State of New Mexico Form C-104

bmit $ C T : 1199
muom Ener  Minerals and Natural Resources Department sl:b‘ e
0.Box | Hobbe, NM 8240 ' ot Bottom
OIL CONSERVATION DIVISION
%MM 3|10 P.O. Box 2088
—— Santa Fe, New Mexico 87504-2088
Re, At NM 810 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
Jpemtor Well APTNo.
AMERADA HESS CORPORATION 3002504068
DRAWER D, MONUMENT, NEW MEXICO 88265 { Chncot o ¥ Ol TrasusporVer
teason(s) for Filing (Check bax) 9 Other (Piease éxplain) NEW WATERFLOOD UNIT EFFECTIVE
Jow Well Er'" Change is Trassporter of; 1/1/92. ORDER NO. R-9494 .
tecompletion 0 ol Roycs O CHANGE LEASE NAME & NO. FR. W M WEIR #3
Thangs is Operstor <) Casinghesd Gas [] Condeamss [] TO NORTH MONUMENT G/SA UNIT BLK. 9, #4.
r T . P.0. ; T NM 88240
aspe o opemior g smme ~ TEXACO EXPL. & PROD. INC., P.0. BOX 730, WOBBS
I. DESCRIPTION OF WELL AND LEASE
!.CU‘NUI BLK. 9 Weil No. [ Pool Name, lacluding Formation Kind of Lease Lease No.
NQRTH MONUMENT G/SA UNIT 4 | EUNICE MONUMENT G/SA Suate, Fedenal or Fee
Locatioa
Unkt Letser D . 663 reaFromTe . NORTH ooy 661 o pomme  WEST Line
Section 25 Township 19S Range 36  NMPM, LEA Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condennste - Address (Give address 1o which approved copy of this form is 10 be sent)

Seer loe Kl frraion L0, Box ¥4t How¥ou Tx. 772/
Name of Authorized Transporter of Casinghead Oss  [Y ]  or Dry Gas [ | Address (Give address to which approved copy of this form is 10 be sent)
._NAR.REN_EEIRQLE.UM—CDMPI'&MY | | | P.0, BOX 1589, T;JLSA 0K 74102

if well produces oll or liquids, Unit Sec. Twp. Rge. | Is gas actually connected? When ?

jve location of taaks. Le 1 25 | 19sl 36F YES |

rw-muwmmﬁmﬂnymm-mpa. give commingling arder sumber:
V. COMPLETION DATA

IOII Well l Gas Well l New Welt I Workover ' Deepen [ Plug Back ISame Res'v biﬂ Res'v

Designate Type of Completion - (X) | l l [ | | |
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GiliGas Pay Tubing Depth
Perforations _ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

[[):LF‘iVELNcL (Test must be after recovery of 10tal volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
te First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Btis. Water - Bois Gas- MCF

GAS WELL -

Actal Prod Teat - MCFD Length of Test Bbis Tovdenraie/MMCF Caviy o Colena — ~ -
lesting Method (pitot, back pr,) Thbingm-n) Casing Presaure (Shut-in) Thoke Size

§ by cerify thatthe et sd regulions of e O Gonservation OIL CONSERVATION DIVISION

dehhldmulnhfmionumwove

and ‘
D- Kg TQ( “/N) Date Approved JAN 0992
5 - <= "/[\J“

{ MASGIMAL SRR BV UBPE Y enyT

r‘zd“BEi:'T L. WILLIAMS, JR. SUPER NTENDENT By = IR RL IR STKTON
/ 2 Title T

Di..” 22 505 393-2144 Title

Telephons No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newl ‘
with Rale 111 y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

3) Fill out only Sections 1, IL, I, and VI for changes
; :
4) Separate Form C-104 must be filed for each peoy o b 0% %eil 1ame of number, transparter, o other such changes,






