Samit $ G ousie G iew Measu 40t
‘mfum En . Minerals and Natural Resources Departmen*—" E&S S
.0 ] Hobbe, NM 85240 ' of Bottom of Page
OIL CONSERVATION DIVISION
BT o0, Aneda, it 52210 P.O. Box 2088
DL Santa Fe, New Mexico 87504-2088
R, Assc,NM 9410 2EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
UOpensicr Well APl No.

AMERADA HESS CORPORATION 3002503999
Address ' '

DRAWER D, MONUMENT, NEW MEXICO 88265 |
Reason(s) for Filing (Check box) [T~ Oher (Piease xplain)VEW WATERFLOOD UNIT EFFECTIV
New Wall d"" Change in Traneporter of: 1/1/92. ORDER NO. _ R-9494 .
Recompletios a ol O orycs [ CHANGE LEASE NAME & NO. FR. MONSTATE #1
Change is Opersicr X Casinghesd Gos [ ] Condeamss []  TO NORTH MONUMENT G/SA UNIT BLK. 4, #4.

. & PROD. INC., P.0. BOX 730, HOBBS, RM 88240
u“dmgmm TEXACO EXPL RO N U X/ U N 824

]1. DESCRIPTION OF WELL AND LEASE
Lasss Name BLK. 4 Well No. | Pool Name, Iaciuding Formation Kind of Lease Lesse No
NORTH MONUMENT G/SA UNIT 41 EUNICE MONUMENT G/SA Sute, FedenniorFee | B-1327 -/
Locatioa
Ve Later P . 660 reaFomtbe SOUTHL 0 660 L e EAST
Soctios 13 Towmhip 195 Rangs  36E v, LEA County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Trassporter of Oil or Condeassts - Address (Give address 1o which approved copy of this form is to be sent)
| TEXAS-NEW MEXICO PIPELINE COMPANY 1670 BROADWAY, DENVER, CO 80202
Name of Authorized Trassporter of Casinghead Gus CX] orDry Gas (] |Address (Giwe address 10 which approved copy of this form is 1o be sens)
___WARREN PFTROI FIIM (‘OMP'ANY ' ' I P.0. BOX 1589, TULSLA OK 74102
i well produces oll or liquids, Unit Sec, Rge. | s gas actually connected? l When ?
P bkion o AR W AR ARy |

If s production is couxningled with that from any other leass or pool, give commingling order aumber:
1V. COMPLETION DATA

| ot wen | Gas Well | New Well ' Workover l Deepen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) l l { : l F

Dats Spadded Dats Compl. Ready 0 Prod. Toal Depth PB.TD.

Elevations (DF, RKB, RT, GR, etc) Name of Producing Formatica Top DilGas 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 (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dute First New Oil Rua To Taak " |Date of Tent Produciog Method (Flow, pump, gas Iifl, etc.)

Leogth of Tem Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbix G- MCF

GAS WELL -

 Actual Prod. Test - MCF/D Length of Teat Bbis. Toodensaie/MMCT Gravity of Tondenaate =~ 777
[l‘:uia. Method (pitot, back pr.) Tubing Presaure (Shui-in) Casing Pressure (Shut-in) Thoke Jize
VL OPERATOR CERTIFICATE OF COMPLIANCE

I heraby certify that the rules aad regulations of the Ol Conservation OIL CONSERVATION DIVISION

cunz.lld with and that the information gives sbove
—_

have beea
9
( ) 7£ 5«n’m Date Approved JAN 09 92
0 Cf N

Signature QRIGIN
UNIT By AL SIGNED BY JEERY SEXTON
Rﬁsﬂ L. WILLIANS, JR, SUPERINTENDENT DISTRICT | SUPERVISOR
tle .
<1/1/92 505-393-2144 Title

Telephoas No.
INSTRUCTIONS: This form is t0 be

filed in compliance with Rule 1104
1) Request for allowable for newly drilled . .
with Rule 111, Iy or deepened well mest be accompanied by tabulation of deviation tests taken in accordance

3) mwtw,mLn.mhﬁlledontfoullomblemmwmdmlaedweus.
4) Separste Form C-104 must be




