m, ; _ State of New Mexico .1
A C“E:,uom E 'y, Minenals and Natural Resources Departmer Revised 1-1-09
P%hmm 5240

OIL CONSERVATION DIVISION

PR 0, Aeda, 104 s2210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
M AnecNM U0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well AP No.
AMERADA HESS CORPORATION 3002505761
Addres
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(t) rami-ucua-wh; (A Other (Pleare explain)
New Well Change ia Trassporter of:
Recompietios a ou Woyos O EFFECTIVE 11-01-93.
Chacge is Operstor () Casinghesd Gas [ ] Condeamue [
fobtor i ol oo '
I1. DESCRIPTION OF WELL AND LEASE
Laase Name BLK. 15 Well No. |Pool Name, Including Formation Kind of Lease Lease No
NORTH MONUMENT G/SA UNIT 7/ FEUNICE MONUMENT G/SA Sue, Federl or Fos
Locatios
Unht Leter G 1980 peat FromTe _NORTH Lineans 1980 Feet From The ____EAST Line
Secios 31 Towuship 19S Rasge 37E L NMPM, LEA County
I11. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ) Address (Give oddress o which appr oved copy of 1his form is 1o be sent)
| FQTT OQIL PIPELINE COMPANY P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Name of Authorized Transporter of Casinghesd Gas X3 orDry Ges [] |Address (Give address to which approved copy of this form is 1o be sens)
WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, 0K 74102
lemwuw&. | Dnit 'Sa: IT\vp. | Rge |1s gas actually connected? | When 2
e location of sty | H 131 | 195} 37E 1

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

1V. COMPLETION DATA

. . , IOII Well l Gar Well l New Well I Workover I Deepen | Plug Back ]Same Res'v EERH'V
Designate Type of Completion - (X) | | ] ] | | |

Date Spudded Dsie Compl. Ready 1o Prod. Toul Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top OilTas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

pIL WELL (Test must be after recovery of ttal volume of load ol and musst be equal 10 or exceed top allowable for this depth or be for full 24 Aowrs.)

Date Firt New Oil Ruc To Tank Date of Tent Producing Method (Flow, pump, gas Iifh, etc.)

Leogth of Tem Tubing Pteun Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL - T
[ Actual Frod Test - MCF/D Leogh of Test Bbic Condennaie/MMCE Cnviyol Cndesanr
[Teating Method (puer, back pr ) Tubing Pressire (Shui-m) Casing Presmure (Shuin) Gl T ——

VL OPERATOR CERTIFICATE OF COMPLIANCE
I Bereby certify that the rules and regulations of the OF Conservation OIL CONSERVATION DIVISION

Divisios bave bees complied with and that he information gives sbove

Is true sod 10 the dedt of my, and belief. fts S 40N
( ij% / y Date Approved : 0 1833
AR R _Cel s g ORIGINAL 313NED 3y It
Si 4 B SL SISNED BY JERRY SEXTON
i L. %RVEW/STAFF ASSISTANT y UBTRCT TSURERVISOR
Printed Name Title
11-02-93 (505) 393-2144 Title
Dets

Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newl

equest or o y crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
2) Anncﬁudﬂlhfmnmbemledmfcxdbmblemmwmdmmmlaedweus.

3) Fill out only Sections L, IL, 11, and V1 for changes of operator, well o il
4) Separate Form C-104 must be filed for each pool In multply completsd wells T O O Such changes




