t State of New Mexico Ferm C-104

;ém:ﬁc:mum Ener Minerals and Natural Resources Department ::tl-u-l-n
ot Botiom of Page

0. Bar 1900, b, 1M £1260 OIL CONSERVATION DIVISION

%IDD. Astasia, NM 58210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

m"..mm §7410

L TO TRANSPORT OIL AND NATURAL GAS
Opemior o

AMERADA HESS CORPORATION 3002504167
Address ’

DRAWER D, MONUMENT, NEW MEXICO 88265
Rum(s)faﬁlhg(Chxk[:rwvbt) [T Other (Please explai)NEY WATERFLOOD UNIT EFFECTIVE
New Well Changs is Transporter of; 1/1/92. ORDER NO. R-9494 )
Recompletion a oil Obycs O CHANGE LEASE NAME & NO. FR. STATE A #3
Change in Opermr P4 Casinghead Gas [ Condeamie [ ] 70 NORTH MONUMENT G/SA UNIT BLK. 18, #8.

uwrmWOm MOBIL PROD. TEXAS & N.M. INC., P.0. BOX 2080, DALLAS, TEXAS 75221-2080
and previous opssstor

I DESCRIPTION OF WELL AND LEASE

Loase Name BLK. 18 ¥ ell No. [Pool Name, Including Formation Kind of Lease Fee Lease No.
" NORTH MONUMENT_G/SA UNIT 8 | EUNICE MONUMENT G/SA Se, Pedenl v ™ 41375-37
Location
Unit Letter H . 1980 Feet From TORTH Umnnd___@.@Q_Feelmem__EASl_____Une
Section 2 Township 20S Range 36 , NMPM, LEA County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS A
Name of Authorized Trassporter of Oit or Condeasale - Address (Giwe address 1o which approved copy of this form is to be sent)
TEXAS NEW MEXICO PIPF] INF _COMPANY 1670 _RBROADWAY, DENVER, CO 8020
Name of Authorized Transporter of Casinghead Gas ] orDryGes [ ) |Address (Give address to which approved copy of 1his form i1 to be sent)
_EUM_COMPANY P_0_ BOX 1589 TULSA, 0K 74102
If well produces oil or 1.quids, |Unil lSec. |Twp | Rge. | 1s gas actually connected? lWhen?
v location of als. 1 4 | 2 1205 1J6E l
If this mhmﬂdﬁmmlfmmmymm«pd, give commingling order number:
1V. COMPLETION DATA
] [OiWel | Gaswel | New Well | Workover [ Deepen | Plug Back [Same Resv |Diff Res'v
Designate Type of Completion - (X) | 1 | | ] | |
Nate Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Ei- . 1ons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
| —
erforations " | 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 afler recovery of total volume of load oil and musi be equal o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
'GAS WELL
[Actal Prod. Test - MCF/D Leogh of Teat Bbic. CondennaieMMCT Cravity of Craderaie )
Tecting Method (pitot, back pr.) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
ey ey o s o o e OF Coneic OIL CONSERVATION DIVISION
a ied wi information gi s
l%p and 1o the best of my i m‘md belie:wen wove JAN 0 2 92
\}L) l i gr j &ji o \ Date Approved B
Slgmi / . ! \:/-_%Nt‘iT & By . . -
ROEE‘RL.'I; WILLIAMS, JR, SUPERINT\E&JDENT
1/1/92 505-393-2144 Title
Date Telephone No.

llr;mugrflous: ?bﬂl: :‘orm is to be filed in compliance with Rule 1104
u or newly drilled acco i i iati taken in accordanc
R‘qwim - "allowl- or ly or deepened well must be mpanied by tabulation of deviation tests in e

2) Ansecdundtlﬁsfmnmustheﬁlledmtfmallowablemmwmdmnple&edwells.

3) Fill out only Sections L, I1, 111, and VI for ch
anges of operator, wel
1) Separate Form C-104 must be filed for each pool in miply sompleed wetl o O O SUch changes




