. State of New Mexxo r C.104

e v Pt Office En -, Minerals snd Natural Resources Departmen’ Reviaed 1199
pETh, e

0. Hobbe, NM 88240 . ot

OIL CONSERVATION DIVISION
PR 0, Anea, o4 8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
71410

P Hae 1 A 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opensior Well AM No.

AMERADA HESS CORPORATION 3002505741
Address
DRAWER D, MONUMENT, NEW MEXICQ 88265

Reason(s) for Filing (Check dax) K] Other (Pleare eplain)

New Well Ef'w Chsage [a Transporter of:

Recompietios 0 ou Moyos O EFFECTIVE 11-01-93.
| Chazge ia Opermor [ Casinghoed Gt [ ] Condesmu [
u . dguua give mms .
xod a8 of previous operstor
1I. DESCRIPTION OF WELL AND LEASE

Lasse Name BLK. 10 Well No. | Pool Name, lachxding Formation Kind of Lease Lease No.
___NORTH MONUMENT G/SA UNIT 8 EUNICE MONUMENT G/SA Suse, Federa! or Foe B-1533
Locstion
Unkt Leter H _ 1980 FearromToe _NORTH tipesnd 660  FeetFromThe . FAST ___ lioe

| Secton 30  Towmhip 195 Range 37E ___arwem, LA County __|
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L _ -
MName of Auhorized Transporier of Oll or Condensate ] Address (Give address to which approved copy of 1his form is (o be sens)
__EOTT OIL PIPELINE COMPANY _ |P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Name of Authorized Treneporter of Casinghead Cas F7] orDry Gas (] [ Address (Give addrers 10 which appr owed copy of this form it 1o be sent)
___WARREN_PETROELUM COMPANY P.0. BOX 1589, TULSA, 0K 74102

I w ol prod oee oll or liquids, [t [sec  Jrsp | Rge |10 gan sctually connected? | When ?
pive location of asks. 1 C | 29 | 195§ 37E L

If his production is conwningled with that from any other lease or poal, give commingling order number: .
1V. COMPLETION DATA

]Oil Well _r Gas Well ' New Well rWotkoverA_] Deepen ] Plug Back ISA_me.ie:‘v ﬁi&’:

Designate Type of Con’plctim: 0,9] | 1 | i | |
D Spudded Date Compl. Ready 1o Prod. Total Depth " [pBTD.
Elevatons (DF, RKB, RT, GR, etc ) Name of Producing Formation Top OilCas Pay Tubiog Depth
Fei{oratons . - " I Depth Casing Shoe

, _ B TUBING, CASING AND CEMENTING RECORD L
_ HOLE 81IZE _ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUFST FOR ALLOWARLE o T - -
Q_ILWFLL (Tmmbcd‘u_nmnqufw&{:dwo{_lf{xdoilcndml

be equal 1o or exceed top allowable for this depth or be for full 24 howrs)

Dute Firt New Oil Rut, To Tank Date of Tent Froducing Method (Flow, pump. gas I, vic )
Length of Tem B Tubing Pressre T Casing Freasure Choke Size
Actual Prod During Test Oil - Btis. T  Water - B N ¢ Y ¥ ot
GAS WELL —_— S A o
Acuial Frod Te “MTFD - [Gogh o Tem T T I Bbis Condenma e MMCE T T Gavity of Cradenate
T cating Method (puce, Back pr) | Tubiag Presaure (Shui-m) [ Tosing Pressure (Shuiin) T Choke Sz T T T
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguations of the O3 Comservation OIL CONSERVATION DIVISION
Diviscs bave bees complied with snd that the information given above
uumlndeoﬂ#bhebeldmyhowkdga?ébdlef. . oy
o e iy Date Approved _ = . . 73
: A, o
-'/<L‘17;/"572 §/<‘('§J+L/ B e s
Signanure —— S/ Jpp— y LARRG NS g il oot oty snwrey
TERR¥ L. HARVEY STAFP’KgS\ISTANT B A S 1 ;
Printsd Name Tide .
10-29-93 (505) 393-2144 Title
Duts Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliznce with Rule 1104
)] m;nu:o: ll:]owable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

) i
2) All:ectmdlhhfommuxlbeﬁuedwtfoullowablemmwmdrecmwlaedwcﬂs.

3) Fill out only Sections L, IL, UL and VI for changes of operator, well name or number
4) Separate Form C-104 must be filed for each pool in multply c.tmplcwd wells, O WANSpOet. of other such changes




