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Stae of New Mexico
™" 1y, Minenils and Natural Resources Departim

blL CONSERVATION DIVISION
P.O. Box 2088

lr{i

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

BT na A, r0t 12010

L TO TRANSPORT OIL AND NATURAL GAS
Opensior A
Amerada Hess Corporation 30-025-03383
Addrees
Drawer D, Monument, New Mexico 88265
Reasos(s) for Filing (Chect baz) [X]  Other (Please explain)
New Well Change is Trnsporter of:
Recompletion g ol Boyos O Effective 11-1-93
Changs is Opersir [ Casinghesd Gaa [ Condeanse (]
T Trve |
I1. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. {Pool Name, Inctuding Formatioa Kind of Lesse Lease No.
State WE "F" 2 | Eumont Yates 7RQ Sute,FedenlarFes | £_393
Locatios
Uit Lacier L 4620 peat From The SOUEN _ ing and 660 peet Frommme ___WeST Lioe
Section 1  Township 21S Range 35E  NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Name of Authorized Transporter of Ol EOWWP] : Address (Give address to which appr oved copry of this Jorm i 10 be seni)
EQTT Qil Pipeline Co.CXJ Effecﬁ\,ed_i%?ew P.0. Box 4666, Houston, Texas 77210 ~ ¥66 &
Name of Authorized Transporter of Casinghesd Gas [ X]  or Dry Gas [] | Address (Give address to which approved copy of 1his form is (o be sent)
GPM Gas Corporation 4001 Penbrook, Odessa, Texas 79762
¥ wall produces ol or liquids, JUnit  [see  Jrwp [ Rge [ts gas sctually connected? | When ?
pre location of uske. { N | 1 j21S | 35E Yes |

1V, COMPLETION DATA

k C fouwen | Gaswet | New Weit [ Workover | Decpes | Plug Back [Same Resv  Jiff Res'v
Designate Type of Completion - (X) | 1 i | ] { |
Dats Spudded Deie Compl. Ready to Prod. Towl Depth PB.TD.
Elevations (DF, RKB, RT. GR. etc) Name of Producing Formatios Top OiVTas Fay Tubiog Depth
Ferforaions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING Si2E DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dete Firm New Oil Rus To Tank Date of Tent Producing Method (Flow, pump, gas Iift, etc.)
Length of Teat Tubing Press:re Casing Pressure Choke Size
Actua] Prod. During Test Oil - Bbls. Water - Bble Gas- MCF
GAS WELL T
 Actual Prod Teat - MCF/D Leogth of Tet Bbii. Condenwaie/MMCF Cravity of Condeoaze —~~ 7T
[ruuq Method (paot, dack pr) Tubicg Preasure (Shut-in) Casing Presaure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSERIVA-Q%P'VIS'ON
Divisioa have bees complied with and that the information gives above 1
s Urue and complete 10 the beat of my knowledge and belief.
% [d ¢ Date Approved
/ é:;,éi OR
S g » By lGlN&i rS'GNED BY JERRY SEXTON
’KT Wheeler Jr. Supv. Admin. Svc.
Printed Name Title Tl -
11-01-93 505-393-2144 itle =
Date Telephons
R N N N IR Y R R R e A T s R R P R o T S L R S R T R S R
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newl

with Rule 111,

2) Allwctiomollhisfammnstbcﬁlledcn‘tfaaﬂowabkmmwmdmonmlcwdwells.

3) Fill out only Sections L, I1, 111, and VI for changes of
4) Separsie Form C-104 must be filed for each pool in

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

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



