- of New Mexs :
Ssiown, i Nuarl R tm2s

Office Er v, Minerals and Natural Resources Departmen® ::u
ot Bottom of Page
0. Bax 136, Hovta, KM H20 OIL CONSERVATION DIVISION
DISTRICTL . Aeda, NM 82210 P.O. Box 2088

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

IOWEEEMM..MNM 87410

I TO TRANSPORT OIL AND NATURAL GAS
[+ 8

AMERADA HESS CORPORATION 3002504170
Address ’

DRAWER D, MONUMENT, NEW MEXICO 88265
m.uaam(cm[jm-w [T Ouber (Please explaim) NEW WATERFLOOD UNIT EFFECTIVE
New Wl Changs is Transporter of: 1/1/92. ORDER NO. R-9494
Recompletion a oil Ooyces O CHANGE LEASE NAME & NO. FR. STATE A #1
Change is Opernor 14 Casinghead Gas [] Condeame [ ] 7O NORTH MONUMENT G/SA UNIT BLK. 18, #12

l(“dm;:m'm DURHAM INC.. P.0. DRAWER 273, MIDLAND, TEXAS 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name BLK. 18 | Well No [Pool Name, Including Formation Kind of Lease Lease Ho.
NORTH MONUMENT G/SA UNIT | 12 | EUNICE MONUMENT G/SA Sute, FedenlorFee | p_1936
Locatioa
Unit Leter _1 .2310 Feet From The _SOUTH _ {ine apg 990 Fect From The WEST _ Line
Section 2 Township 205 Range  36F , NMPM, LEA County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil m or Condensate Address (Give address to which approved copy of this form is 0 be rent)

X on TX. st Goeine | P.0. BOX 4648, HOUSTON, TEXAS 77210-4648
Name of Authorized Transporter of Casinghesd Gas  [{_]  or Dry'Gas [] | Address (Give address 1o which approved copy of this form is o be sent)

) FUM_COMPANY P.0. ROX 1589, TUISA, OK 74102
B well produces oil cr liquids, |Unil lSer. l‘l\vp. ’ Rge. | 1s gas actually connected? IWhen?
onloatkldh.lh. | I l l I

Uﬁdlpuodnblhmﬂdﬁmmrmmmyaherlunotpod. give commingling order number:

1V. COMPLETION DATA

] [OuWen | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) l 1 | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
I, vations (DF, RKB, RT, GR, «c.) Name of Producing Formation | Top Gil/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

OIL WELL (Test must be afler recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
l
GAS WELL .
[Actal Prod. Test - MCF/D
est ] Length of Test Bbis. Condensaie/MMCF Gravity of Condenaate
[Testing Method (pitod, back pr) Tubing Pressure (Shit-m) Casing Pressure (Shut-in) Choke Sze -
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL
1 hereby certify that the rules and regulations of the Oil Conservati
vision have beea complied wi nuxl me in{on?zﬁon givenua:we CONSE RVATION D l'VIS|ON
and compleyy'® the ief. JAN 0 2'S¢
_ ( q Date Approved
=i A ¢ L~
Signature < 7
ROBERT L. WILLIAMS, JR. SUPERINTENDENT By — R ———
Printed Name Tale . o
1/1/92 505-393-2144 Title
Date Telephone No.

ll!;lm:.!gl;lo?l::' Th‘i::txmn t0 be filed in compliance with Rule 1104
o ly dri . .
Reqm e lll.m newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sectiont of this form must he filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, 11, and VI for changes
of operator
4) Separate Form C-104 must be filed for each pool in multiply compl e o e T, trnsporter of other such changes




