5 _ Stae of New Mexico 1
A ’C"B‘Lum E/ vy, Minerals and Natura! Resources Departmer’ Revised 1-1-09
m“ﬂgmm

OIL CONSERVATION DIVISION
% Aseais, NM §2210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
PSR na s r04 1700 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QI AND NATURAL GAS
Opensicr Wl KM o
AMERADA HESS CORPORATION 3002505658
Address
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check baz) [ Other (Please axplain)
New Well Erw' Change is Transporter of:
Recomplatios 0 ol M oyos O EFFECTIVE 11-01-93.
Change is Operstor D Casingheed Gas Dw D
L Tt e | /
II. DESCRIPTION OF WELL AND LEASE TP LI -k
Laase Name BLK. 6 Well Na. | Pool Name, Iactudidg Formation Kind of Lease Lease No
NORTH MONUMENT G/SA UNIT 15 EUNICE _MONUMENT G/SA Sute, Federal or Fea B-246-1
Location
Unht Lotter 0 : 660 Fea FromThe S0UTH tineand 1980  FeetFromThe . EAST  Line
| Sectioca 20 Towmship 195 Rasge 37E . NMPM, , LEA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Name of Authorized Transporter of Ol , ot Cmdeamc,_/ - Address (Give oddress to which approved copy of 1his form U 10 be sen)
__EQTT OHPIPEE Y2 g (Eop {P.0. BOX 4666, HQUSTON, TEXAS_ 77210-4666
Nsme of Authorized Transporter of Casinghead Gas {] ot Dry Gas [ ] [Address (Give address 10 which approved copy of this form it 1o be sent)
__WARREN PETROIE M COMPANY P.0. BOX 1589, TULSA. OK_ 74102

¥ » ol produces oll or liquids, Junit  [sec  JTwp | Rge [1s pas achually connected? | Whes ?

pve location of tasls. | & 1 20 | 195} 37¢ |

If this production s couwningled with that from any other lease or pool, give commingling order pumber:

1v. COMPLETION DATA —
' Ot Well | GasWell | New Well | Work Plug Back |Same Resv AT Res’
Designate Type of Completion - (X) { | Gaswen | New | over | Deepen | Plug Back | esv [T Resy

Date Spudded Date Compl. Ready to PI'Dld- Total Depth l ! l PB.TD. l :
Elevatons (DF, RXB. RT, GR. etc ) Name of Producing Formatics Top BilTas Pay Tubing Depth
Fedoratoos Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE o o

_Oll, WELL (Test muast be after recovery of totol volume of laad oil and must

JIL be aqual 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date Firt New Oil Rut To Tank Date of Tent Producing Method (Flow, pump, gas I, esc ) ]
Leogth of Tem Tubing Prese-re Casing Pressure Choke Size

Actual Prod During Test Oit - Bbls. Water - Bblg Gas- MCF

GAS WELL -
Actu Frod Teat - FACF/D Leogth o Tea Bbie Coodea e MMCE Grviy of Crodsam -

1 esting Method (puot, back pr) Tubing Pressure {Shis-o) Casing Fresaire (Shut-in) Choke 8ze ~ — T

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heroby certify that the rules and regulations of e OF Conservation OIL CONSERVATION DIVISION
Divisios have bees compliad with and that the iaformation given shove
hm-dmﬂg&bu&ldm}nowbdp belief.

/. Date Approved _NQV 1§ 1393
Z/bx.h / %»CL.L( o

Signature B
TER/RPf. haRvey 7 STA%STANT Y

Prioted Name Title
11-01-93 (505) 393-2144 Title
Dete Telepbons No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
1) R':g‘u:tu:o; ll:lmble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Mlnui:ndlhhfammuubemled‘wtfaalbwablemmwmdmomplaedwem.

3) Fill out only Sections L 1, UL, and VI for changes of operator, well name of number
» , tran: '
4) Separate Form C-104 must be filed for each pool in multiply completed wells. sposiet, of other such changes.




