Staee of New Mexico Porm C-104 !
E“"C‘Eﬂw F %y, Minenls and Natural Resources Departme E‘un-w
0. Hobbe, NM 83240 ot Bottown of Prge
F‘%‘ OIL CONSERVATION DIVISION
0. DD, Aseda, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

PR ma. . 04 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OiL AND NATURAL GAS
Openniar Well A No.

Amerada Hess Corporation 30-025-26550
Address

Drawer D, Monument, New Mexico 88265
Reason(s) for Filing (Check ba) [X]  Other (Please explain)
New Well Crw Chasge is Trassporter of:
Recompletion 0 ol Boycs O Effective 11-1-93
Chaogs ia Operar [ Casinghoad Gas [ Conteanu [X]
S T |
II. DESCRIPTION OF WELL AND LEASE
Lsase Name Well No. | Pool Name, lecluding Formation Kiod of Lesse Lease No.

State WE "A" 4 | Eumont Yates 7RQ Sute, FedenlorFes | £_394
Locatios

Usk Lter F, 1800 peurrommhe NOPth piwass 1980 e o West Lise
Section 12 Towuship 21S Rasge 35E . NMPM, Lea County

10, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traesporter of OM of Condensale X Address (Give address to which approved copy of this form is 10 be 1enl)

EOTT 0il Pipeline Co. P.0. Box 4666, Houston, Texas 77210—?‘66‘

Name of Auhorized Transporter of Casinghead Gas (] or Dry Gas (X] | Address (Give address 1o which approved copy of 1his form is 1o be sen) 76102
Sid Richardson 1ST. City Bank Tower, 201 Main St., Ft. Worth

¥ wall produces off or liquids, Junit  [see  [Twp | Rge |l gt acmually consected? | Whea ?
ve locaticn of tsks. L_F 1 12 ]21S | 35E Yes |

If tis productios is cooxningled with that from any other lease or poal, give commingling onder Bumber:

1V. COMPLETION DATA

' Oil Well Gas Well | New Well | Work Plug Back [Same Resv  [Diff Res'

, TX

] | | | i
Dats Spudded Date Compl. Ready 10 Prod. Toal Depth PBTD.
Elevations (DF, RXB, RT, GR, eic) Name of Producing Formatics Top Oi¥GCas Pay Tubing Depth
Perfontions 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 murt be after recovery of total volune of load ol and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs )
Date First New Oit Rut To Taak Date of Tent Producing Method (Flow, pump, gas I, etc.) )
Leogth of Tea Tubing Presere Casing Prezaure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bblg. Gas- MCF
GAS WELL T
Actal Prod. Test - MCF/D Length of Tea Bbls. Coodeans e/ MMCE Crviy of Condeoaas "~ )
Testing Method (pitot, back pr) Tubing Preasire (Shut-m) “[Casing Preszure (Shuin) Choke 3ize
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certfy that the rules and regulations of the O3 Conservation OIL CONSERVATION DIVISION
Evb‘o‘:u bees complied with and that the iaformation givea sbove NOV 1 8 4933
rue 20d compiete 10 the best of my knowledge and belief. v
% ﬂd 7 f Date Approved _' !
Si Zar SAN B ORICIN AL SIGMNEN By Jrney o
R Wheeler Jr. Supv. Admin. Svc. y DiSTRICT { 5 ;9:, R rSEXTON
Pristed Name Take PUPERYISOR
11-01-93 505-393-2144 Title .
» Duu Telephoss No.

It

& - 3, i et e - S E oL Lo Sl T T DR L oS
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for new!

dn'ﬂed(!dftpened i t H s - . )
with Rule 111, y well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form prust be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L IL UL, and VI for changes of operator, well name or number. tran
4) Scparate Fom C-104 must be filed for each pool in multiply completed wells, 7o O OPer such changes.




