Staie of New Mexico Ferm c.:u !

Stol 3 ; . .
o::m " exy. Minenl stural Resources Departmy Beviend 1-1-09
6% o v - ) ‘.lou- of Prage
o. Hobie, NM 82240 “
piucta OIL CONSERVATION DIVISION
0. DD, Asesia, NM 82210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
°
Re.Aec. MM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Dpenior Well APT No.
Amerada Hess Corporation 30-025-03382
Addrees
Drawer D, Monument, New Mexico 88265
Reascn(s) for Filing (CAeck box) K]  Other (Pleass axplain)
New Well Chaege is Transporter of:
Recompletion 0 o Boyos O Effective 11-1-93
Cbangs ia Opermtar ) Casinghead Gt (K] Coodeamse [
u o of give sarme .
sod previous operstor
I1. DESCRIPTION OF WELL AND LEASE
Lasse Name Well No. | Pool Name, lachuding Formatics Kind of Lease Lesse No.
State WE "F" 1 | Eumont Yates 7RQ Sute, FedenlorFee | £_393
Location
Unh Lecer N__. 1980 Poat Fromhe HESt  tineand 3300 peet From The . SOULN Live
Section 1  Township 218 Raage 35E L NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
Name of Authorized Transporter of OUf xJ or Condennte - Address (Give address to which approwd copy of this form is o be sen)
EQOTT 0il Pipeline Co. P.0. Box 4666, Houston, Texas 77210 ~ 9‘654
Name of Authorized Transportet of Casinghesd Gas [X]  or Dry Gas [ ] | Address (Give addvess to which approved copy of this form s lo be sent) 76102
GPM Gas Corporation 4001 Penbrook, Odessa, Texas 79762 :
If wall produces oif or liquids, |Unit [See  JTwp | Rge |1s gas actually connected? | Whea ?
pive location of uals. 1 N |1 {215 | 35E Yes |

If this production s commingled with that from any other lease or pool, give commingling ordes sumber:
1V. COMPLETION DATA

JouWen | Gas Well | New Well | Workover | Deepea | Plug Back [Same Resy  [Diff Res'v

Designate Type of Completion - (X) K | | | | i |
Dats Spudded Dute Compl. Ready 1o Prod. Total Depth PB.TD.
Elevatons (DF, RKB, AT, GR, etc) Name of Produciag Formation Top OilGas Pay Tubing Depth
Fedontions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SI2E DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volwne of load oil and mutst be equal 10 or exceed top allowable for this depth or be for full 24 hows )

Duts First New Oil Rut To Task Date of Tent Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Prese:re Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL -
[Actual Frod Test - MCF/D Leogth of Temt Bbis. Condeneate/MMCE TCrviyol Candeoar — 7 7]
Lening Method (puot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIAN
1 bereby centify that the rules and regulations of the OF Conservation CE OIL CONSERVATION DIVISION
Divisica have beea complied with and that the information given above
it true and compiete 1o the beat of my knowiedge and belie. NOV 18 1993

%}/M/ [ Date Approved
P ‘ ‘GZ. A B ORIGINAL SIGNED BY JERRY SEXTS
PR.L. Wheeler Jr. Supv. Admin. Svc. y : DISTRICT | SUFERVISOR a
Printed Name Tile T‘m .
11-01-93 505-393-2144 ©

Dua Telephons No.

“aE ez

2K e,

Dl s PR A g P T L et T ek oL el Do ik L An S
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1 S‘zg‘ugxu;o: la{lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
2) All sections of this form must be filled out for allowable on new and recompleted wells, |

3) Fill out only Sections L I, I11, and V1 for changes of operator, well name or number, transporter, of other such chan
4) Separate Form C-104 must be filed for each pool in multiply completed wells, sporter, such changes.

o7 i




