- Stase of New Mexico Ferm C-104
Submit SOJR!

A Energr Minerals and Natural Resources Department Revised 1.1-99
ar :.'zr‘
QE. . Hobtz, NM (8240
y?-gé? OIL CONSERVATION DIVISION
Anesis P.O. Box 2088

o OB ke Santa Fe, New Mexico 87504-2088
TR Bt . 0 100 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemtor

AMERADA HESS CORPORATION 3002511400
Address ‘

DRAWER D, MONUMENT, NEW MEXICO 88265 :
Reasou(s) for Filing (Check proper baz) [J  Other (Please explain)
New Well d Changs is Transporter of:
Recompletion O ol DryGes LJ
Change in Operstr [ Casinghead Gos JX] Condemmie []  EFFECTIVE 11/1/91
o T o
IL. DESCRIPTION OF WELL AND LEASE ‘
Leass Name Weil No. |Pool Name, Including Formation Ki ;duue Fee Lense No.
‘ STATE NJ "A" 3 JUSTIS PADDOCK [ Sute, Feden or B-143]
Location

Uit Letier _A ..493 Feet From TheNORTH  Lineand 690 FeetFromThe EAST _  Line
Section 7 Towuship 255 Range 37F , NMPM, LEA Cotmty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . »
N-nnofAmhodudTnu'nx\udou m or Condeassts - Addrest (Give address 10 which approved copy of this form is to be sens)

SHEL | _PIPFIL INE COMPANY P_0_ BOX 2648, HOUSTON, TEXAS 77001
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ Address (Give address to which approved copy of this form is to bempr by 9

SIN RICHARDSOMN 1ST CITY BANK TOWER, 201 MAIN, FT_ WORTH._ TX
If well produces oil or liquids, [Usit [Sec  |Twp |  Rge |ls gas actually connected? When ?
Pivoloudo.dtnh. 1 l l l l

Uuﬁlmnhhmddwimmlfmnyaheﬂunapod. give commingling order number:
1V. COMPLETION DATA

| Oit el I Gas Well | New Well I Workover | Deepen lPlug Back |SameRea’v bilﬂke:‘v

Designate Type of Completion - (X) 1 l | | | | |
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
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 o or exceed top allowable for this depth or be for full 24 hewrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.) _l
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
I

GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCT Gravily of Condencate T
Testing Method (pitot, back pr.) Tubing Pressure (Shii-m) Casing Pressure (Shui-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPL |
ey ooyt e 0 et ot 2 03 OMPLIANCE OIL CONSERVATION DIVISION

Division have beea complied with and that the inforration given above
is true and complete 10 the best of my knowledge and belief.

' , Date Approved
sam$ ; By

Printed Name Tite .

L 25-F/ SDE -393- 919y Title

Date Telephone No. ;
INSTRUCTIONS: This form is mrﬂm ith Rule 1104 |
1) m«i la:lowable for newly dri must be accompanied by tabulation of deviation tests taken in accordance

g; Fﬁwﬁ:ﬂndﬂﬁsfaflfusthmuwtfa allowable on new and recompleted wells.
out only Sections I, and VI for changes of operator, well name or number, tran
4) Separate Form C-104 must be filed for each pool in multiply completed wells. |1 O Oher such changes.




