Stme of New Mexico

himit § Cops Ferm C-104
. "
i%?aa:‘m m,-,.Mmhuwaoepuumt :n:uu."m
- OIL CONSERVATION DIVISION
%MM 1o P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
M. As MM B9 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opensior No.

Amerada Hess Corporation 3002503380
Address

Drawer D, Monument, New Mexico 38265
Reason(s) for Filing (Check baz) [0 Other (Please aplain)
New Well Change is Traasporter of:
Recompletion O ol Obyos O
Cangs ia Opersiar () Casinghead Gas [X) Coodeamus [
I T -
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Iacluding Formaticn Kiod of Lease Lesse No.

STATE WE "B" 3 EUNOMT YATES 7R QUEEN J P or Fee E-392
Location

Unht Lotier F 1980 peet From The __NORTH {ine ung 1980 Peet From The WEST  Line
Secton 1 Township 21S Range 35E NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil m

Address (Give address 1o which approved copy of 1his form is 10 be sens)
PO Box 2648 Huuston—Texas - 7001

ive location of tanks. 1 l l l l

Name of Authorized Trmpoﬂa'dCu'n GCas CX) orDryGes Addrw.(Givc address 10 which approved copy of this form is 10 be sent)
Grm Gta Corgs- 4001 PENBROOK, ODESSA, TEXAS 79762
Y wall produces ofl or liquids, Junit sec  [®Wp | Rge [1s gas sctually connectea? | When ?

If this production is coowningled with that from any other lease or pool, give conmningling order sumnber:

1V. COMPLETION DATA

] . ] Jouwen | Geswen | New Well | Workover | Deepen | Plug Back |Same Resv  JifY Resv
Designate Type of Completion - (X) | 1 1 [ |
Date Spudded Dute Compl. Ready © Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic) Name of Producing Formaticn Top OiVGas Fay Tubing Depth
Perlorations 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 after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 Aonars.)
Dete First New Oil Rut To Tank Date of Teat Produciog Method (Flow, pump. gas I, etc ) ]
Leogth of Tent Tubing Prese:re Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bols. Gu- MCF
GAS WELL ) S
[ Actual Frod Teat - MCF/D Ceogth o Tes Bbli Condeonaie/MMCE Gravity of Condeoais )
Testing Method (piuot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify tha *h» =120 2d sigulal v v v Gt Coases aLion O"- CONSERVA-HON D!V|SlON
Divisioa have bees complied with and that the information given sbove
ia rue and compilett 10 the beat of my knowledge and belief.
' Date Approved APR 2 6 1933
MJ /QQLUJ 2N .12, Signed by
Cindy Robertson Admin. Staff Assist. loghtl,
Prioted Name Tie Title feol®
4-22-93 505-393-2144
Telepbons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for new!
with Rule 111,

Z)Mnc&udﬂ\hfammbembdoutfamowablemmmdmmpkwd lis.
3) Fill out only Sections L, I, Ul, and V1 for changes of -

4) Scparate Form C-104 must be filed for each pool in multiply completed wells,

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

operator, well name or number, transporter, or other such changes.



