.g.bﬂi ; Stae of New Mexico Ferm C-104 ‘
Amcmu Office Enerr * Minerals and Natural Resources Department hn I-m'“’
P.O. Box 1980, H;bho. NM 18240 ot Bottom of

- ' OIL CONSERVATION DIVISION
KIES.—’“ P.O. Box 2088 , . -
Asesia, NM 88210 ERETI
9'0' oo N ' Santa Fe, New Mexico 87504-2088 N A
PR s . s N 17010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
RT OIL AND NATURAL GAS
Ic.&m TO TRANSPO -
AMERADA HESS CORPORATION 3002511400
Address :
DRAWER D, MONUMENT, NEW MEXICO 88265 .
Reason(s) for Filing (Checl rmp.v box) [J  Other (Pleass explain)
New Well E Changs is Transporter of:
Recompietion C] ol O pry Ges
Change in Opersor L] Casinghesd Gas K] Condeamie []  EFFECTIVE 11/1/91

LR T
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iactuding Formation \ of Lease Fee Laase No.

 STATE NJ "A" 3 JUSTIS FUSSELMAN /L'Z'f"”\ » Fodenl or B-1431
. AST
Unit Letter A : 493 Mmm@iUumLMmem_E____—_‘_UM
Section 2 Township 255 Range  37E , NMPM, LEA Colnty

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : _ I

Name of Authorized Tranipogter of Oil or Condensate - Address (Give address 10 which approved copy of this form is to be sent)

SHEIL PIPEIINE COMPAN P.0. BOX 2648, HOUSTON, TEXAS 77001
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [ | Address (Giw address 1o which approved copy of this form is to be hindl 0 2.
~SIN RICHARDSON _1ST CITY BANK TOWER, 201 MAIN, FT. WORTH, TX
If well produces oll or liquids, Juit  |se  |Twp |  Rge [is gas actuslly connected? | When 7

E’vc location of tanks. 1 l l | l
If this production is commmingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA I . T

. 'Oll Well I Gas Well I New Well | Workover I Deepen I Plug Back 18:me Res'v F)iﬂ Res'v
Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Pay Tubing Depth

Perfonations 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 1o or exceed top allowable for this depth or be for full 24 hows)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) o]
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbis. Gas- MCF

| o
GAS WELL
Actual Prod. Teat - MCFD Length of Tesi Bbis. Condennale/MMCT

Testing Method (pitot, back pr.)

Gravity of Tondenaate ™~

Tubing Pressure (Shua-in)

Casing Pressure (Shutin) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguistions of the Oil Conservation

Division have beer ccenplied with and that the information given above
is true and complete L> the best of my kmowledge and belief.

OIL CONSERVATION DIVISION

¢ - I
, Date Approved NOV &7 1991
{0 2 é
%%—Z By ___ORIGIA, T ZM7D BY TNV STXTON
NS RCT T SUPLLVIAOR
L -RS-Ey DS 393 25 e — 4
Date Telephone No. AP 4
N LT
INSTR 3 ONS: This form is 10 be fil Wﬁuwhknkllm |
n with Rule u‘:‘”"b‘e for newly dl'lllej or ed well must be accompanied by tabulation of deviation tests taker: in atcordance

2) All section= of this form must he filled
3) Fill out only Sections I, I, LI, and VI

each pool in multiply

out for allowable on new and recompleted wells,
for changes of ~perator,
4) Separate Form C-104 must be filed for i

well name or number, transporter, or other such changes.

completed wells.



