Stae of New Mexico Form C-104 '

Topdine i O Ene” Minerals ind Natral Resources Department -+ Brbed 119
> Bon TH00 e, 10 S0 OIL CONSERVATION DIVISION Hhton e
%&MM ®10 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

m:;mm 740

T Wl APl Na.
AMERADA HESS CORPQORATION ' 3002505807
idrese
DRAWER D. MONUMENT, NEW MEXICO 88265
nson(t) for Filing (Check bax) [X] Other (Please explain)
rw Well Erm Change in Traosporter of:
womgletion O oil Moo O EFFECTIVE 11-01-93.
xsege ls Operser ) Casinghead Gt ] Condeamse [}
, DESCRIPTION OF WELL AND LEASE )
rase Name BLK. 17 Well No. [ Pool Name, Inchuding Foramion [maw Lesse No.
NORTH MONUMENT G/SA UNIT 2 EUNICE MONUMENT G/SA | State, Foderalor Fos | B
acation
Ush Looser B . 990 Feet From The NORTH _tineans __ 1650 reetFromthe . . _EAST fine
.. Sectoa 33  Township 195 Range 37E CJNMPM, o LEA L Coumy
1. DESIGNATION OF TRANSP@® DIL.AND NATURAL GAS

23] 7 Crddimd DS, " | Address (Give aib a5y 1o which appwoved copy of this form is to Fe sert)
_EQJT-OLL_PIRELINE COMPANY FUPEHYe4-1-041 0 | p.0. BOX 4666, HOUSTON, TEXAS 77210-86666

Address (Give adidress to which approved copy of this form is 1o be send)

_SID RICHARDSON €ARBON-& GASOLINE (o, | 1ST CITY BANK TOWER, 201 MAIN, FT. WORTH, TX
wall prodices oll or liquids, 'Unil ISea 'T‘wp. ] Rge. |15 grs sctually connected? lWheaT

u_\;pmdm Is cogwningled with that from any other lesse or pool, give coomningling onder oumber:
/. COMPLETION DATA

'Oll Well ' Ges Well I New Well [ kaover"—'l Doepen ' Plug Back Ii;n_w i;?'hﬂ Revv

Designate Type of Completion - (X) | 1 1 | | | |

e Spoddsd Dete Compl. Ready to Prod Toial Depah IF.B.T.D. o o
levations (DF, RKB, RT, R, eic ) Name of Froducing Formaton Top GilTai Fay Tubing Depth
trlcetions o Depth Casing Shoe
- .. _____TUBING, CASING AND CEMENTING RECORD L

~ HOLE SIZE N CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA"AND REQUEST FOR ALLOWABLE N 0 T T
!!_,_\’_J_F&_T_._qmm be qfter recovery of totol volune of load oil and must be equal 16 or exceed top allowable for this depth or be for full 24 Aowrs )
ste First New Oil Rut To Tank Date of Tent Ptomdn. Method (F]W. P""P- ;;; l'ﬁ. “c.) T T e
togth of Temt: Tubing Prese-re Cating Preamure. Choke §ize e e e
ctoal Trod During Ted = |Gt~ oo, T Wik - B [ Tl € (o S
IAS WELL T B
el el Yol “MCFD — |Lesgh o T — T IBEIL CondeamieMMTE T T [ of Coaiaan
ciog Method (pact. Backpr) | Tubing Preamare (Sham) | Coog Prvaure (SHid 15) T e———
l'. OPERATOR CERTIFICATE OF COMPLIANCE OIL Ct
bereby certify that the rules and regulations of the O3 Conservati O '

Divisica bave bees complied with 20d that the informitioa p’ven";ve NS%QyA%|ON DIV|SION '

humlndootrﬂet/bcldmybowbdp Jef. 1 1993
/ J . Date Approved
Signanue ( ‘/\EL;J/ )/ VAR B ORIGINAL SIGNED B
TERRY-EZ HARVEY  * STAF y LIERRY SEXTON
— E ss; L S.TANT DISTRICT | SUPERVISOR
11-03-93 (505) 393-2144 Title
Telephons No.

INSTRUCTIONS: This form Is to be in compliance with Rule 1104
th Rule 1104
1) Request for allowable &rilled wi
with Ryle 111, or newly or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled
J)Fllloulonlyswﬁmlmmmwf:'gaﬂmlbkmmwmdmombwdwens,

anges of 2 (KT/
4) Separate Form C-104 must be filed for each pool in mmwmwﬁ lfumba, tanspaorter, or other such changes. j




