Stase of New Mexico

t;ns - ) Ferm C-§04
A “&uoma En ', Minerals and Natural Resources Departmer Revised 1-1-99
qumm &40

Sos Instructions
of Bottom of Puge
OIL CONSERVATION DIVISION
P 0, Aneaa, Mt 3210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
R4, Azec, MM 8140 CEQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opessior Well AP No. )
AMERADA HESS CORPORATION 3002504139 ¢
Address :
DRAWER D, MONUMENT, NEW MEXICO 88265
Reasos(s) for Filing (Check bax) K]  Ouer (Please explainNEW WATERFLOOD UNIT EFFECTIVE
New Wall d"" Change is Trassporter of: 1/1/92. ORDER NO. R-9494
R O oil [ Dry Ges O ALSO, CHANGE NAME FR. STATE D #1 T0
ecompletios
Change is Opercr ] Casingined G [] Condeamss [] NORTH MONUMENT G/SA UNIT BLK. 19. #¢&,
e o previoss opessar
I1. DESCRIPTION OF WELL AND LEASE
Lease Name BLK. 19 Waell No. | Pool Name, laciuding Formation Kind of Lease Laase No.
" NORTH MONUMENT G/SA UNIT 4 EUNICE MONUMENT G/SA Sute, FedenlorFee | p_154 -7
Locstios
Unit Loger ___ D .____ 660 Foat FromThe _"ORTH Lineand _ 660 perFromThe _WEST  tine
Section 1 Towaship 208 Range  36F , NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nams of Authorized Trassporter of Oil or Condeassie l Address (Give address 1o which approved copy of this form is 1o be sent}
TEXAS NEW MEXTICO PIPELINE COMPANY 1670 BROADWAY, DENVER, CO_ 80202 . .
Nams of Authorizad Transporter of Casinghesd Gas [X] orDry Gas [_] |Address (Give address to which approved copy of this form is 1o be sen)
WARRFN PFTRO!FIIM COMPANY _P.0, BOX 1589, TULSA. 0K 741Q2
I well produces oil or liquids, Jusit | Sec  JTwp ‘,l Rge. | Is gas actually connected? | When ?
Evowouoﬂnh i ~ 1 / Izojljéf_ |

I this production is coauningled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

] [OUWel | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Rerv

Designate Type of Completion - (X) | | l | l i
Date Spudded Dats Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Pesfonations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL (Test must be after recovery of 1otal volune of load oil and musst be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, eic.) T
Leogth of Test ] Tubing Pressure Casing Pressure Choke Size T
Actual Prod. During Test Oll - Bbls. Water - Bbin G- MCF .
GAS WELL T
Actual Prod Test - MCFD Leogth of Teat Bbli. Coodennic/MMCF Caviy ol Condenaiz
Testing Method (pitot, back pr ) Tubiag Presaure (Shid-m) Casing Pressure (Shutin) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSER

1 heraby certify that the rules sad regulations of the Ofl Conservation VA

e b ool s e 1 O3 Comseran. TION DIVISION
and 10 the beat of and belief.
1 & z L’I Té / Date Approved
o INESAL ‘\\] "
Signature B .
ROBERT L. WILLIAMS. JR. SUPERINTENDENT '
17192 e Title
i 505-393-2144

w“
INSTRUCTIONS: This form is to

be filed in compliance with Rule 1104
1) Request for allowable fi Grilled A .
with Rule 111, or newly or deepened well must be accompanied by tabulation of deviation tests taken in accordance
2) All sectiom of this form must

he filled out for allowable on new and
3) Fill out only Sections I, I, 1L, and V1 for changes it peompleted well.
of operator, well name or number,
ﬁledfaeachpoolinnmltiply completed wells. {ranspanet, of other such changes.



