WS . Sisae H Now Blciko T
Ww Er -y, Minerals and Natural Resources Departmen*— :::-n 119
0. Box 1980, Hobbe, NM 88240

ot Botiom of Page
OIL CONSERVATION DIVISION
mbo.mum 12210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

R0 Ro Broos Ra, Asac,NM §7410 o 1ot £ ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.

AMERADA HESS CORPORATION 3002524081
Address : '

DRAWER D, MONUMENT, NEW MEXICO 88265
Koot Fing Chck o ) [ Ger (Please explaiwNEW WATERFLOOD UNIT EFFECTIVE
New Wl Change ia Trassporter of 1/1/92. ORDER NO. R-9494 .
Recompletion 0O ou Obycs O CHANGE LEASE NAME & NO. FR. COOPER B #2V
Change in Operator (] Casinghead Gas [] Condensae [ TO NORTH MONUMENT G/SA UNIT BLK. 22, #4

l&dm::rm:”ﬁz SHELL WESTERN E&P INC., P.0. BOX 576, HOUSTON, TEXAS 77001-0576
IL. DESCRIPTION OF WELL AND LEASE

Lease Name BLK. 22 Well No. | Pool Name, Including Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 4yl EUNICE MONUMENT G/SA Suse, Foderal or Foe,,
Location 7
Unit Letier __D . 668 G9C_ Feet FromThe NORTH _ Linoand ____660 _ Foet From The __ WEST Line
Section 4 _ Township 203 Range  37[ » NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Condensate Ol Address (Give address to whichapprmdcopydlhb/ormhwbcnm)
SHEL L _PIPF! INF CORPORATION P.0. BOX 2648, HOUSTON, TEXAS. 77001

Name of Authorized Transporter of Casinghead Gas o or Dry Gas ] | Address (Give address 1o which approved copy of this form is 10 be sent)
WARREN PFTRQI ELIM COMPANY P.O. BOX 1589, THISA, QK 74102

If well produces oil or liquids, funit | Sec [Twp. |  Rge. |1s gas acuully connected? | When ?

on location of tanks. l | | | |

If this production is commingled with that from any other lease or pooi, give commingling order sumber:
IV. COMPLETION DATA

| ot wen Gas Well | New Well | Workover | Deepen | Plug Back [same Resv  |Diff Res'v
Designate Type of Completion - (X) | l

Date Spudded Date Compl. Ready to Pmld. Total Depth I l : P.B.TD. | .
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiU/Cas 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 to or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure : Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF ]
| _

GAS WELL

Actual Prod Test - MCF/D Length of Teat Bbls. Condensate/MMCF TGravity of Condenate ST 1

Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Tasing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICA
. OP R A TR R s ocan 3 i OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

ey owe)

el Date Approved JAN 09°92
7 -UNIT By ORIGINAL SIGNED RY IERTY SEXTON

RUBERT L. WILLIAMS, JR. SUPERINTENDENT DISTRICT | SUFERVISOR
inted Name Tie Title

1/1/92 505-393-2144

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) mugt ulteb: la:lowal:le for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All section® of this form must he filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL, 111, and VI for changes of operator, well name or number, transporter, or other such chan
4) Separate Form C-104 must be filed for each pool in multiply completed wells. -




