Ve - dtase of New Meuco Form C-104 '
Arpeapetas Dusrict Office En -, Minerals and Natural Resources Departmes - Revioed 1199
%mm 00 : :“uu- of Prge

' OIL CONSERVATION DIVISION
PO 0, Aneda, N 38210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088

NM $7410
M, Asec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openiar Well AFf Ro.

AMERADA HESS CORPORATION 3002505741
Address

DRAWER D, MONUMENT. NEW MEXICO 88265
Reason(s) for Filing fCheck baa) [X]  Other (Please axplain)

New Well Efw Change ls Tranaporter of:

Recompletion O ol M byoe O EFFECTIVE 11-01-93.

Chasge i Opermar ] Casinghvoad Gas [} Condeasss [)

I1. DESCRIPTION OF WELL AND LEASE

Lasse Name BLK. 10 Weil No. | Pool Name, lachuding Fostoation Kind of Lease Lease No.

NORTH MONUMENT G/SA UNIT | 8 EUNICE MONUMENT G/SA Suste, Fedenn] or Fee B-1533

Locutios
Unh Letier H : 1980 Feat From The _NORTH_ tineand 660 FeetFromThe . EAST ___ Lioe
soction 30 Townhip 195 Range  37F | NMPM, LEA County
Il. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS L
Nane of Auhorized Trassporter of Oll %‘.55 { o MLP Address (Give oddress 10 which appe oved copy of this form is 10 be sent)

EOTT OIL PIPELINE COMPANY Eiffc- o - P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Name of Authorized Transporter of Casinghesd Gus K] oif)ryual [] | Address (Give address 10 which approved copy of this form is to be sent)
___WARREN PETROELUM COMPANY P.0O. BOX 1589, TULSA, 0K 74102
I » o1l prodices oll or liquids, Jvsit  [see  [twp | Rge {1 gas sctnally conneaed? | Whea ?

e location of uska L C ] 29 | 195|37E |

UE:M&WWM that from any cther Jease of pool, give commingling order oumber:
1V. COMPLETION DATA

. Ol Well Gas Well New Well | Workov Plug Back |Same Resv |l Revv
Designate Type of Completion - {X) } ' I | et | Deepen | ] b

- | I | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.

Elevations (DF, RXKB, RT, GR, etc) Name of Producing Formatice Top GilGas Pay Tubing Depth

FPer{orstions

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING 8 TUBING SI2E DEPTH SET SACKS CEMENT

V. 1EST DATA AND REQUEST FOR ALLOWABLE R T
OIL WFLL (Text murt be after recovery of total volume of lood oil and must be equal 1o or exceed fop allowable for this depth or be for fill 24 howrs )

{Date Firm New Oil Rut To Tank Date of Tent Producing Method (Flow, pump. gas Ih, #1c )

Llnlth.d Tent Tudbing Prese-re Casing Presaure Choke Size

Actua] Prod During Test Oil - Bbls. Water - Bblg " | Gas- MCF o

GAS WELL o - N
Actua] Prod Test - MCF/D Length of Test ) Bbis Condensate/MMCF 7 [Travity of Condenais

Tosting Method (puot, back pr) “| Tubicg Fresaire {Shut-in) Casing Pressure (Shut-in) [ Thoke Size T T T T

YL OPERATOR CERTIFICATE OF CO L
by ety o o s e ok OMPLIANCE OIL CONSERVATION DIVISION

Divisos bave bees complied with and that the information given above
llmnlodmnfkhlobcbeldmybowkdp belief.
/

T g ) Date Approved _1.oV 14 1073
. NOESEN OA SR V4 sJ /4{? » <
Sgmanme 7 7t L Lty By ____ ORIGINAL SIGNED 8Y JEREY SEXTON
TERRY1. HARVEY STAFE-RSSISTANT DISTRICT | SUFERVISOR
10-29-93 (505) 393-2144 e
Dt Telepbons No.

INSTRUCTIONS: This form is to be filed in compliance with ule ll o
)] R‘{?‘u;;n ul£°{ ‘a:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sectione of this form mustbefilledwtfalllowablemmwmdraconmlaedwclls. ‘

J)Hﬂoulon!ySwdanLEMdeHaehmexoqu:m well name or number, transporter, or ot h
* ' ' h .
4) Separate Form C-104 must be filed for each pool in multiply completed wells. Ol Such changes



