' Stae of New Mexico e Form C 104

o Dt Offics o Energ .inerals and Natral Resources Department Revind 1199
ko Blon k.10 4030 OIL CONSERVATION DIVISION Mpm e
%mm 8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

o UWEEE REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

pesstor “Well AFI Ro.

AMERADA HESS CORPORATION 3002504080
idress )

DRAWER D, MONUMENT, NEW MEXICO 88265 '
nsos(s) for Filing (Check box) [J Other (Please cxplain) NLW WATERFLOOD UNIT EFFECTINE
iw Well Change is Transportes of: 1/1/92. ORDER NO. R-9494
scompletion O Oil [ Dry Gas O CHANGE LEASE NAME & NO. FR. W M WEIR #4
henge in Operstor Casingesd Gas [} Condeasmse [ TO NORTH MONUMENT G/SA UNIT BLK. 8, #8.

o ; . ., P.O. , H > ¢
mm‘n TEXACO EXPL. & PROD. INC P.0. BOX /35U UBBS, WM 887240

. DESCRIPTION OF WELL AND LEASE

sase Name BLK. 8 Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 8 EUNICE MONUMENT G/SA State, Federal or Fee
ocaios
Unit Lotter H . 1980 Feet From The NORTHUmm 660 Foet From The EAST Line
Section 26 Towaship 19S Range 36E . NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lame of T_pl‘mdal - or Condensate Ol Address (Giwe address 1o which approved copy of this form is to be sent)

{ame of Authorized Traasporter of Casinghead Gas ] otDryGes [} Address (Give address to which approved copy of this form is 10 be sens)

rv:rdlpn‘:lwm Unit Sec. L‘l\:p. = Rge. | s gas actually connected? :Whuﬂ
‘this production is conumingled with that from any other lease of pool, give commingling order oumber:
V. COMPLETION DATA

JOUWell | Ges Well | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv

_Designate Type of Completion - (X) _ | L I | | | |
ats Spudded Date Compl. Ready 10 Prod. Total Depth : PB.TD.
Hevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top DilTas Fay Tubing Depth
Ferfoniions
Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

7. TEST DATA"AND REQUEST FOR ALLOWABLE

JIL WELL (Test ruust be recovery !
T Tt after e of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howss.)
of Temt Producing Method (Flow, pump, gas Iif, etc )

Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbhs. Water - Bbis G’ MTF
GAS WELL
Actual Prod Teat - MCI7D ™
Leagh of Teat BYi. Condenmaie/MMCT Travity of Condenaie —~ ~ 7]
Testing Method (pitcr, back pr) [ Tubing Pressure (Shui-im) Tasing Preswure (Shut-in) Thoke 31
VI; OPERA'IRI:' CME‘I}EFNI‘S:&'IP OF COMPLIANCE
of Conserva!
‘“*’:“'..,,,,m,z_m_mr&mmm OIL CONSERVATION DIVISION
B ] Date Approved JAN 0992
Signsture VAN
SRR L. ‘
1/ 1'1..'.'. HILLIANS. JR. supERINENDENT B i
Title S
B /92 505-393-2144 Title




State of New Mexico

ooty oot Ex ', Minerals and Natural Resources T Rovineg 13t
Aprspia D o ' o S
P.0. Box 1980, Hobbe, NM 85240 OIL CONSERVATION DIVISION 8t Bottorn of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

E.O. Drawer DD, Antesia, NM 38210

1000 Rio Brazos Rd., Axtec, NM 87410
)

Well APT No.

Texaco Exploration and Production Inc. 30 025 04080 ‘/
Address

P. 0. Box 730  Hobbs, New Mexico 88240-2528

Reason(s) for Filing (Check proper box) [X]  Other (Piease explain)

New Well | Chasge in Transporter of: EFFECTIVE 6-1-91

Recompletion O oil Obycs O

Cange in Operstor (X Casinghesd Gas [ Condeamate []
1o s of previoss opemiee  Texaco Inc. _ P. 0. Box 730 Hobbs, New Mexico 88240-2628

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formatios o e Lease No.
WM WER 4 EUNICE MONUMENT (G-SA) EEE 881750
Locatioa
Unit Letter ___H 1980 Feet From The NORTH__ 14 009 660- Feet From The EAST Line
| Section 26 Township 198 Range S6E , NMPM, LEA County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensale - Address (Give address 1o which approved copy of this form is to be sent)

=74
or Dry Gas [}

J Address (Give address 10 which approved copy of this form is to be sen)

Name of Authorized Transporter of Casinghead Gas
P&A
If well produces oil or liquids, | Unit | Sec. |

. " | Whea ?
Pvcbelnmdunh. | |~|l L

1

Rge. | Is gas actually connected?

| Twp.
|

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

IV. COMPLETION DATA

Oil Well GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  JDiff Res:
Designate Type of Completion - (X) ; { ! } } 8 : * lh Y
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Periorations chpth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
Actual Prod. Teat - MCF/D Length of Teat Bbis. Condensate/MMCFE Gravity of Condensate
Testing Method (pitot, back pr.) 'l\abingMu “(Shut-in) Casing Preasure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T Reensy cerify et he s smd segurstions of e OB Conservaion OIL CONSERVATION DIVISION
Division have beea complied with and that the infermation given above
is true and the best of 4nd belief,
"'}"’""” my knowledge Date Approved JUN 0 3 1931
/A
Sigaatre . % “~ By ORIGINAL SIGNED BY JE0RY SEXTON
K. M. Miller Div. Opers. Engr. DISTRICT | SUPERVISOR
Printed Name Title Title
May 7, 1991 915-688-4834
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, ’

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



