S0 > Cox Sta Gd ivew Meao .
W Office .Energy, Minenals snd Natural Resources Depart= :I.zv:éxxru
.0. 1980, Hobbe, NM $0240 . of Bottosa of
JIL CONSERVATION DIVISION e
mmmm 18210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 .
1000855 NM 87410
s M4, Aute, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OlL AND NATURAL GAS
Operalor Well AP No.
Amerada Hess Corporation 30-025-04059
Address ’
Drawer D, Monument, New Mexico 88265
Reasca(s) for Filing (Check bea) ]  Oer (Please xptain)
New Wall E]’W Change is Transporter of:
Recomgietion 0 ou (] Dry Ges EFFECTIVE 11-01-93
Change is Opsessor ] Casinghead Gas [] Condeamss [
If chan, cdaxmﬁvom
and o8 of previom openlor
II. DESCRIPTION OF WELL AND LEASE
Lesse Name Blk. 9 Well No. | Pool Neme, Inchuding Formation Kind of Lease Lease No.
North Monument G/SA Unit 15 Eunice Monument G/SA Sute, FederalorFos | 2 15431
Location
Unt Lotier 0 . 660 et FromThe SOULN fiwung 1980 poprommme Fast Line
Section 25 Towuship 195 Range 36E NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nime of Authorized Transporter of Oil -n.oECcadm 3 Address (Give addriss to whick approved copy of this form it 1o be send)
EQTT_0il Pipeline Co. L0 e ”efgy"f’xpeﬁé’LP

RS P.0. Box 4666, Houston, Texas 77210-4666
Neme of Authorized Traeporter of Casinghead Cas = [} VC & Dry-Chs [] | Addrocs (Give address o which appraved copy of tAis form is 1o be sent)
_MWarren Petroleum Company P.0. Box 1589, Tulsa, OK 74102
If well produces oll or liquids, Uit s Jtwp [ Rge |18 gar actually connected? | whea r
pre location of usts 2 1 25 1 195| 36F I
If this production ls commingled with that from an

y other L:ase of pool, give conuningling order sumber:
1V. COMPLETION DATA

Oil Well Gas Well New Well | Work Decpen | Plug Back [Same Retv  |Diff Res'v
Designate Type of Completion - (X) l ) { l | Workover : | g { lb'
Date Spudded Date Compl. Ready to Prod. Towl Depth PB.TD.
Elevations (DF, RKB, RT, GR, ec) Name of Producing Formatios Top GilCas Fay T;bing Depth
| Pedorations lDepth 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 after recovery of total volume of load odl and must be ¢qual 10 or excaed top allowable for this depth or be for full 24 Anes)
Date First New Oil Rua To Tank Date of Tes | Producing Method (Flow, pump, gas i, etc)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Teat Ol - Bbls. Water - Bbls Cas- MCF
GAS WELL I
et - Leogth of Teat Bbls. Condenna e/ MMCE Cnvity of Condeormta .~ — n
[.iua; Method (pitot, bock pr) mhm (Shik-in) Caing Prezaure (Shuidn) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ’
1 hereby certify that the rules and regulations of the OFf Conservatioa OIL CONSERVATION DIVISION
Eivlimm:lvo bees mplk:;l: and that the isformation givea above DEC 01 1993
. true s0d complets to Inowledge and bellef.
- ) Date Approved
nﬂmt Wheeler Jr. Supv. Admin. Svc. By . GlsT A o e EXTON
Nm m . DliLi ) LUy i:rin.uOR
Pristed Title :
m11-22-93 505-393-2144

with Rule 111,

2) All sections of this foem must be filled out for allowable on new snd recompleted wells,
3) Fill eut only Sections I, IL 1M, and VI for changes of opeiator, well

nane of number, ransposter, or other such changes.
4) Separate Form C-104 maust be filed for ¢ach pool in wwkiply conypleted wells.



