STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

#0. 02 CO1te SatLIvED Revised 10-01.78
__purnieuton OIL CONSERVATION DIVISION Pty 050182
viie P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
YTRANSPORTER o

oas | REQUEST FOR ALLOWABLE

OPERATONR AND

PAORATION OFFICK

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

I.
Operotor

Amerada Hess Corporation
Address

Drawer D, Monument, New Mexico 88265
[ Reoson(s) for liling (Check proper box) Other (Please explain)

New Well Change in Tronaporter of: GASINGHEAD GAS mﬁ w m

(R Recomptotion o oy Ses ARED AFTER . 23— 8% -
D Change tn Ownership D Caainghead Gas Condensate fi‘;’l ';.‘k}é AN EXCi‘:i)TlON TO R-40T0

If change of ownership give ndédS WELL HAS BEEN PLACED IN THE POOL 13 OBTAlNED'

and addreas of previous owne .
NOTIFY THIS OFFICE.
M. DESCRIPTION OF WELL AND LEASE

Leacse Name Well No.| Pool Name, Including Formation l//'//IXZ' Kind of Lease Lease No
M. J. Raley 2 Skaggs Drinkard }P_ Zézé Stote, Federal ot Fee [
Locatlon _ '
Unit Letier M : 330 Feet From The South Line and 330 Feet From The West
Line of Section 8 Township 208 Range 38E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll X3 ot Condensate [ Address (Give address io which approved copy of this form is to be sent)
Permian Box 1183, Houston, Texas 77001
Name of Authorized Transporter of Castnghead Gas (] or Dry Gas (] Address (Give address 1o which approved copy of this form is to be sent)
i , Sec. ! . 'Rge. 1 i ed? wh
1f well produces oil or liquids, , Unit y Sec , Twp quo s gas actually connect : en
give locotton of tanks. ! M ! 8 : 208 ' 38E | No !

I this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED F t B 2 = ngg , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY ’ N
T C 3 253 Tl "
TITLE DISTRICT | SUFBRVISOR
ﬂ/// QZ “This form {s to be filed In compliance with RULE 1104,

/4 i If this is s request for allowable for & newly drilled or deeper

7 (Signature) well, this form must be accompanisd by a tabulation of the deviat

Supv. Adm. Svec. tests taken on the well in accordance with RULE 111,
- Tile) Al]l sections of this form must be fllied out completsly for allc

“ able on new and recompleted wells.

1-29-88

Fill out only Sections I, II, III, end V] for changes of own
{Date) wel]l name or number, or transporter, or other such change of condit!

Separste Forms C-104 must be [lled for each pool in multy
completed wella.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

: Ofl Well TGas Welli | New Well | Workover ' Deepen VPlug Back ' Same Ro.s'v. "Diff. Res'v,
Designate Type of Completion — (X) POX : ' Vx : VX : "
[ Dete Spudded Date Conpl. Ready to Proé Total Dopth‘ ; P.B.T.D. ) *
| 12-16-52 2-9-53 9290' 6918
Elevations {DF, RKB, RT, GR, etc.; |Name of Producing Formatton Top OUl/Gas Pay Tubing Depth
3573' DF Drinkard’ 6882’
Pet{orations Depth Casing Shoe
6817' - 6891'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 296’ 200
12-1/4" 9-5/8" 3710’ 1775
8-3/4" & 7-7/8" 5-1/2" 9290' 900
[ 2-3/8" { 6882"' L

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of sotal volume of load il cnd must be equal to or exceed top allow.

OIL WE able for this depth or be for full 24 hours)
Date First Nw O1l Rua To Tanks Date of Test Producing Method (Flow, pump, gas lift, ate.)
12-19-87 1-27-88 Pump - 2" x 1 3/4" THBC x 20' x 3' x HO
Length of Test Tubing Pressure Casing Pressure Choke Size
24 Hrs. .
Actual Prod, During Test Otl«Bbls. Watet - Bbis. Gas - MCF
20 249 TSTM

" GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condenaate

Testing Method (pitos, back pr.)

Tubing Pressure ( shut-is )

Casing Pressure { Shut-in)

Choke Size




