\;"m % _ Stae of New Meico B Form C104

A Office Enery  1inerals and Natural Resources Department :.d -‘M
0. Hobbe, NM $8240 Bettom
0.5=1 OIL CONSERVATION DIVISION

DSTRICL Y 1D, Asedia, NM 58210 P.O. Box 2088

D% Santa Fe, New Mexico 87504-2088

1000 Rd, Atiec, NM 81410 o e T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openice Wall AP Ra.

AMERADA HESS CORPORATION 3002504165

Address :
DRAWER D, MONUMENT, NEW MEXICO 88265

Reason(s) for Filing (Check bez) [ ] Other (Pleare explain) NEW WATERFLOOD UNIT EFFECTI
New Well lj Changs ia Transporter of: 1/1/92. ORDER NO. R-9494
Recompletios O oil O Dry Ges CHANGE LEASE NAME & NO. FR. STATE A #1
Change in Opersior & Casinghead Gas [ ] Condeamee [ ] TO NORTH MONUMENT G/SA UNIT BLK. 18, #1.
ndm:( give mame MOBTC PROUD. TEXAS & N.M. INC., P.U. BUX ZUsU, DACCAS, TEXAS 75221-2080
and previous opsrator
I1. DESCRIPTION OF WELL AND LEASF.
Lease Nome BLK. 18 Well No. |Pool Name, Including Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 1 EUNICE MONUMENT G/SA | Sue, Federa! or Fee A-1375-39
Location
Unit Letter A 660 Feet From The NORTH  fine and 660 Feet From The EAST e
Section 2 Towaship 20S Range 36E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

TEXAS NEW MEXICO PIPEL

E_COMPANY

Address (Give address to whichamawdcopydlhb[ormbtobcum)
1670 BROADWAY, DENVER, CO 80202

Name of Authorized Trapsporter of Casinghead Gas [ JX orDry Ges [

Address (Give address 10 which approved copy of this form is 10 be send)

WARREN PETRM_EUM COMPANY P.0. BOX 1589, TULSA, 0K 74102
If well produces ol or liquids, [unit [Sec  |Twp |  Rge |is gas acthually connected? | When ?
pive location of tasks. L& 1 2 12051%E 1

1V. COMPLETION DATA

lfmitptmhlhmnhdedvimmﬁommyahermotpod. give commingling order sumber:

o we | Gas Wen

I New Well I Workover [ Deepen | Plug Back |S:me Res'v biﬂ Res'v

| Designate Type of Completion - (X) 1 | l | ] | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
 Eleva.o~s (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforaiions - | Depth Casing Shoe ]
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 oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oii - Bbls. Water - Bbls. Gas- MCF
GAS WELL o
Actual Prod. Test - MCF/D Lengih of Test Bbis, Condensale/MMCE Gravity of Cradenate )
esting Method (pitot, back pr.) Tubing Pressure (Ghut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Lﬁymmumqmmammcﬂmﬁm OIL CONSERVATION DIVISION
vision have beea complied with and that the informalion given above
i 1r0€ e complete 0 the bed of and belief. JAN 0 2'92
& ) 70( Q "j { / / ] Date Approved
Si . S ‘ L——\/LO AN ey
GBER L UNIT " By .
BERT | LIAMS, JR, SUPERINTENDENT - ’
Printed u .
1/1/92 595-393-2144 Title
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newl
with Rule 111.

2) All section= of this form must he filled out for allow.

: able
3 Fil out only Sectons I, I, L, and V1 forchanges of operato, well nves o ronatr o

4) Separate Form C-104 must be filed for each pool in multiply

well name or number, transporter, or other such
completed wells. such changes.

y crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance



