J. G. Hare 1 Drinkard State, Fodera! or Fee
Location
Ush Letter N 660 Feat From The SOUtD  1ipe ang 1980 Feet From The __West Live
L Section 33 Towmship 218 Range 37E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oul ] or Coadensate - Addreas (Give address to which approved copy of this form is 1o be sent)

i
lNamdAuhodudTrmpoﬂadCuinMGm ] oeDryGas () Addrews (Give address 10 which approved copy of this form is &0 be sent)

E’""".‘"‘“‘w““‘*“‘“’ fusit  [see  J™wp | Rge |1s gar scuually connected? | When ?
ve locatioa of tanks | | l L I
l!lhilpmdmhmminydﬁmmlfmmyahulauorpod,gincwminﬂiuovdumba:
1V. COMPLETION DATA

, . . '0!] Well l Gas Well ' New Well I Workover I Deepen I Plug Back |Samc Res'v biﬂ' Res'v
| Designate Type of Completion - (X) 1 i \ | l | |
' Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, ¢} Name of Producing Formation Top GilTas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of total volwne of load oid and must be equal 10 or exceed 1op allowable for this depih or be for full 24 hoves)

Dete First New Oil Ruc To Taok Date of Test Producing Method (Flow, pump, gas I, eic.) ]
Leogth of Tem Tubing Prese:re Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
‘GAS WELL ) T
Actual Prod Teat - MTF/D Leogh of Ter Bbh. Condentaie/MMCF Cavity of Condesate ~—~ T
Testing Method (puce, back pr) Tubing Pressure (Shut- o) Casing Pressure (Shut-ia) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules tod regulations of the O Conservation Ol CONCEDRVIATION NIMIC)IAM
e jod with and that the information gives sbove 1
is true and complete 10 fhe be of my knowledge and belief, JUN 24 1993
S iy Date Approved
g _a.),v By QRIGINAL SIGMED 5Y JEREY SEXTOM
——— e B e
:sp,” W. Small District Superintendent MISTRILTTSURRYISOR
Priztad Name Title
6-15-93 505 393-2144 Title
Duts Telephoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) ;{Ra&u’elstd:o: la:lowable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Allnectiomddtkfmnmubcmledwtforﬂbwablemnewmdmamlewdweﬂs.

)} F'dloulmlySwtiaul.ll.m.mdVlfa‘chmofw,mummeornumbam ther
4 Separate Form C-104 must be filed for each pool in multiply completed wells, | o1 O Oher such changes.






