State of New Mexico Form C-§04

:‘m‘ - c‘m:uomw Energy ‘inerals and Natural Resources Department ::HI |.|4:' ‘

Bottowm of Page
PO Box 108 Hokka, Kt £0 OIL CONSERVATION DIVISION -
P Aneda, NM 1210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 y(j‘%
m R4, Azac, NM 87410 j

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
AMERADA HESS CORPORATION 3002511398
Address ‘
DRAWER D, MONUMENT, NEW MEXICO 88265
Reasoo(s) for Filing (Check Eropl bxr) [TJ  Other (Piease axplain)
New Well Change is Transporter of:
o cn 0 o (uf oy EFFECTED 11/1/91
| Change ia Opermar [ Casinghead Gaa [X] Condeante []
i chan cdrmgivonm A
and previous opemator
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, Including Formation ing of Lease Lease No.
STATE NJ "A" 4 LANGLIE MATTIX 7RQ (5 or Fee B-1431
Location
Unkt Loter ._A ._630 Feet From The NORTH 1350 ang _ 500 Foet From The __EAST  line
Section 2__Township 255 Range  37E . NMPM, LEA County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporjér of Oil m or Condensate ) Address (Give address to which approved copy of 1his form is to be sens)
SHELL PIPELINE COMPANY P.0. BOX 2648, HOUSTON, TEXAS _77001 ‘
Name of Authorized Transporter of Casinghead Gas x or Dry Gas [ ] | Address (Give address to which approved copy of this form is to be sent) 6102
-L/éID RICHARDSON 1ST CITY BANK TOWER, 201 MAIN, FT. WORTH, TX
l.ruellpodwuoﬂorllqlﬁdl. IUnil |Sec. IM | Rge. | ls gas actually connected? | When ?
pive location of tanks. 1 l l l l
If this production is conumingled with that from any cther lease or pool, give commingling order oumber:
1V. COMPLETION DATA ;
Oil Well Gas W New W ’ ] '
Designate Type of Completion - (X) J () l 3 Well l ew Well | Workover { Deepen { Plug Back ‘Same Res'v =).n Res'v
Date Spudded Date Compl. Ready o Prod. Total DC;!}I PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pesforations Depah 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 1otal volume of load od and muist be equal 10 or exceed top allowable for this depth or be for full 24 howr:)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) j
Length of Temt . Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
'GAS WELL
[ Actual Prod. Teat - MCF/D Length of Test Bbis. Condensate/MMCF Travity of Condenaate T W-W
Testing Method (pisot, back pr.) Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE ol

1 hereby certify that the rules and regulstions of the Oil Conservati

Division have bees complied wilhnnnd me inf:rgtbn givelu:l:ve L CONSERVATlON P|V|SlC>N

i8 true and complete (o the bew of my knowledge and belief, NO\J 2 1199‘

| / Date Approved
omm ARY SEXTON

pr— ORIGINAL §YGNID BY JERRY SEX

cﬁx’uv/R'()?sE:RTSON ADMIN. STAFF ASST. By BYSTASTHSURERALCR

Printed Name Title .

11/18/91 505-393-2144 Title

Dass Telepbone 1o, FOR RECORD ONLY MAY 201993

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for ly dri . ) .
with Rule 111, newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sectiont of this form must he filled out fi allow recomp
3) Fill out only Sections L, I, LI, and V1 for chames o orer, 7o 1 et

anges of ator, well
4) Separate Form C-104 must be filed for each pool in molfl:ply complm?ll:um‘ fransporter, or other such changzs



