_ . State of New Mexico
Submit § - Ferm C- |04
A C‘Eﬂuaﬂa

Em Enery Minerals and Natural Resources Department wm
O Bt 198, Hobbe R € OIL CONSERVATION DIVISION  Bon of Page
mm. Ansda, NM 88210 P.0. Box 2088

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

R0 na, Az, 10t w1010

L TO TRANSPORT OIL AND NATURAL GAS
Opemtor Weil API No.
AMERADA HESS CORPORATION 3002511398
Address :
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) faﬁlhg(..‘hxérqvba) [0  Oher (Pleate axplain)
New Well Change is Transporter of:
Recompletion 0O ol O byces | EFFECTED 11/1/91
Change in Operor [ Casinghead Gas [X] Condeamie []
L)

u o ive sams

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inchuding Formation ind of Lease Lease No.
STATE NJ "A" 4 LANGLIE MATTIX 7RQ State orFee | B-1431
Location
Unit Letter A : 630 Feet From The E}U_H_Unelnd__SO_O___Fmmem_Jis_T___,Une
Section 2 Towsship 255 Range  37E , NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporyér of Oit m or Condeasate ) Address (Give address to which approved copy of this form is (o be sens)
SHELL PIPELINE COMPANY P.0. BOX 2648, HOUSTON, TEXAS 77001
Name of Authorized Transporter of Casinghead Gas xj or Dry Gas [ ] | Address (Give address to which approved copy of this form is to be sent] 6102
SID RICHARDSON 1ST CITY BANK TOWER, 201 MAIN, FT. WORTH, T)
If well produces oil cr liquids, Junit  [see  |Twp | Rge |Is gas actually connected? | When ?
Evcloadoadlnh. 1 I L I l

If this production is comeningled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

| oit Welt I Gas Well | New Well | Workover l Deepen | Plug Back |SameRu'v biﬂ‘Rﬂ'V

Designate Type of Completion - (X) 1 | | | l | |
Dato Spudded Date Compl. Ready o Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, stc.) 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 10 or exceed top allowable for this depih or be for full 24 haws.)

Date First New Oil Rua To Tank Date of Text Producing Method (Flow, pump, gas Iif, etc.) ]
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas  MCF
GAS WELL o
Actual Prod. Test - MCF/D Length of Test Bbis. Condensste/MMCF Gravity of Condenate ' '7ﬁ1
Testing Method (pitot, back pr.) ‘Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ heroby certify that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above

is true and compiete o the best of my knowledge and belief.

/ Date Approved

Signature

CWDY‘@:BERTSON ADMIN. STAFF ASST. By

Printed Name Title

11/18/91 505-393-2144 Title

Date Telephone No.

:r)«ﬁuc?o:f: This form is to be filed in compliance with Rule 1104
uest for allowab drilled or deepened ; . s ‘
with Rule 111, le for newly or well must be accompanied by tabulation of deviation tests taken in accordance

3) Fill out only Sections L I, 1, and VI for ch name mber,
anges of operator, well sporter
4) Scparate: Form C-104 must be filed for each pool in multiply completed wells. | Fo - O Oer such changes.



