;. . . Stae of New Mexico Form C-104 |
Y moma T gy, Minerals snd Natural Resources Departy é‘l-ﬂ-!-a
F%o. 1560, Hobbe, NM 58240 ' ' ot Bottom of Page
OIL CONSERVATION DIVISION
PR o Amedia, 10 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
m NM $7410
M Ao KM 81419 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Dpenior
Amerada Hess Corporation 30-025-03383
Address
Drawer D, Monument, New Mexico 88265
Reason(s) ramhucwdm ba) [X]  Other (Pleare aplain)
New Well Change is Transporter of:
Recompletion a ou Boyos O Effective 11-1-93
Change is Opermor~ (J Casinghead Gt (] Condeanse [J
I1. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. |Poot Name, Inchuding Formatioa Kind of Lease Lease No.
State WE "F" 2 | Eumont Yates 7RQ Sute, FedenlarFes | £_393
Locatios
Usht Locier L. 4620 Peet From The SOULD  1ine ana 660 Feet From e ___WEST Line
Sectics 1  Township 21S Range 35E L NMPM, Lea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Trassporter of Oil or Coodensate - Address (Giw address to which apps oved copy of 1his form is 10 be sen)
EQTT 0il1 Pipeline Co. P.0. Box 4666, Houston, Texas 77210 ~ ¥¢66 b
Name of Authorized Transporter of Casinghead Cas X0  orDry Gas [ ] jAddress (Give address to which approved copy of this form is io be send)
GPM Gas Corporation 4001 Penbrook, Odessa, Texas 79762
¥ wall produces oil or tiquids, Junit  [see  fTwp | Ree |1s gas actually connected? | Whea ?
pre location of asks. §f N | 1 |21S | 35E Yes |

If this production {¢ commingled with that from any other jease of pool, give conuningling order umber:
1V. COMPLETION DATA

< Oil Well Gas Well. | New Well | Work Plug Back |Same Resv  |DifT Res'
Designate Type of Completion - (X) I I et | New I over | Deepea | g ] ev  Diff Res'v

Dats Spudded Dete Cum;:tl Ready 10 P-o!t Total Depth l l l PB.TD. . :
Elevations (DF, RAB, RT, GR, eic) Narme of Producing Formatios Top OilCai Fay Tubing Depth
Perfontions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of ioial volume of lood oil and must be equal 10 or exceed top allowable for this depih or be for full 24 Aowrs.)

Date Firm New Oil Rug To Taak Date of Test Producing Method (Flow, punp, gas i, etc.) ]
Leogth of Teast Tubing Prese're Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Dbls GCu- MCF
GAS WELL T
Acual Prod Teat - MCFD Leogh o Teat Bbis. Condeanai/MMCE Craviy ol Condroais —~ 7 7]
[’etu'n; Method (psot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shutin) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIAN
s xtly S o it ot 0 O3 s OIL CONSERVATIQNDIVISION

Divisicn have beea complied with and that the information gives above Y
is Uue and compiete 10 the best of my Inowledge and belief.

Date Approved
% gzd%{g ORIGINAL £i5piED

By A AY JERRY SEXTON
——‘———“"WI—J—SU-PERHSQR—

si

phnn[' Wheeler Jr. Supv. Admin. Svc.
Printed Name Tide T

11-01-93 505-393-2144 Title : -
Duts Telephone

R PN " -

AE L e S

IR ey - -
A A B ITTRD

INSTRUCTIONS: This form is to be filed i 74 ' ” e
1) mu:tu;o;' la:lowablc for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Auwctiomclthisformmustbefxlledom‘lforaﬂomblemmwmdmcompuedweus. ‘

3) Fill out only Sections L IL, 111, and V1 for changes of operator, well name or number, tran ther such ch
4) Sepsrsie Form C-104 must be filed for each pool in multiply completed wells. ' Sporter, or o Such changes.




