Staae of New Mexico Porm C- |04 '

bok 3 Crpme M Resources Revised 1199
!% Office Ene’  Minersls snd Novural Depatment :"m >y
0. Hobbe, NM $8240 , -
;% OIL CONSERVA n(w DIVISION
0. Aneda, MM 32210 P.O.Box 20
Santa Fe, New Mexico 87504-2088

TSR e, . r04 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openiar Well AP Ro.

AMERADA HESS CORPORATION 3002505812
Address

DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filieg (Check baz) K] Owher (Please explain)
New Well d"" Change is Transporter of:
Recompletion 0 ou B ogyos 0O EFFECTIVE 11-01-93.
Cunge is Opermar [ Casingiwad O [ ] Condeame [
o s b e e
II. DESCRIPTION OF WELL AND LEASE L
Lasse Name BLK. 17 Well No. | Pool Name, lactudiog Formstion Kind of Lesse 1,220 No.

NORTH MONUMENT G/SA UNIT 16 EUNICE MONUMENT G/SA  |SweFedenlorFes |
Location

Unhbwer P . 330 rearromthe _SOUTH y1iiuns 840 rirmmthe. EAST  iine
_Sectios 33 Towwhip 19SS  Range  37E  rmmM, _LEA ~ County

1. DFSIGNATION OF TRANSPORTER OF OIL AND NATURALGAS

Name of Authorized Trnsporter of Oil or Condengote ) Address (Give orldrers 10 which appe oved copy of thie fovrn is 10 be sens)

_EQTT W Ao, (AT | p.0. BOX 4666, HOUSTON. TEXAS  77210-4666
(X G ov o

Name of Authorized Trensporter of Cesinghesd Gas Address (Give ad fress 10 which appeoved copy of this form @ 10 b sent)

__SID RICHARDSON 201 MAIN ST., FT. WORTH, TEXAS 76102

Y »oll prodices o) oc liquids, iiﬁ 'Sec. lTvsp. '—i;; l; g2 sctually connedted? o V'W}xn? -
pve locatioa of usks. —_bJ 33 1195) 37E YES | ]

L-IJ\: production is coownirgled with that from any cthers leare of pool, give coneningling onder mimber:
V. COMPLETION DATA

IOII Well I " Gas Well ‘—I Mew Well l Workover l VDetptn l -l'-l;;; Back I'E:r; Reev [‘iﬂ Res'y

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

Daa Spodded Oue Compl Resdy o vod ~ [Tadl Deph 77 TSR G I
Elevations (DF, RKN. RT, GR, #ic] | Name of Profucing Formeticn | Top GilTai Ty T o
Telowons B —

Depth Casing Shoe

L ______TUBING, CASING AND CEMENTING RE(:ORD

__MOLESIZE | casNaatuenasze | oerser | sackscemEni
V. TEST DATA AND REQUEST FORALLOWARLE ™~
OIL _W_Fil_, . (Text mast be after recavery of ( 1otol volume of load oil and must he equal 10 or exceed top allowaMe for this depth or be for full 24 Aowes )
ie Fi Fiew G Bve To Tank  [Dte o Tew Frodiog Method (Fiaw. porg, g0 1 10 R
ienghof Tem T Tuhing Presere " 'Coting Fresmire ’ (hoke Size
Actual Prod. Duing Ten E N e v Water - BBl 7 T Ciss- MCF-
'GAS WELL o -
Actoal Frod Teat “MCED [ Lzogh o Tes : T [ B TondenmieMMCE T [iaeiiy of Conniii
Teating Method (piar, back pr) Tubing Fresmure (Shin-m) Ea— Tasing Presmare Shutcin) 7 [thoke Size”
VL OPERATOR CERTIFICATE OF COMPLIANCE || o e e
I bereby certify that the rules and regu/stions of the OF Conservarion OIL CONSERVATION DIVISION

Divisica heve bees cornplied with and that the informtion gives sbove

i true sod 10 the best of my know ' .
7 . '"’ :d/'”‘“ bellet Date Approved __NQLL&]Q% e
i Lok g )/ /(/1 PRI

P Y — - By ____ CRIGINAL SIGNED Ry
MuszIEeRRQj HARVEY 7 STAFEASSISTANT -~ DISTRICT | supeRvisoq O
Tule N R
11-03-93. (505) 393-2144 Titte

2) All sectione of this form must be filled

3) Fill out only Sactions L I, UL, and Vi

for changes of operator
4) Separate Form C-104 must be filed for each pool in motggp!y &;;l’l'm:;umba, HASporIet. of otber such changes.

out for allowsble on new and recompleted wells,



