==

t,,‘. . State of New Mexico Ferm C.104
. Bt inerals Resources - 119
m Offics Er M and Natural Departmen? S-.l‘_.,w
P.0. Box 1980, Hobbe, NM 88240 o

—— OIL CONSERVATION DIVISION

O Drswer DD, Antesia, NM 88210 P.O. Box 2088

;:%E:' Santa Fe, New Mexico 87504-2088

1090 Rd, Aziec, NM 8110 o o e a1 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor 0.

AMERADA HESS CORPORATION 3002505906
Address :
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check bax) [ ] Other (Please axplain) NEW WATERFLOOD UNIT EFFECTI
New Wall Ef"" Change is Transporter of; 1/1/92. ORDER NO. R-9494 .
Recompletios O oil [ Dry Ges CHANGE LEASE NAME & NO. FR. LAUGHLIN #3
Change in Operiar [} Casinghead Gas [ Condeamss [ TO NORTH MONUMENT G/SA UNIT BLK. 21, #16.
, . P.0. BOX 4495, HOUSTON, TEXAS 77210

E‘m‘.:'m“"' GRAHAM ROYALTY, LTD 0

II. DESCRIPTION OF WELL AND LEASF,

Lease Name BLK. 21 | Well No. Pool Name, lociuding Formation Kind of Lease Lease No.

" NORTH MONUMENT G/SA UNIT 16 EUNICE MONUMENT G/SA Siate, Federal or Fee

Locatioa

Usit Leer 660 Foat From The 20U THine and 660 Feet FromThe ____EAST Line
Section 5 _Towsship 20S Range  37E , NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil

or Condeasate -
SHELL PIPEL INF CORPORATION

Address (Give address to which approved copy of this form is 1o be senst)

P.0. BOX 2648, HOUSTON, TEXAS__77001

Name of Authorized Transporter of Casinghead Gas [} orDryGas [ |Address (Give address to which approved copy of this form it 1o be sen)
WARREN PETR?LEUM COMPANY P.0. BOX 1589, TULSA, OK 74102

If well produces oll or liquids, IUnit lSec. |1‘wp. I Rge. | 1s gas actually connected? IWhen?

Enloalio-dunh. 1 | 1 | l

1V. COMPLETION DATA

Uﬁ;Mhmﬁnﬂdﬁmufmmymmumpﬂ, give commingling order pumber:

[Ouwen | GasWel | New Well | Workover | Deepen | Plug Back [same Resv  |Diff Res'v

Designate Type of Completion - (X) | l | l | |
"¢ Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elc. . ona (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilTas Pay Tubing Depth
 Perforations I - ]

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S12E

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

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

Date First New Oil Rua To Tank Date of Tent Producing Method (Flow, pump, gas lifi, etc.) ]
Length of Test Tubing Pressure Casing Pressure Choke Size
Actua] Prod. During Test Oil - Bbls. Waler - Bbis. Gas- MCF
GAS WELL
[Actual Prod. Test - MCF
‘et D Length of Test Bbis. Condensate/ MMCF Gravity of Condennate -
[Testing Method (pirot, back pr) Tubing Pressure (Shui-in) Caiing Pressure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CON
1 hereby certify that the rules and regulations of the Oil Conservati E
Di:::':n:avc been ccn:lied with and Ih:nl‘he information given'::we SERVATION DIVISION
e bent fnowledge jef. o}
Q /Q G j I Date Approved JAN 02'92
A :t ) N A
s T By -
BERT L. WILLIAMS, JR SUﬁERINTEN o '
2 : DENT il =
Printed Name Title .
1/1/92 505-393-2144 Title
Date Telephooe No.

PRI T e e e
owable for i ) .
with Rule 111. newly o well must be accompanied by tabulation of deviation tests taken in accordance

2) Aﬂwhndﬁkfammheﬁlledoutfonllowablemmwmdtecmnpletedwells.

3) Fill out only Sections L, IT, 111, and V1 for ch operator, name
anges of , well
4) Separate Form C-104 must be filed for each pool in multiply completed w?ll.?.u

mber, transporter, or other such changes.



