b 5 o State of New Mexico rem C.104
Arpeoprias Dusria Ofice En " -, Minerals and Natural Resources Departmen Revieed 1199
L =

$oe lnstrocthons
. of Bottam of Page
OIL CONSERVATION DIVISION
Pﬁ%ﬂ. Ameda, NM 32210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
m R4, Anec, NM 17410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openiar Well AFNo.
AMERADA HESS CORPORATION 3002512471
Address
DRAWER D, MONUMENT, NEW MEXICO 88265
Reasos(t) !uﬁlhgﬂ:hx[-t_-rwh) [X]  Other (Please explain)
New Well Change is Transportec of: _
Recometa 0 ol ® oyoa O EFFECTIVE 11-01-93.
Chazgeis Opermor (] Casinghoad Gas [] Condeam [
IL. DESCRIPTION OF WELL AND LEASE
Lasse Name BLK. 14 Well No. | Pool Name, Inctuding Formatios Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 11 EUNICE MONUMENT G/SA Stte, Federal o Fes B-869-2
Location
Ukt Letter K . 1980 Feet From The __ SOUTH Liveang 1980 Feet From The __ WEST Live
| Section 36 Township 19S Range  36F , NMPM, LEA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of O\ or Condearute 1 — Address (Give addr e53 o which appe oved copy of 1his form & 1o be sen)
EQTT OIL PIPELINE COMPARY P.0. BOX 4666, HOUSTON, TEXAS 77210-4666

Name of Authorized Trensporier of Casinghead Gas (XJ orDryGes [ ) Addres (Give address 1o which approved copy of this form s 10 be sent)

___WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, 0K 74102

I w ol produces oll or liquida, Juit  [see  JTwp | Rge |Is gas scnaly connected? | Whea ?

pe locstion of uska | A 136|195 | 36E |

If this production i coawningled with that (rom eny other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

) . ] Jouwen | Geswett | New Wet [ Workover | Decpen | Plug Back JSame Resv [l Reaw
Designate Type of Completion - (X) | 1 | ] | |
Date Spudded Dete Compl. Ready 10 Prod Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formaticn Top GilTas Pay Tubing Depth
Perforations 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 (Tert mast be after recovery of total volume of lood oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs )
Dute First New Oil Ruc To Tank Date of Tent Producing Method (Flow, pump, gas I#, eic.) )

Length of Tent Tubing Press-re Casing Presmure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bblg Gas- MCF
GAS WELL T
Actl Frod Teat - MCFD Ceogh of Tem Bbix Condeomaie/ MMCF Crviy of Coodeoats -
esting Method (puot, back pr ) Tubing Pressure (Shut o) Casing Pressure (Shu-in) Chole Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Od Conservatios OIL CONSERVATION DIVISION
Eivi.'(-n:nn boen mw:l.i:m: and that the iaf joa given above A V 1 9
true a4 complete % of my knowledge and belief. '
/ f A Date Approved NG 1993
b g ¥ YA 4 L/ G'(\‘:S}”‘J;k’ f’GNE Il
Signature 7 N B - -IGNED BY JERRY SEXTON
TERRQ.{ HARVEY STAFF \A_S,S/{STANT Y VIIECT TSUPER VISOR
Pristed Name Tile N
11-02-93 (505) 393-2144 Title
Dets Telephons No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104 '
1) mu;s:hfo; ‘l:low;ble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Anncﬁanddlhfammnnbefﬂled'wtfaalhwabhmm and recompleted
3) Fill out only Secticns L, I, UL and V1 for . b

well name or number, tran \
4) Scparate Form C-104 must be filed for each pool in multiply complelod wells Sponiet. of other such changes.




