Kbt $ Copsi .  State of New Mexico » Form C-104

A C‘Emoma E.-* v, Minerals and Natural Resources Departmer* ™~ Rivised 1-1-99
[ 18240 =-Ioludh.1
P.0. Box 1940, Hobbe, NM N
—— OIL CONSERVATION DIVISION
P.0. Drewer DD, Asesia, NM 38210 P.O. Box 2088
m%m Santa Fe, New Mexico 87504-2088
000 R4, NM 87410
! razos R, Anec REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

mior Weil APTNo.

AMERADA HESS CORPORATION 3002504174
Address :

DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check box) [T Other (Please explain) NEW WATERFLOOD UNIT EFFECTIVE
New Wall Ef'w Change in Transporter of: 1/1/92. ORDER NO. R-9494 .
Recompletion O oil O pyces [ CHANGE LEASE NAME & NO. FR. REED A 3 #1
Change in Operstor 72 Casinghead Gas [ ] Condeassie {3 TO NORTH MONUMENT G/SA UNIT BLK. 18, #17.
udm'o‘::nmgivomm CONOCO INC., 10 DESTA DRIVE WEST, MIDLAND, TEXAS 79705
and previous opemtor
IL DESCRIPTION OF WELL AND LEASE
Leass Name BLK. 18 Well No. [Pool Name, Including Formation Kind of Lease Lease No.
" NORTH MONUMENT G/SA UNIT 17 EUNICE MONUMENT G/SA State, Federal or Fee NM-1150
Location

Unit Letter A : 660 Feet From The NORTH Line and 660 Feet From The EAST Lioe
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NnmeolA\lhoridenupmudOil - or Condensate [—:] Address (Give address 10 which approved copy of this form ir to be sent)
TA

NaphE b AultAdidd Traasporter of Catinghead Gas [] orDryGas [ ] |Address (Give address to which approved copy of this form it 1o be sent)
l{wdlppﬁuloilalhﬁdl. | Unit | Sec. |[Twp. | Rge. |is gas actually connected? | When ?
pive location of tanks. 1 l | | l

Hu\ispm&mbahcomninﬂedwimmfmmmy other lease or pool, give comemingling order number:
1V. COMPLETION DATA

fouwell | GasWell | New Well | Workover | Deepen | Plug Back [same Resv  [Diff Resv

Designate Type of Completion - (X) 1 | | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilTas Pay Tubing Depth
Perionations 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 recavery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs )

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Lecgth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF B
l -
GAS WELL
Actual Prod Test - MCFD Length of Test Bbls. Condensate/MMCF Gravity of Cordenaate B
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size T
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATK)N DIVISION
‘Divilionn:lve been complied with &u ﬂ‘:’ id(:'ln;mion given above \,J A 1‘\4 0 3 ‘97
m"f ) WC‘ ° ‘d) * . Date Approved
L/ ) o PR | A A
Signature ‘ UNYT By
ROBERT L. WILLIAMS, JR. SUPERINTENDENT
Printed Name Tide Title
1/1/92 505-393-2144

Date Telephooe No.
&—

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

1) mumo: la:lowahle for newly M%WMmust be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections L IL, 1II, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed welis.



