State of New Mexico

Submit $ Cope - Form C-104
gm‘ac:mum Energ  finerals and Natural Resources Department sn::ﬁl-nl:aw
0. B NM 15240 ot Bottom
2;:::: pbee OIL CONSERVATION DIVISION
RICTL e PO. Box 2088
o o> hM g0 Santa Fe, New Mexico 875042088
AR na, a0t REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openstor 0.
AMERADA HESS CORPORATION 3002504151

Address i
DRAWER D, MONUMENT, NEW MEXICO 88265

Reasou(s) for Filing (Check bax) Other (Please explain) NEW WATERFLOOD UNIT EFFECTIVE
New Well [j Changs is Trunsporter of: 1/1/92. ORDER NO. R-9494 .
Recompletion 0 o (J Dry Gas CHANGE LEASE NAME & NO. FR. NEW MEXICO E STATE
Change is Operator B Casinghead Gas [ ] Condemsmie [] NCT 1 #1 TO NORTH MONUMENT G/SA UNIT BLK. 19J
; TEYATO EXPL. & PROD. INC., P.0. BOX 730, HOBBS, NM 88240
i 24ds o previots opemir
IL DESCRIPTION OF WELL AND LEASE
Laase Name BLK. 19 [ Well No. [Pool Name, Inchuing Formation Kind of Lease Lease No. |
NORTH MONUMENT G/SA UNIT 13| EUNICE MONUMENT G/SA Siate, Federal or Fee B-154-4 .
Location
Section 1 Towaship 20S Range 36E , NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate Al Iress (Give address 10 which approved copy of this form is o be sent)
TEXAS-NEW MEXICO PIPELTNE CORPORATION 1670 BROADWAY, DENVER, CQ 80202
Name of Authorized Transporter of Casinghead Gas [_] X orDry Gas [] Address (Give address to which approved copy of this form is 1o be sent)
WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, 0K 74102
If well produces oil or liquids, JUnt  [See  |Twp | Ree |ts gas actusily connected? | When ?
Pivaloadono(m LA )/ |205|J6£ |
If this is conwningled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
] [Od Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv [T Res'v
Designate Type of Completion - (X) | I l ‘ l l I
Date Spudded Date Compl. Ready t Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas 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

OlL WELL (Test must be after recovery. of 1otal volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Froducing Method (Flow, pump, gas Iifi, etc.)
Length of Temt Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ol - Bbls. Water - Bbls. Gas- MCF I
I
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condenuate/MMCF Gravity of Cradenaate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size -
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Pwmm‘lrvo beea complied with and that the information given above q
(e s ledge and belie. AN 097G
[ Date Approved AN .
- (
Sigasture = LU\[\IIT By
HOBERT L. WILITAMS, JR. SUPERINTENDENT
Printed Name Title .
1/1/92 505-393-0140 || €
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) Anmdmisfmnnmstheﬁlhdmtfaauowablemmwmdrecmnplaedwells.

3) Fill out only Sections L I1, U, and V1 for ch
anges of operator, well
4) Separate Form C-104 mustbe filed for each pool in muliply sompleted wells. |~ T O O SUch changes.

13.



