State of New Mezico Fem C 104

%W Ene. . Minerals and Natural Resources Department sl:.v‘hd l-l:’M
0.0. Hobbe, NM  $8240 ot Bettom
PO“’E.'.‘.“.‘m OIL CONSERVATION DIVISION
P.O. Box 2088
o Aseca, N S1210 Santa Fe, New Mexico 87504-2088
PETRSEE . e Actae, 20 2410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
— Well AT NG ’

AMERADA HESS CORPORATION 3002505739 L
Address ’

DRAWER D, MONUMENT, NEW MEXICO 88265
Reascan(s) for Filing (Check box)

[XI™ Other (Piease explain) NEW WATERFLOOD UNIT EFFECTIVE

New Well Changs is Transporter of: 1/1/92. ORDER NO. R-9494 .
Recompletion O oil Obyces O ALSO, CHANGE NAME FR. STATE 0 #1 TO
Change is Operstor a Casingiwed Gas [ ] Condeamse [} NORTH MONUMENT G/SA UNIT BLK. 10, #2.
e T oo opersor
[I. DESCRIPTION OF WELL AND LEASE .
Laase Name BLK. 10 Well No. [Pool Name, Including Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 2 EUNICE MONUMENT G/SA State, Fedenal or Fee | B_1533
| Location
Unit Letter ___ D . 660 Fet FromThe ___ NORTHioung 1980 Ferromthe . _EAST  tine
Section 30 Township 19S Range 37E , NMPM, LEA County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ i
Name of Authorized Trassposter of Oil or Condeamts - Address (Giwe address 10 which approved copy of this form it 10 be sent)
SHELL PIPFLINE CORPORATION P.0. BOX 2648, HOUSTCN, TEXAS 77001
Nams of Authorized Transporter of Casinghead Gas =3 or Dry Gas [ ] |Address (Give address 1o which approved copy of this form is to be sens)
|__ _WARRFN PETROIFUM COMPANY _P.0. BOX 1589, TULSA, 0K 74102
If well produces oll or liquids, Junit  [see  [rwp | Rge [is gas actuslly connected? | Whea 7

If this production s conuningled with that from any ciher lease or pool, give commingling order surnber:
1V. COMPLETION DATA

o wet | GasWell | New Well [ Workover | Deepen | Plug Back [Same Resv  |iff Resv

Designate Type of Completion - (X) | l l l | | |
Date Spudded Date Compl. Ready to Prod. Towal Depihi P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢c.) Name of Producing Formation Top GilTai Pay | Tubing Depth
Perforstions 1 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 10tal volume of load oil and must be equal to or exceed top allowable Jor this depth or be for full 24 howes.)

Dute First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, rtc ) o
Length of Temt Tubing Pressure Casing Pressure Choke Size
Actual Prod Durlng Teet | oit - Bbis. Water - Boin, TG MeE T
GAS WELL | ST
eat - MCF/D Lengih of Teat Bbii. Condensaie/MMCT [Caviy of Toedrai — 0
[Feeting Method (piicr, back pr ) Tubiig Fressurs (i) Caring Preiure (Shn) Choke S

VL. OPERATOR CERTIFICATE OF COMPLIANCE |
;m:?::mzammm of the OU Conservaiion OIL CONSERVATION DIVISION

mw«-\u best howle.i.undwu.
/L QJ } | | i\ Date Approved

ROBERT 1. w1y V" UNIT By _
Printed Neme LIAMS, JR. SUPERINTENDENT T ————
1/1 Tide .
sa/1/92 505-393-2144 Title
Telephone No. o
D e b 5 i e e 1 —
with Rule 111, y Crifled or well must be accompanied by tab it ,
2 Al o s form y tabulation of deviation tests taken in accordance
sectiom must he filled out
3) EU out only Sections L I, 1L, md VI for changes of opaemur . completed wells

4 3 - f
Separate Form C-104 must be O operator, well name or number, transporter, o other such changes.



