IR i i Ve Y i vawesewr

ubmit 3 : - [ 4 2 BV L ol
" Revised 1-1-99
T =~ oy neris i Nl Resourss Bepment Sl
>0. Box 1960, Hobbe, NM $8240
Eﬂﬂﬁ? OIL CONSERVATION DIVISION
O. NM 88210 P.O. Box 2088
O Drawer DD, Asesa Santa Fe, New Mexico 87504-2088
RSB e A w0 L o R ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor 0.
AMERADA HESS CORPORATION 3002526549
Address ’
DRAWER D, MONUMENT, NEW MEXICO 88265
Reasoun(s) for Filing (Check Ernp' bex) [[]  Other (Please explain)
New Well Change is Trassporter of:
Recompletion 0 ol [ Dry Ges EFFECTED 11/1/91
Change ia Operstor ) Casinghcad Gas .
s of previona operaor -
- 3
[L. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. |Pool Name, Including Formation W Fee Lease No.
" STATE WE_"F" 4 EUMONT YATES 7RQ (= l E-393
Location
Unit Leger __K 3420 Foet From The NORTH  Line sna 1980 - Feet From The __ WEST Line
Section 1 Township 21S Range 35 . NMPM, LEA County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeasate m Address (Give address to which approved copy of this form is 1o be sent)
SHELL PIPFI INE CORPORATION _lp.0. ROX 2648, HOUSTON, TEXAS 77001
Name of Authorized Transporter of Casinghesd Gas [5f3-  or Dry Gas m Address (Give address to which approved copy of this form is to be sent) 761 ()2
SID RICHARDSON 1ST CITY BANK TOWFR, 201 MAIN ST FT_WORTH, ]
If well produces oil or liquids, [Unit  [Sec  [Twp |  Rge |ls gas actually connected? | When 7
Flvo locatioa of tanks. | l l l l
If this production is conwningled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA | .
] [l Wel | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  DDiff Resv
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
[ Perforations 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 total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Tent Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
|
‘GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbis. Condensate/MMCF Gravity of Condentate ]
esting Method (pitot, back pr.) Tubing Mm (Shut-m) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oi) Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information gives sbove
is rue and complete (o the best of my knowledge and belief.
‘ Date Approved
Sigoature S
(?I"NDY ROBERTSON ADMIN. STAFF ASSIST y
Printed Name Title
11/18/91 505-393-2144 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1 est for all . . . ..
) mumo: u.owahle for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Aﬂmﬁanofdaisfmnmsthﬁlledmtfonﬂowablemmwmdrecompletedweus.

3 FdlmtmﬂySecﬁmLH.ln.a\dVlfachmaofopam name mber, sportet
4) Separate Form C-104 must be filed for each pool in multiply éaw:;l:lewd el | T porer, Of Other such changes.



