A ’cnwoma Ene  Minerals and Natural Resources Department sl::l-l-ﬁ
‘ - of

iy M ne OIL CONSERVATION DIVISION B

P.O. Drawer DD, Antssla, NM $8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

m R4, Aztec, NM $7410

L TO TRANSPORT OIL AND NATURAL GAS
Openior Well AP o,
AMERADA HESS CORPORATION 3002511400
Address -
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Chectt baz) [J  Other (Pleate explain)
New Wall [:1 Changs ia Transporter of:
Recompletion 0 oil Ooyce U
Change is Operor [ Casinghead Gaa [ Condeamie [] EFFECTIVE 11/1/91
lfdm:rmn.inmm T
and previous opiraior
IL. DESCRIPTION OF WELL AND LEASE
Laass Name Well No. |Pool Name, Inchuding Formation . . Kind of Lease lease No.
 STATE_NJ_"A" 3 | JUSTIS FUSSELMAN /5, 4in /Sl Fedenlor Fee B-1481
Locstion
Unit Letier . . 493 Feet From The "ORTH___ 1ine and 690 Feet From The __CAOT Line
Section 2 Townhip 255 Range  3/E L NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoger of Oil g:] or Condensale ) Address (Give address 1o which approved copy of this form is to be rens)
SHEL) PIPFLINE COMPANY P.0. BOX 2648, HOUSTON, TEXAS 77001

Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [ ] |Address (Giwe address 1o which approved copy of this form is Lo be tpd(2

SID RICHARDSAON 1ST CITY BANK TOWER, 201 MAIN, FT. WORTH, TX
If well produces oll or liquids, Uit [see  |Twp | Rge |ls gas actuslly connected? | When ?
Evebﬂxﬂdtﬂh 1 | | l |

lnhilMhmingledvilhﬂmfmmmyuhuluumpod,p'nmminﬂingomunnmba*.

1V. COMPLETION DATA

. R . IOil Well | Gas Well | New Well | Workover l Deepen | Plug Back |Same Res'v hh Res'v
Designate Type of Completion - (X) | | | | ! l |
Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas 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 afier recovery of total volume of load oil and must be equal 1o or exceed top allowabie for this depth or be for full 24 hows.)

Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL l B
[Actual Prod. Test - MCI7D Length of Teat Bbis. Condenaate/MMCF Gravity of Condencate
Testing Method (pitot, back pr.) Tubiog Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR. CERTIFICATE OF COMPLIANCE
I hereby centfy that the rules and reguiations of the Oif Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above
is true and compiete 10 the best of my knowledge and belief.
Date Approved

Printed Name Tite

ﬁ/ LS SDS 393 /9¢, Title
|
INSTR ONS: This form is o be filed i . ) ‘
& ﬁ%}m pllowable for newly “mmw Rule 1104 |

i 1.

2) Aﬂsecﬁm*d’ﬂtisfmnmusthﬁlledmtfaaﬂowablemmwmdrecompletedwells.

3) Fill out only Sections L, I, U1, and VI for ch
anges of operator, well name . |
) Separaie Form C-104 must be filed for each pool in muliply compleed wels, T O e

must be accompanied by tabulation of deviation tests taken in laccordance



