A peruprise Duatrict Office @Mmm-dr«mmm ::Hl-l-l’
0. Hobbe, NM 82240 ) ot Bottom of Page
% OL_ CONSERVAT;g:‘ DIVISION
P.O.Box
. Aseda, NM 52210
> ' Santa Fe, New Mexico 87504-2088
PP aa. haec 0 00 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemsicr Well AFIRo. &7/ %
Amerada Hess Corporation 30-025-234F
Address
Drawer D, Monument, New Mexico 88265
Reason(s) for Filing (Chect proper bax) [X] Other (Please axplain)
New Well Ero" Change is Transportar of:
Recomplation D ol Doyas O Effective 11-1-93
Change ls Opermar [ Cusinghesd O[] Condeanse ]
o eatng o ravios opens ‘
II. DESCRIPTION OF WELL AND LEASE .
Laase Name Well No. | Poot Name, Iachuding Formation Kind of Lease Lease No.
State "7" 1 Eunice Monument G/SA State, Fedennl or Fes 8- /38/
Locstios ‘
Unit Letier A 660  pearomToe NOTEN  fieang 660 peerFromThe  EaSt Lioe
Section 13 Towmhip___ 20S Rasge  36E  NMPM, Lea County _
111. DESIGNATION OF TRANSPOR IL AND NA'TURAL GAS

Name of Aushorized Trassportes of Oil P
EQOTT BQil-Pipeline Co. ( 7

fldma (Give address to which approved copy of 1his form is io be sens)

P.0. Box 4666, Houston, Texas 77210 - %666

Name of Authorized Traasporter of Casinghead Cas
Warren Petroleum Company

Address (Give address 1o which approved copy of this form is to be sent)
P.0. Box 1589, Tulsa, OK 74102

I well produces ol or tiquids, [usit  [see  Jrwp | Ree

jive location of tasks. 1 A

] 13 120S | 36E

Is gas sctually connected? IWben?
Yes |

1Vv. COMPLETION DATA

EthinMﬂmhmﬂnﬂdﬁmmlfmmyammuupd.ﬁnmndiumm

] . ) Jouwet | Geswen | New Well | Workover | Deepes | Plug Back [same Resv  |Diff Res'v
Designate Type of Completion - (X) | 1 i | | | |
Date Spudded Dute Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RXB, AT, GR, etc) Name of Producing Formatios Top OillCas Fay Tubing Depth
Ferfontions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of lood oil and must be equal (o or exceed top allowable for this depih or be for fidl 24 hoves.)

Dute Firt New Oil Rut To Tank Date of Test Producing Method (Flow, punp, gas Iif, etc.)

Leogth of Ten Tubing Pressre Casing Pressure Choke Size

Actual Prod. During Teat Oil - Bbis. Water - Bbls. Ga- MCF

GAS WELL -

Actual Frod Test - MCF/D Length of Test Bbie. Condenrate/ MMCTF Crvity of Tondevate — ~ T
[Tosting Metvod (puot, back pr) Tubing Preasure (Shut-m) Casing Pressure (Shin) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 Bereby certify that the rules and regulations of the 0@ Conservatios OIL CONSERVATION DIVISION

Division bave bees compliod with and that the information given above
is Yue and compiete 10 the best of my knowledge and belief.

0 Al g

i 7/
sﬁ'ﬁ’.‘ Wheeler Jr.

Supv. Admin. Svc.

Printed Name Tile
11-01-93 505-393-2144
Dets

Telephoss No.

Date Approved NOV 18 1993

By — ORIGINALSIGNEDBY IERRY SEXTON
DISTRICT | SUPERVISOR
Title

N SR Uk PR T Vo, i NE s o o oeiy, C A T s il
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

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

with Rule 111,

2) Allaecﬁandﬂthammtbefﬂ!edmtfmaﬂown‘hmnewmdmldedweﬂs.

3) Fill out only Sections L, II, U1, and VI for changes of operator, well name or nu
4) Scparaie Form C-104 must be filed for each pool in multiply completed wells.

mber, transporter, or other such changes.




