P ; — Stae of New Mexico — Yorm C-104 '
A ,Cmuomu E . Minerals and Natural Resources Departmex l:‘hll-l-.!
P e o s

' :l“loluclh.c
OIL CONSERVATION DIVISION
%MM 10 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
M- ABRMPU®  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Well AF Ra.
AMERADA HESS CORPQRATION 3002505641
Address
DRAWER D, MONUMENT., NEW MEXICO 88265
Reason(s) for Filing (Check baz) L]  Other (Please explain)
New Well Change Is Transporter of;
Recomptetion O ou B oyos O EFFECTIVE 11-01-93.
Changs s Opermar (] Casinghesd Gas [[] Condeamue [
I1.. DESCRIPTION OF WELL AND LEASE
Laase Name BLK. 5 Well No. | Poot Name, Inctuding Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 3 EUNICE MONUMENT G/SA State, Foderal or Fes
Locatioa
Unht Leer ____C . 660 Feat From The NORTH 150 4pg 1980 Feet From The ___ WEST Live
Sectios 19 Township 19S5 Range 37E  NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol Emﬁnm Address (Give address 1o which approved copy of this form it 10 be 1ens)
EOTT OIL PIPELINE COMP Effetive 4.1.04 P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Name of Auhorized Trensporter of Casinghesd Gas [ X]  or Dry Ges ] Address (Give address 1o which approved copy of this form it 1o be tent)
WARREN PETROLEUM COMPANY I P.0. BOX 1589, TULSA, DK 74102
Y well produces oll or liquids, |Um'l Sec. |Twp | Rge. |ls gas sctually connected? IWheu?
pive ocstica of usta LA 119 (195 | 37E |

l!d\ilptmhminﬂdwilhmlfmuyaherlu-eorpool,ginemmiuliuordummba-.
1V. COMPLETION DATA

Designate Type odenpleﬁal .00 lOil Well l Gas Weli ' New Well ' Workover I Deepen ' Plug Back lSame Resv biﬂ Res'y

| | | |
Date Spudded Date Compl. Ready 10 Prod Total Depth : PB.T.D. l l
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top GilTas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mut be after recovery of total volume of load oil and must be ¢qual 10 or exceed top allowable for this depth or be for full 24 Aones.)
Detes First New Oil Rug To Tank Date of Tea Produciog Method (Flow, pump, gas I, trc.) T
Leogth of Tem Tubing Prese-re Casing Pressure Choke Size
Actual Prod During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL N T
[Actual Frod Teet - ICED Cength of Test Bbls Condensaie/MMCF Grviyol Condesane =~ —
F"' Method (piot, back pr) | Tubing Pressure (Shut-m) Casing Pressure (Shui-in) Choke 3ize
VL. OPERATOR CERTIFICATE OF COMPLIANCE

Divisions have bees complied with snd thet the information given sbove
ls yue ndcoupkt,’blnbel dmyhowbdp/abdld.

(it} {
| o Date Approved KOV 18 1333
_ )/2&,&,1/ QL / CAN % ( f

S - - 7 _ By ORIGINAL SIGNED BY JERRY SEXTON
— NTERRL?HARVEY STAFEJ\"?S{ISTANT DISTRICT | SUPERVISGR
ame .

Tide
10-29-93 (505) 393-2144 Title .
Date Telephone No.
INSTRUCTIONS: Mfmnlsbbeﬁledhmlimwimkulellm ‘
1)) mu;st nI:O: 'l:l.owable for newly drilled or Geepened well must be accompanied by tabulation of deviation tests taken in accordance

new and recompleted wells. 2

operator, well name or number, tran _ {
muhiply co'“p'em wells, sparter, or other such Chﬂnzcs_ /\f ~>




