"N State of New Mexi ) -+
2 B4 oo " Naomal Resous

Encrgy, Minerals and Natural Resources Department Rovied 1109
L = Ay
OIL CONSERVATION DIVISION
PO B DD, Aseaia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
i W REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openilor Well AP No.
Amerada Hess Corporation 30-025-24907
Address '
Drawer D, Monument, New Mexico 88265
Reasoo(s) for Filiag (Check o) ]~ Other (Please explain)
New Well lj Change ia Transporter of:
Recompletios O ol X brycs [
Change is Operstor [ Casiaghead Gas [ ] Condeamie []

II. DESCRIPTION OF WELL AND LEASE

Leass Name Blk. 12 | Well No. |Pool Name, Including Formation Kind of Lease Lease No.
North Monument G/SA Unit 11 Eunice Monument G/SA Swte, FedenlorFee | p_143]
Location
Unit Loner ___K ;1650 Fea FromThe SOULN  pingang 1650 popt promme _ WeSt Line
Section 28  Township 195 Range  37E ,NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil 0 N A Address (Give address 1o which approved copy of 1his form is to be sens)
Scurlock Permian P. 0. Box 4648, Houston, Texas 77210-4648

Name of Authorized Trassporter of Casiaghead Gas @ ¢ DryCes T Address (Give address 1o which approved copy of this form is io be sent)

Warren Petroleum Company P. 0. Box 1589, Tulsa, OK. 74102
If well produces oil or liquids, lUnil lSec. I'l\vy. ' Rge. | Is gas actually connected? 'When?
Ev.bﬂlmdlnh. l ] | | |

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

. IOII Well l Gas Well | New Well l Workover l Deepen l Plug Back lSame Res'v biﬂ Res'v
Designate Type of Completion - (X) l i | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas 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 10 or exceed top allowable for this depth or be for full 24 howe's)

Date Firm New Oil Run To Tank Date of Test | Producing Method (Flow, pump, gas I, etc.)
Leogth of Tent Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL o
Actual Prod. Teat - MCF/D Leogth of Teat Bbis. Condenraie/MMCF Cavity of Condenae .~~~
Testing Method (pitot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heroby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have bees complied with and that the information given above .
is true and complete (o the best of my knowledge and belief, '
/ N Date Approved
: A }
Signature By
. L. Wheeler, Jr. Supv. Adm. Svc.
6-18-92 505 393-2144 Title
Dute Telephons No.

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

1) MO: la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2 All:ectianoﬂhhfmnmustbeﬁlledoutforallowablemmwmdrecompletedwells.

3) Fill out only Sections L, I1, III, and VI for changes of operator, well name or number, transporter
4) Separate Form C-104 must be filed for each pool in multiply completed wells. o other such changes




