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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104

Supersedes Old C-104 and C-110
Zliective }-1-6%

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

Amerada Hess Corpcration

Address

Drawer D, Monument.,, New Mexico 88265

Reoason(s) {or iilmg {Check proper bSox)
New Wes!l i gl

Change in Ownershl;‘D

Change in Transporter of:

cil ]

Casinghead Gas D

Recompletjon

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Yell No.! Poci Name, Inciiding Formation Xind cf Lease Lease No.
State WE "F" 4 [Eurront Yates Seven Rivers Quegai'e: FederalerFee  State E-393
Locatlon —_
Unit Letter K : 342“ Feet From The_NQ"d:h__L!na and 19 8Q Feet From The __West
Line of Section l Township 2]_S Rcnge 35E , NUPM, Iea County

{I. DESIGNATION OF TRANSPCRTER OF OIL. AND NATURAL GAS

Neire of Authorized S ransporter of Ot ] or Condersate [

Shell Pipe Line Compeny

Address (Give address to which approved copy of this form is to be sent)

Box 2648, Houston, Texas 77001

Neme oi Avthortzed Transperter of Casinghead Gas [ or Dry Gas X,
F L (2.9

El Paso Natural Gas Company

- Address (Give address to which approved copy of this form is to be sent)

Box 1492, El Paso, Texas 79999

YUnit | Sec. 7. Twp.

1 218

:P.qe.

. 35E

~il er liquids,
rks.

1 we!ll produr-:

give locatic- !

LN L1

1s gas actually connected? : wWhen
!

No X

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
, !OU. Well T'Gas well TNew Well [ Werkover ! Deepen TPlug Back ! Same Res'v.  Diif. Res'v.
Designate Type of Completion — (X) : \ ! ' ! ! !
. r X X : ' . L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-4-80 2-13-80 3470'
Elevations (DF, RAB, RT, GR, ete.; Name of Froducing Formation Top Oil/Gas Pay Tubing Depth
3551' GL unont Yates 7 Rivers 3330 3446'
Perforations Depth Castng Shoe
Qpen hole fr. 3330' to 3470°', 3329

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

. EsizE CASING & TUBING SIZE DEPTH SET

12- 4" 8-5/8" 328" 275 sks ;
7-7/8" 5-1/2" 3329 800 sks. |
' |

[
i

i

/. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

{Test must be after recovery of total volume of loc<
able for thix dep:h or be for full 24 hours)

‘ must ba equal to or exceed top allou-

Dcte First New Cil Run Te Tanks [ Date of Teat Producing Methad (Flow, pump, ¢ et} 1

!

l.ength of Test é Tubing Pressure Casing Fressure . hoke Size ’

Actuc] Prad. Curing Tee! T Cti-Btls. water - Bbls. Gas - MCF 4}
GAS WELL

Actuul Prod, Test=NTFE/D Lerjth of Test Bris. Condenaate/MMNIF Gravity of Condensate i

|

1032 2 hrs. . 0 0 ‘

Testing Meirod (putot, back pr.j Tubirg Fressuwe ( Ghut-4n ) Casing Presause (sbut—in) Choke Stze i

Back press. 1504 - 2" _open

. CI.RTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Corrinsion huve bren complied with &nd that tho infcrmation given
tbove 1o t:ue and coumplete tc the best of my knowledge snd belief.

8B Audy

_ _Supv. Adm, Ser. __

(Tatlet

:

- 2-13-80

OlL CONSERVATIOM COMMISSION
R g

il /,\9

LE

This farm is to be filed In complisnce with RULE 1104,

If thir is m requent for slloweble for & newly drilled or daepenc:!
well, thia form must be acccemyunicd by a tabuletion of the deviatic.:
tosts tak=n on the well in accordance with muLE 119,

All sactlons of thlis [orm runt be fllied oat completely for silov:-
able on naw and recomplcted walls.

rin y “ectivns I, 1. 11, ena VI for changes of oo,
well nome or nanber, or trenspoiter, of othar tuch change of conrrer

Forme C-104 nmet be filed fur csch pool o« ulti,

out oo

Lepatule

rvangeted we e,
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