‘uﬂsc«p‘- Stame of New Mexico

- Form C-104
i N - Revieed 1-1-09
A mom;m 3y, Minenals and mamqum :“ >
OIL CONSERVATION DIVISION
O, Aneda, NM 82210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
NM §7410
RA. Asec MM 81410 2EQUEST FOR ALLOWABLE AND AUTHORIZATION
L 7O TRANSPORT OIL AND NATURAL GAS
Openior
AMERADA HESS CORPORATION 3002505760
Address
DRAWER D, MONUMENT, NEW MEXICO 88265
Ms)raﬁrumaarwun) [X] Other (Please axplain)
New Well Change |a Transporter of:
Recompletion 0 ol Boyos O EFFECTIVE 11-01-93.
Chasge ia Operter U] Casinghesd Gsa [] Condeamn ()
s o pevios opemtor |
1. DESCRIPTION OF WELL AND LEASE
Laase Name BLK. 15 Well No. | Pool Name, Inchudieg Formation Kind of Lease Lease No
NORTH MONUMENT G/SA UNIT 8 EUNICE MONUMENT G/SA Sute, Federal or Fes
Locatios
Unh Leter H . 1980 Foet From The _NORTH _ Lineand __ 660 Feet From The _ EAST Lioe
Section 31 Township 19S Range 37E , NMPM, LEA County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamdAmhod.udTnmpmadGI or Condensate C:] Add!ul(Giwaddru:wwkichappawdcopyoflhi:/amalobcnnl)
EQTT QIL PIPELINE COM P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Name of Authorized Transporier of Casinghesd Gas [XT] orDry Ges [ |Address (Giw address 1o which approved copy of this form it 1o be rent)
WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, OK 74102
I wall produces oll or liquids, Jusit  [see  JTwp | Rge [1a gas actually connected? | Whea ?
s location of aaks { H | 31 195 | 37F YES |

If this production Is coowningled with that from any other lease or pool, give commingling order sumber:

1Vv. COMPLETION DATA

Designate Type of Completion - (X) [ouwes | GasWeh | New Weil | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v

| | | | i | |
Dats Spudded Duate Compl. Ready to Prod. Tota] Depth PB.TD.
Elevations (DF, RKB, RT. GR, etc ) Name of Producing Formatios Top OilGas Fay Tubing Depth
Pedoratons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SI2E 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 muust be equal 10 or exceed top allowable for this depth or be for full 24 hows )
Dute First New Oil Rut To Tank Date of Ten Producing Method (Filow, pump, gas Ift, etc.)
Length of Teat Tubiog Prese-re Casing Pressure Choke Size
Actua) Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL S
Actual Frod Temt - MCED Leogh o Tewt Bbis. Condensaie/MMCF Craviy of Condesare -
[Testing Method (puor, back pr) Tubing Pressure {Shut-in) Casing Pressure (Shui-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby cenify that the rules and regulations of e O Conservatioa OIL CONSERVATION DIVISION
Divisica have beea complied with and that e informatioa gives sbove
is true and 1 the best of my and belief.
g, , Date Approved 1y 1 & 4029
/ /) A NOV IO 190
S L Lt Xy \T/ Cong A4 B
1gnature —
I TERﬁ( L. HARV!:!)’/ }X/‘ﬁ ASSISTANT y DRIGINAL SIGNED 7Y JERRY SEXTON
inted Name = T DISTRICT | SUBERVIS
11-02-93 (505) 393-2144 Title MCT § SUPERViSOR
D = Nu e

INSTRUCTIONS: This form is to be filed in compliance with Rule
1) Request for allowable for newl et be oo

with Rule 111. y érilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Aﬂncﬁandﬁhfmnmbefdledmfaalbw:blemmmdmmwlﬂed
3) Fill out only Sections I, IL, UL and VI for changes of b

operator, well name or number, tran
4) Separate Form C-104 must be filed for each pool in multiply completed wells, Sporter. of other such changes.




