, : State of New Mexico Perm C-104 !
ms&mﬂm Er ', Minerals and Natural Resources Departmen .'WI-I-.’
,ﬁ 3& Hobbe, NM 88240 . of Bottem of Poge
% OIL CONSERVAngl:I DIVISION
y 2210 P.O. Box
%EE'— Anada, 104 Santa Fe, New Mexico §7504-2088
ML A% MM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

A TO TRANSPORT OIL AND NATURAL GAS
Dpenuior . Wel A Ra

AMERADA HESS CORPORATION 3002505623
\ddress '

DRAWER D, MONUMENT, NEW MEXICO 88265
teason(s) for Filing (Check bex) UX]  Other (Please explain)
New Well Change is Trassporter of:
Recompletios a oil Moyos O EFFECTIVE 11-01-93.
Thacge ia Opercr (] Casizghead Gae [] Costeamss [
K E T |
1. DESCRIPTION OF WELL AND LEASE
Lesse Name BLK. 2 Well No. |Pool Name, Including Formation Kind of Lease Lease No.

NORTH MONUMENT G/SA UNIT 13 EUNICE MONUMENT G/SA State, Federal or Fes B-1382-4
Location

Usht Leer M : 660 Feet From e _SOUTH_ fineans 660 Feet From The WEST Line
Secon 18  Township 19S Range 37E L NMPM., LEA County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O or Condensate Address (Give address to which approved copy of this form is o be 2ant)
EQOTT %PTPEHN-E—GGM-PW TN O, ,ﬂ% P.0. BOX 4666, HOUSTON, TEXAS 77210-4666

Name of Authorized Trassportes of Casinghead Gas [Dj%brya (] | Address (Giwe address 1o which approved copy of this form is 10 be sent)

WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, OK 74102
¥ wall produces oif or liquids, JUsit  |sec  JTwp | Rge |1s gas actually connected? | Whea ?
ive location of taaks. \ L. | 18 | 195 ) 37E |

rw-mhwwdmmrmuymmuumﬁnmwiumm
V. COMPLETION DATA

Designate Type of Completion - 00) Jouwet | GesWeti | New Weil [ Workover | Doepen | Plug Back [Same Resw  Jiff Rew

| | ] | | l ]
Date Spudded Date Compl. Ready 10 Prod. Toul Depth P.B.TD.
Slevations (DF, RKB, RT, GR, etc) Name of Producing Formatica Top Gilas Fay Tubing Depth
“erforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT

’. TEST DATA AND REQUEST FOR ALLOWABLE

JL WELL (Test must be after recovery of total volune of load oil and must be ¢qual 1o or exceed top allowable for this depth or be for full 24 howrs)
Jate First New Oil Rue To Taak Date of Teat Producing Method (Flow, pump, gas Iif, eic.)

ogth of Text Tubing Prese:re Casing Pressure Choke Size
\ctual Prod. Duricg Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL - T
tual Frod Teat - MCF/D Leogh of Test Bbis. Tondentaie/MMCT Crviyol Condepas ~~ —  ——
sating Method (piot, back pr) Tubing Pressure (Shui-m) Casing Fresaure (Shui-in) Choke Size

'L OPERATOR CERTIFICATE OF COMPLIANCE
I beraby certify that the rules and regulations of e O3 Conservation OlL CONSE?&AI%O%QQNISION

Divﬁmhnbuamvi&ndmmwm;inntbou

I8 true 304 complete 40 the best of my knowledge .
- / ;y o 7 Date Approved
LML /; AL Ll S

~ : ORIGINAL SIGNED Y JERRY SEXTON

Signature . B
TERR‘VX? HARVEY STAEE-ASSISTANT y DISTRICT TSUPERVISOR —

Printed Name

Tite
10-28-93 (505) 393-2144 Tile
Dute Tm'ﬂo.
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 ‘
1) m&fo;::lwabkfamly&inedamweu must be accompanied by tabulation of deviation tests taken in accordance
2)Annedtnddthfmnmbem!edmtfalllowablemmwmdmmluedwelh. ‘

k) HnwlaﬂySecdanlﬂ.lﬂ.delfcchmo(operm.Mm

of number, \
4) Separate Form C-104 must be filed for each pool in multiply completed wells, ¥ O Ot such changes.




