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rrregrio Pisic Office Eneray, Minerals and Natural Resources Department RLeviend 1109

EEEJ Hobbe, NM  $5240 : ot Bettom of Page

LB.‘E.;? OLL CONSERVATION DIVISION

‘ ' P.O. Box 2088

0. Anssia, NM 82210

O Drewr DO, Santa Fe, New Mexico 87504-2088

SRS . asc r0t 1700 REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS

Srernice "Well APTRo.

Amerada Hess Corporation 3002505626

\ddress

Drawer D, Monument, New Mexico 88265

teascn(s) for Filing (Check baa) [X]  Other (Please eplain) Spl1it Gas Connection

lew Well Efm” hangs is Transporter of: Effective 10:00 A.M, 12-9-93

tecompletion O ou Obyoes O Warren Meter No. 000060

Tange is Opersar (] Casinghead Gaa [Y] Condeame [J - Texaco Meter No. 110213207

oo el ok ool

L. DESCRIPTION OF WELL AND LEASE

Lasse Name Blk. 2 Well No. [Pool Name, Including Formation Kind of Lease Lease No.

North Monument G/SA Unijt 7 Eunice Monument vG/SA Suace, Fekted X e E-6506-1
Uit Letter G . 1980 Feet From The North Line and 1980 Feet From The EAST Line
Secion 18  Township 19S Racge 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condenmte ) Address (Give address to which approved copy of this form is to be sens)

Texas New Mexico Pipeline Company 1670 Broadway, Denver, Colorado 80202

Name of Authorized Trasporter of Casinghead Gas - [X]  or Dry Gas [] | Address (Give address to which approved copy of this form is to be sent) 741()2
Warren Petroleum Company/Texaco E & P Inc. POB 1589, Tulsa, OK 74102/POB 3000, Tulsa, O
f well produces oil or liquids, JUnit | see  JTwp | Rge [Is gas actuslly connected? | When ?

ivs focation of tanks. | K | 18 | 1951 37H |

" this production is cotningied with that from any other lease or pool, give commingling order pumber: ’
V. COMPLETION DATA

louwen | GaswWen | New Well | Workover | Doepen | Plug Back |Same Resv  [Diff Resv

Designate Type of Completion - (X) | | | | 1 | |
Date Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Xlevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OrilGas Pay Tubing Depth
Serforations Depth Casing Shoe

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

", TEST DATA AND REQUEST FOR ALLOWABLE
ML WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for fudl 24 howrs.)

Nte Firt New Oil Rut To Task Date of Tent Producing Method (Flow, pump, gas I, etc.) T
4ogth of Test Tubing Presr-re Casing Pressure Choke Size
\ctual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
3AS WELL T
\ctual Prod. Test - MCF/D Leogih of Test Bbis. Condeasaie/MMCF Cravity of Condenae~ 7]
ssting Method (pisor, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

'L. OPERATOR CERTIFICATE OF COMPLIAN
I hereby certify that the rules and regulations of the OF Conservation OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the information given above
is true and complese 10 the best of my knowledge and belief,

Cidd _Koloitson

Date Approved DEC 1.4 1303

L=4

si J B Y SEXTON
Sﬁ'ung; Robertson Sr. Admin. Staff Assist. y DISTRICT t SUPERVISOR

inted Name Title
12-10-93 505-393-2144 Title =

Telephons No.

R R A S LT R S ST T T s B D3 S e e 5
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Rwie&u:t ul?; la:!owable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Allmtintd’thhfammuslbeﬁlledmtfonﬂowabkmmwmdmcorw!aedweﬂs.

J) FmoumnlySecﬁoml.U.lﬂ.delfmchmofopum well name or n sporter
, umber, tran '
4) Separate Form C-104 must be filed for each pool in multiply completed wells o othex such changes




