- Fom C-108
Agprogrizia District Otfice » . ﬁwu.MMt\demw Revised 1189
m . - $os lackroctions
.0. Hotbe, NM  $2240

. - Botiom of
IL CONSERVATION DIVIS. _N MR
9.0.& Amosia, NM 8210 0. Box
o0 Santa Fe, New Mexico 87504-2088
TR e s o 10 REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Openict Wl AM Ra.

Amerada Hess Corporation 30-025-05906
Address '

Drawer D, Monument, New Mexico 88265
Reason(s) for ﬁllluCAxkdropc box) X]  Other (Plaase explain)
New Well Cdangs ls Transporter of:
Recompletios 0 ou B byoe O EFFECTIVE 11-01-93
Chaoge in Operstor ] Casinghead Gaa [] Condenmse [

If chasge of aperstor give same
snd a8 of previcus opsnator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Blk. 21 Well No. |Pool Name, Inchuding Formation Kind of Lease Lease No
North Monument G/SA Unit 16 Eunice Monument G/SA State, Federal or Fes
Location _
Unlt Lecter P . 660 Feet From The 20Ut (i iod 660  Feet FromToe __ East Line
Section_ 5 Townhip 205 Range 37E (NMPM, Lea County
J1I. DESIGNATION OF TRANSPO OIL AND NATURAL GAS
Name of Authoslzed Trassporter of Oil 0] k ] @ | P|Address (Give addras3 to which approved copy of 1his form is o be sens)
EQOTT 0il1 Pipeline Co. EffectxveM- P.0. Box 4666, Houston, Texas 77210-4666
Name of Authorized Trantporter of Casinghead Gas [X7]  or Dry Gaa (] | Addreas (Giw address 1o which approved copy of tAis form is to be sent)
Warren Petroleum Company P.0. Box 1589, Tulsa, 0K 74102
If well produces oll or liquids, [Unit  [see  JTwp [ Rge |1s pas acually conneced? | Whea ?
pve location of uaks. P 1 5 _120S 137€ 1

l!lhinpmduabchmﬂn;]dﬁlhdmfmny«lmhawpd,jwowm!n;llumm

1V. COMPLETION DATA 5
Oil Well Gas Well | New Well | Workover | Decpea | Prug Back [Same Resv  |iff Rewv
Designate Type of Conpletion - (X) { } I l I !

| | | |

Dats Spudded Dats Compl. Ready lo Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT. GR, sic) Name of Produciag Formatios Top OilTTas Fay Tubing Depth

Pedonlons Depth Casing Shos

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 afler recovery of total volume of load oil and must be equal 10 or excead top allowable for this depth or be for fill 24 hovs.) o
Dete Firt New Oil Rua To Tank Date of Test | Producing Method (Flow, pump, gas I, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Cu-MCF

GAS WELL '

Actual Frod. Test - MCFD Length of Test Bbis. Condennae/MMCF Grvity of Condeniad 7 77)
Testing Method (pitot, back pr) Tﬁbﬁiﬁuﬂn Shut-m) Casing Pressure (Shutin) Thoke Size

L. OP TOR CERTIFICA
V1 OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information giver above

Is true 404 complete 1o the beat of my knowledge iad belie. ] | Date Approved __DEC 01 1993
DIl 7

By QRIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUFERVISOR

Signature
ﬁ‘.L. Whee]er/dr, Supv. Admin. Svc.

Pristed Name Tile ‘ Title
11-22-93 505-393-2144 y
CTYNI T e ) o =74 - Td m
INSTRUCTIONS: This form Is 0 be filed In compllance with Rule 1104 o
1) mugt ;o; la:!owable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
u .

2) Ansaacﬁamddﬂsfmnmmbemledwtﬁz:!owabhmmwmdmwmedwem.

3) Fill out only Sections I, 11, 1NN, and V1 for ch es of operator, well name or number, tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ¢




