b 3

N Stae of MNew MeEXICO 3
v oprists Dovict Office En  , Minerals and Natursl Resources Departmen - Rovioed 1109
%MN 38240 :l“llc.-llh(c
P% OIL CONSERVAT!O:I DlVISlON

Ansda, NM 82210 P.O. Box 208
m Santa Fe, New Mexico 87504-2088
Ra, Asiec,NM 8110 e o e oT FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opensior

AMERADA HESS CORPORATION 3002505871
Address ’

DRAWER D, MONUMENT, NEW MEXICO 88265
Reasoa(s) for Filing (Check box) [N Other (Piease explain) NEW WATERFLOOD UNIT EFFECTIVH
New Well d"" Chaege in Transporter of; 1/1/92. ORDER NO. R-9494
Recompletion O oil [ Dry Ges ALSO, CHANGE NAME FR. J.W. COOPER G #3 0
Change is Opermtor [ Casinghead Gaa [] Condeamss [] NORTH MONUMENT G/SA UNIT BLK. 23, #5.
II. DESCRIPTION OF WELL AND LEASE
Lesss Namne BLK. 23 Well No. |Pool Name, lactuding Formatioa Kind of Lease Lesse No.
" NORTH MONUMENT G/SA UNIT 5 EUNICE MONUMENT G/SA State, Federal or Fee
Locatioa

Usit Leger ___E 1650 Foat From The _NORTH (10 4pg 330 Feet From The . WEST Line
Section 3 Township 20S Range 37E , NMPM, LEA County

Name of Authorized Trasaposter of Oil

or Coandeasste O
SHELL PIPFI INF CQORPORATION

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Address {Give address to which approved copy o{ this [onn W o be sent)

P.0, BOX 2648, HOUSTON, TEXAS 770Q1

Nams of Authorized Trassporter of Casinghesd Gas g or Dry Gas [} | Address (Give address to which OWMJM
SID RICHARDSON 1ST_CITY BANK TOWER: T MAIN, TEXAS 76107
wall produces oll or liquids, | Unit | Sec. | Tep | Rge |1s gas actually connected? lMM___/ )
E"”“"““"““ L2 | 3 |205137£] _ yES I

1V. COMPLETION DATA

lrlhllpmandblhmuln;ledvlmmlfmmmyuhuhtnotpod.ﬁnemmlnwummnb«:

] Jouwen | Gaswen
Designate Type of Completion - (X)

l New Well | Workover | Deepen I Plug Back lSame Res'v ﬁﬂ Res'v

Date Spudded Dats Compl. Ready W0 RL Total Depth l ' PB.T.D. . I
Elevations (DF, RKB, RT, GR, «c)) Name of Producing Formation Top OilGas Pay Tubing Depth
Pefonations 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
OIL WELL

(Test must be after recovery of total volwne of load oil and must be

equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc )
Length of Temt Tubing Pressure Casing Pressure Choke Size -
Actual Prod. During Test Oil - Bbh. Waler - Bbiw Cus- MCF - -
GAS WELL o

Prod Test - MCF/| =
[ Actual ot D Length of Test Bbie. Condensate/MMCF Gravity of Condenote
[edin' Method (pitot, back pr ) Tubing Pressure (Shut-im) Casing Presmure (Shut-in)

Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation
: have beea compiied with and that the information dVCl sbove

T

o O V
ERT L. NILLIAMS JR SUPERINTENDEN
T
Pﬁml;;t; Tile
) 505-393-2144
Telephoas No.

OIL CONSERVATION DIVISION

Date Approved

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly
with Rule 111,

2) All sectiom of this form must he filled

3) Fill out only Sections L, I1, 111, and V1

drilled or deepened well must be ‘accompanied by tabulation of deviation tests taken in accordance

out for allowable on new and recompleted wells.

for changes of operator, name mbez,
4) Sepmth-leabeﬁhdfmwhpoolhnmluplye::ﬂmdw?nsm -

sporter, or other such changes.



Subtm 3 Siphe 1 iew s w
amu;mum En-—=y, Minerals and Natural Resources Department _ ’l:.vhll-l-.!
P.0. Bax 1980, Hiobbe, NM 88240 ot Bettow of Page
OIL. CONSERVATION DIVISION
?Emo. Drawer DD, Antesia, NM 38210 P.O. Box 2088
n%m Santa Fe, New Mexico 87504-2088
1000 Rs Aztsc, NM $7410
azos Re, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opemntor
AMERADA HESS CORPORATION 3002505871
Address :
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check dnp-r bax) ] Other (Please expiain)
New Well Change is Trassporter of:
Recompietion O oil O pry Ges
Change in Operser [ Casinghend Gas [K] Condenmse (] FFFECTIVE 11/1/91
thd sabem of pravicus operioe
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
J.W. COOPER "G" 3 | EUNICE MONUMENT G/SA Sute, Foderal (¢ Foo
Location o
Unit Leser £ & : 1650 Feet From The NORTH  Lipeand _ 330" FeetFromThe __WEST _Line
Section 3 Township 205 Range  37F , NMPM, LEA County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensale - Address (Give address 1o which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [X:] or Dry Gas [ ] | Address (Give address to which approved copy dlhisformi:labc:v\z 02
SID_RICHARDSON 1ST CITY BANK TOWER, 201 MAIN, FT, WO ?F.!l, TX
If well produces oil or liquids, | Unit | Sec [Twp. |  Rge. |is gas actually connected? | When ?

E‘vobcalkndunb. l i | l l

If this production is commingled with that from any other lease or pool, give comwmingling order aumber:
1V. COMPLETION DATA

| il well I Gas Well | New Well | Workover rDoepen | Plug Back |Same Res'v biﬂ' Res'v

Designate Type of Completion - (X) | l | | | l i
Date Spudded Date Compt. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF. RKB, RT, GR, eic.) Name of Producing Formation Top OilTas Pay Tubing Depth
Perfonations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. 1w.m - Bbls. Gas- MCF

GAS WELL )

Actual Prod. Test - MCF/D Length of Test bis. Condensate/MMCF Gravity of Condensate
Tosting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1L ERATOR CERTIFI
R A TR R Tt an 00 i OIL CONSERVATION DIVISION

Division have been complied with and that the inforrnation given above
is rue a0d compiete 10 the best of my knowledge and belief. Date Approve d

Sigoature é; o By .
%IINDY OBERTSON ADMIN. STAFF ASSIST. P

LY

Printed Name Tile Tﬂ
11/20/91 505-393-2144 e
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reglu:t ul?: la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi .

2) All section® of this form must he filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ¢



e s Para Otce Taogy. Moenls and Natural Resources Depae —at Revimed 1190

o) 00, Hobbe, N4 $1240 k;.- of Page
H - R O D) L
OIL CONSERVYATION DIVISION
F_MDD. Anasa, NOM 31210 PO Box 2088
O D= Santa Fe, New Mexico 87504-2088
m%mn 24, NM 57410
oo w0 R4, Anee REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
(T Vel AM Ra 7
AMERADA HESS CORPORATION 7L ’C"'«ZS»‘CJ\)U 7/
Address
Drawer "D", Monument, NM 88265
Reasco(s) for Filing (Chect proper bax) [0 Oter (Pleare axplaw)
New Wall ] Qhange ia Taogorte of: AMERADA HESS CORPORATION PHYSICALLY
Recormgietion O o O pbycs [ T00K OVER OPERATION 9-27/89
Qunge is Operstor () [ il Crsghert Gus (3 Coodeome [
b g e oqerior o Byrom 0i1 Co., P.0. Box 147, Hobbs, WM 88240
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Poal Name, Including Formaton Xind of Lease Leaxe Na
J.W. COOPER "G" 3 EUNICE MONUMENT G/SA Sute, Federa] or Fee
Location
E 1650 North 330 West
Unit Letier : FeatFromThe . lineand ___~~ Feet From The Line
Secion 3 Townahip 205 Range 37 NMPM,  Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNdeAmbodwdTnm;\:ﬂudw D or Coodenrate D Address (Givwe addr ess 10 which 6 pprowed copy of this form i3 o be 2enl)
Naox of Autborized Transporier of Caxinghead Gus (] orDry Gas [X] |Address (Giw add ess 1o which approved copy of this form 11 1o be sen)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, Texas 79978
If well produces oil or liquids, junt  [sec  |Twp | Rge [l gar sctualy conpected? | Wheo 7
jve location of tanks 1 1 1 ] Yes ]

If this productioc is comrningled with that from any other kease of pool, give conwningling order pumber.
1V. COMPLETION DATA

foiuwen | Gaswell | New Well | Workover | Deepen | Plug Back [Same Res'v  |ff Res'v

Designate Type of Completion - (X) | 1 1 1 i I |
Dar Srodded Date Campl. Ready to Prod Toa) Depth |P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top GiVGas Pay Tubing Depth

crauons De pth Casing Shoe

S

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
f |

J ]

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est must be afier recovery of total volume of lood ol and must be equal 10 or exceed top allomable for this depth or be for full 24 howes.)

"Duic Firt New Oil Rup To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) T
|
Length of Tes Tubing Pressure Casipg Pressure Choke Size 1
actoal Prod Duning Test Oil - Bbls. Water - Bbls Gas- MCF -
_J

GAS WELL
[Actoal Prod Test - MCF/D Length of Test Bbls. Condensale MMCF Gravity of Condepsale 1
Testing Method (puol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size ‘

1

V1. OPERATOR CERTIFICATE OF COMPLIANCE

! herey centify that the rules ad regulations of the Ol Conservation OlL CONSERVATION DIVISION
Divisoo have been complied with and that the information given above .

s tre 208 e;mpi:c 1o the best of my knowledge and belief. Date Approved 0CT 6 1989
s MQ‘ W By ORIGINAL SIGNED BY JERRY SEXTON
Sam Small District Superintendent DISTRICT | SUPERVISOR

Printed N Title

October 4, 1989 (505) 393-2144 Title

b

Date Telepbooe No.

STR CTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L IL 11, and VI for changes of operatar, well name of number, wansparier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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