5 . State of New Mexico r K|
Jé@;:mm E "7 v, Minenals and Natural Resources Departme Revised 1-1-99

ot Rt OIL CONSERVATION DIVISION

BT R  Aseda, 104 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
RRFHCRRe n nsec 04 1100 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L

TO TRANSPORT OIL AND NATURAL GAS

Openaior Well API Ro.

AMERADA HESS CORPORATION 3002505643
Address

DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check bax) LX]  Other (Please explain)
New We [:f"" Change ln Transportar of:
Racompletios 0 oi B opes O EFFECTIVE 11-01-93.
Changs ia Opermr (] Casinghead Oss (] Condeamue []
tod sk o prerios operin ‘
1. DESCRIPTION OF WELL AND LEASE
Laase Name BLK. 5 Well No. | Pood Name, lacluding Formation Kind of Lease Lease No

NORTH MONUMENT G/SA UNIT 6 EUNICE MONUMENT G/SA State, Foderal or Fes
Location

Unkt Lotier 3 . 1980 Fet From The ‘NORTH _ 1ing ung 1980 Feet From The __WEST Line
Sectios 19 Township 19S Range 37E . NMPM, LEA County
IIl. DESIGNATION OF TRANSP ILLAND NATURAL GAS
Name of Authorized Transporter of Oil idshe PO L L Address (Give address 1o which approved copy of this form is to be sent)
__EQTT OIL PIPELINE CoMPANy Efi€ctive 4-1-9 P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Name of Authorized Transporter of Casinghesd Gas [E3  orDry Ges (] |Addrets (Giw address to which approved copy of this form is io be sent)
__WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, 0K 74102
I well produces oll or liquids, Jvit  [see  Jrwp | Rge |1s par scrually connectea? | When 1
pive bocation of taska. |_A_ 119 | 19S} 37E |
I this production ls coowninged with that from any othes Jease or pool, give commingling ordes pumber: :
1V. COMPLETION DATA
. . . '01! Welt l Gas Well l New Well I Workover I Deoepen ' Plug Back ISamc Resv biﬂ Res'v

Designate Type of Completion - (X) | | | | I |
Dats Spudded Dste Compl. Ready 0 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, dc ) Name of Producing Formatica Top GilTas Pay Tubing Depth
Perforstions v Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allewable for this depth or be for full 24 hows )

Duate First New Oil Rut To Tank Date of Tent : Producing Method (Flow, pump, gas Iip, etc.) ]
Length of Tent Tubing Press:re Casing Pressure Choke Size
Actual Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WtLL - ) -
Acuil Frod Teai - MCF/D Ceogh of Test Bbli CondeomeMMCF —— |Gaviy of Cndesam T T T
Li;jn; Method (piot, back pr ) Tubing Presaure (Shit-o) Casing Pressure (Shut-n) Choke Size

VL OPERATOR CERTIFICATE OF
ey carly o it 0t gt o G o FLLANCE OIL CONSERVATION DIVISION

Divisics have bees complied with and that the iaformation & v N 0
hu::o:nd.:nﬁegbhbmdmhowm:m/wm?“'“‘ NOV 18 1833

5 , , Date Approved
Yoo A,

Signature - - . e BY_RLGINA;O i -SHSNED1y

‘ terreL. parvey 7 STAFE ASSISTANT DISTHICT | o1 e 2! SEXTON

Printed Name Trie T SUPERVISOR
10-29-93 (505) 393-2144 9.

Dute Telepbose No.

INSTRUCTIONS: This form is t© be filed '

. in compliance with Rule 1104
1 mu;zl:o; 'l:l.owable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

3) Fill out only Sections L, I, 1L, and V1 for changes of operator, well name or number, tran
4) Separste Form C-104 must be filed for each pool in multiply completod wells, T O O Such changes.



