bt § clmh _ ) Stae of New Mexico
\% OfMcs Ener  Minerals snd Nanaral Resources Department Revised 1.1-99
P, . Hobbe, NM  $8240

OIL CONSERVATION DIVISION
PE%D. Anedla, NM 52210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
PR BRe na. nsc p04 1100 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openiar Well AM Ro.

AMERADA HESS CORPORATION 3002505870
Address

DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check bax) [ Ower (Please axplain)
New Well [:rw Changs is Transporter of:

O ol o [ EFFECTIVE 11-01-93.
Recorpietion Dy
Chasge is Opermar [} Casioghesd Gaa [} Condeanse [} B
o el gk o . .
11. DESCRIPTION OF WELL AND LEASE e
Lasse Naow BLK. 23 Well No. | Pool Mame, lachuding Formaticn Kind of Lease Lesse No.
__NORTH MONUMENT G/SA UNIT 2 EUNICE MONUMENT G/SA Sue, Foderat or Fea
Locstios
Uph L ~ner __,,,,-__B,,, o _,,_,,_3_30_.,7,#__ Fedt From The WNORTH Yire and l648 _ Te~t From The EAST . _ lips

St 3 Towmbip 208 Reoge  37E ,rMm, LEA - Counmy

JI1. DFSIGNATION OF TRANSFORIER OF OIL AND NATURALGAS . .
Name of Authosired TMIP‘"‘H of OV L or Condensoe ) -—:] Addtresn (Give atdeer 1o v hich ar’mnwd coypy o l‘k"//*l" 1010 by ocent)

) -
_EOTT OH—PIPELINE-EOMPANY bas (> | P.0. BOX 4666, HOUSTON, TEXAS 77210-4666

MHeme of Authotired Treneporier of Casinghesd Gag Jor Dry T} Adtiens (Giw adtress 10 which approwed copy of this frem it 10 be sari}
_ _WARREN_PETROLEUM COMPANY ___|.Pp.0. BOX 1589, TULSA, 0K 74102

¥ il prodices oll or liquids, l Unit ' Sec. IT‘F l Rge. |18 gas acoally connected? | When ?

prs locion of ua) 1. © 1 3 1205)37t YES L

I thiv production Is coawnirgied with that lmmym}nrmnmm,ﬁnmmingliu;—&; mimber: - S
1V. COMPLETION DATA

Designate Type of Completion - (X) [ouwen | Geewell | Hew Well | Wokever | Deepen | Flug Back [Some Peew  |NIT Resv

Drs Spodded [ DweCompl ResdytoFrod ~ 7 [Toid b_eFKI' . PRID ! 1
Eievaons [DF. RKB, R, GR. o] |time o Promoam Fomoten [T@0OWORTF s
Fedoestions ST T T T T T T e Cariog S0 e
©ooooo.. ... _TUBING, CASING AND CEMENTINGRECORD
MOESIZE | CASNGATUBNGSZE DEPTMSET | SACKS CEMENT

V. 1EST DATA AND REQUEST FORALLOWABLE ™~
OIL WFELL (T est murt be after recovery of total volume of lood oil and must e equal to or exceed top allawoNe fov this depch or be for full 24 honey)

Dnte Fitst Hew Ol Rut, To Tank Date of Tent Producing Method ?F'!ow, ;;;« ;ay N, etc )

fengh of Tew T T e e — O,

Tubing Presrre Crsing Freamire (hoke Size
Acvwol Frod Darieg Tet 7 [GiiTeee. T | Waer-Bbie T T T T T [ BT
6;; E_ELL.__..._._-___..- | S — ,
Al Ted Test “MTFD 77 Meeghd Ted — 7 77 77T [BRR Condrorie/ MMTT C[Gaviy of T benoie
ecting Method (peror, back pr ) | Tubing Presmire {Shit- o) T |Csing Prezmare TShim iny 7 T | Thoke Sire

b - —————

“.‘SEER",.{‘?’T,. CERTIFICATE OF COMPLIANCE a OIL C Of l %Env All y I
y certily that the rules and regulati % N
e s S e OH DIVISION
* rue and complete my and bellef. 0V 18 100
Date Approved m_@_\’l 1923,”,,

/~/gt¢4 ’7/ /(‘—/g?'r/ [
Signa

ture / /- B CRIGINAL SIGNED DY JIRAY SEXTON
_ TERm. HARVEY sﬁ{F ASSISTANT Y DISTRICTY ¢ SLFERVISOR T
Frinted Name Title - g
11-03-93 (505) 393-2144 fitte_______ e
Date Telepbons No.

INSTRUCTIONS: Thi form b fed i compic i R 1101
est foe . . ‘ .
with Rule 111, or newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Al ione of this form must be filled out
3) Fill out only Sactions L IV, UL and VI for
4) Sepmate Form

for allowsble on new and recompleted wells.

changes of operator, well name or number
C-104 must be filed for each poot tn multiply completed wells.um » ransporter, or other such changes.



