{

oo - Stae of New Mexico , -+
A%cmum rergy, Minerals and Natural Resources Depar. 't "".....S.".‘a
0. Box 1980, Hobbe, NM 82240 :.mgm

OIL CONSERVATION DIVISION
PO B D0, Asatia MM 210 PO. Box 2088
Santa Fe, New Mexico 87504-2088
Dm?ﬁmww M, NM $7410
s M, Asec REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Ol AND NATURAL GAS
Openior "Well AP No.
AMERADA HESS CORPORATION 3002512728
Address )
POST OFFICE DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check bax) [X]  Oher (Please explain)
New Well [:ro" Chaege ia Tmosporter of:
Recompletios 0 oil B oyes O EFFECTIVE 11-01-93.
Cuange s Opsrir [ Casinghead Gs ] Condeame [
I1. DESCRIPTION OF WELL AND LEASE
Lease Name BLK. 4 Well Na. [Pool Name, Inchuding Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 15 EUNICE MONUMENT G/SA | Ste, Federal or Fes A-1543-1
Location
Unit Letter 0 : 660 MMWMU&M.__L%Q_MFMN EAST Lioe
Section 24  Towaship 19S Range 36E L NMPM, LEA County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awxhorized Trassporter of Oil or Condeasats O Address (Give address to which approved copy of this form is 10 ba sent)
EQOTT OIL PIPELINE COMPANY P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Nams of Authorized Trassporter of Casinghead Gas m or Dry Gas ] Address (Give address 1o which approved copy of this form is 10 be sen)
WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, 0K 74102
If well produces o o liquids, Jusit  [see  [Twp | Rge [1s gas actually connected? | Whea ?
[pive location of tacks. L0 | 24 )19S |36E |

If this productios is comwmingled with that from say other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

| oit Wen Gas Well New Well | Workover Plug Back [Same Resv  ]Diff Res'v
Designate Type of Conpledon . 0 | [ ew i | [ Dorpen | g Bac |

| | | | | | i
Date Spudded Dats Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKD, RT, GR, eic.) Name of Produciag Formation Top OWCas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voluma of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howes.)
Date First New Oil Rup To Tank Date of Test | Producing Method (Flow, punp, gas I, eic)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oit - Bbis. Water - Bbls. Gas- MCF
GAS WELL ST
Actual Prod Teat - MCFD Lengh of Tes Bbis. Condenmaie/MMCE Crviy of Candesmis —~~ 7 77)
Testing Method (pitot; back pr.) Tubing Pmum (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi Couservation OIL CONSERVATION DIVISION

I‘Divlio:n:mbeaem:eut:i:ndmmwmxbnﬁmwow (,C 01 .‘993

ue © and belief.
2 Q%m Z y Date Approved Ut
N Lo K inl . u}(/j 1 s SN BYtT IR emn cpmyres
Simaat F—F7 By __QUGINAL SIGNUC B JEREY SEXTON
TERW{. HARVEY % ASSISTANT ‘ DISTHICT | SUPFAVISOR
Printed Nuid™ T Tule || Title
11-16-93 (505) 393-2144
Date Telephoas No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) mu;n l£°: la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
u .

2) Aﬂwcﬁandﬂﬁsfammmtbefﬂledwtfm‘mowablemmwmdmnplewdweﬂs
3) Fil out only Sections L 1, I, and VI for changes of operaor, well name or number, transporter, or other
4) Separate Form C-104 must be filed for each pool in multiply completed wells. + O other such changes.



