'wo. @F comies mRecEived - | 7 . : . .
OlSTRIBUTION NEW MEXICO OIL. CONSERVATION COM  SION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 c-ud C.l10
FILE AND Effective 1-1-65
uU.8.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
'.ANSPORTER' on
GAS -
| oreraTOR
l_ PRORATION OFFICE
Opertator
AMERADA HESS CORPORATION
Address
Drawer D, Monument, New Mexico 88265
-R;IM(S) for t:ling (Check proper box) Other (Please explain)
New Wel x] Change in Transporter of: To correct transporter of condensate.
Recompletion D otl [j Dry Gas v D 7
Chanqe In O\'MtlhlpD Casinghead Gas D Condensate

. lf change of ownership give name
.. and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

; | Lease Name Well No.; Pool Name, Irciuding Formation KindA of Lease ~ Leasc No.
‘_ State WE "B" 6 Eumont Yates 7R Queen State, Federal or Fee  State E~-302
7. | Loeation
" Unit Letter C : 780 Feet From The North Line and __1980 Feet From The __WeSt
Line of Section 1 Township Z2i8 Range 35E , NMPM, Iea County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- -1~ ["Neme of Authorized Transporter of Otl (] or Condensate [J{ Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. ‘Box 1510, Midland, Texas 79702
=. ¥'Xcme of Authorized Transporter of Casinghead Gas ) ot Dry GasA - Address (Give address to which approved copy of this form is to be sent)
. *| El Paso Natural Gas Company Box 1492, El Paso, Texas 79999
. 1 well produces ofl of Liquids, :Umlt | Sec. !Twp. :P.qo. 1s 3as actually connected? , When
qive location of tanks. ! F! ! 1l i 21S : 35%E (No !

“Z'.- If this production is commingled with that {from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

: Otl Well TGas well ! New Well | Workcver ' Deepen TPlug Back ' Same Res’v.' Diff. Res'v,
" Designate Type of Completion — (X) | , X ' X X . X X '
Date Spudded Date Ootﬂpl.l Ready to Pro.d. Total Dapth1 ; P.B.T.D. * =
1-12-80 2-26-80 3360* 3326'
[ Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
3553' GL BEumont Yates 7R Queen | 3160° 3318°
Petforations Depth Casing Shoe
Open hole fr. 3160' to 3326' 3160°
TUSBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 326° 275 sks, |
7-1/8" 5-1/2" 3160° 1000_sks.
| | -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or cicccd tap allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, cte.)
Length of Test Tubing Preasura Casing Pressure : Cheke Size
Actual Prod. During Test Oll - Bbls. Water - Bbls. Gas = MCF
GAS WELL \ /
Actual Prod., Test« MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensatc ]
255 3 hrs. |
“Testing Method (picot, back pr.) Tubing Pressue { Shut-in asing Pressure (Shut-in) Choke Size
back pressure 5804 / \ 530% 32/64"
V1. CERTIFICATE OF COMPLIANCE (o] | 3N CONSERVAT|ON__COMMISSION
1 hereby certi’y that the rules and regulations of the Oil Conservation APPROVED % DRI 12
Commission have been complied with and that the information given .
above is true and complate to the best of my knowledge and belief. |} BY —Orig.Signed-by—
John Runyan
TITLE P

This form is to be filed in complience with RULE 1104,
If this is a request for allowablo for & aswly drilied or doepencd

(Signeture) well, this form must be accompeanied by & tabulation of the deviation
Adm. Ser tests tsken on the well in accordanco with RULE 11t
Supv. 2 Ot All sections of this form muet be filled out complctely for cllove
(Tale) sble on new and recompleted welle. -
June 10, 1980 Fill out only Sections 1, I, I, end VI for chengee of owner,
well name or number, or transporter, or other such change of condition.

(Dste)
. Separate Forms C-104 must be flled for cech pool in multiply




