SI . o Stae of New Mexico . r .1
A ’“E:mm E )y, Minerals and Natural Resources Departme Revised 1-1-09
FETE e v s

OIL CONSERVATION DIVISION
% Ansda, NM 81210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
PRE TR a, na. 04 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openiar Well AP No.
AMERADA HESS CORPORATION 3002505643
Address
DRAWER D, MONUMENT, NEW MEXICO 88265
Reasoe(s) for Filing (Chect [>] X Other (Pleass explasin)
New Well Change ia Transporter of:
Recompletion a ol Boyes O EFFECTIVE 11-01-93.
Chacge ia Opermtor () Casinghead Gas [} Condeanse ]
e T R -
I1. DESCRIPTION OF WELL AND LEASE
Laase Name BLK. b Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 6 EUNICE MONUMENT G/SA Suae, Federal or Fes
Location
Ukt Lener F . 1980 Feet From The _NORTH _ 1ips ang _ 1960 Feet From The __ WEST Line
Sectice 19 Township 195 Range 37E o NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Ol or Condensate ) Address (Give oddress to which approved copy of this form is 10 be sens)
EOTT OIL PIPELINE (;QMP%Y P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Name of Authorized Traosporter of Casinghesd Gas (X ] or Dry Gas [ ] | Address (Give adddess to which approved copy of this form i 1 be sent)
__WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, 0K 74102
U well produces oll or liquids, } Unit lScc. I‘Np. l Rge. | 1s gas actually connected? 'Wh:u?
pive location of ala. LA | 19 | 195} 37E |

If this production ls coowningled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

[ouwet | GasWell | New Weit [ Workover | Deepen | Plug Back [Same Resv  |iff Resv

Designate Type of Completion - (X) | i | 1 l | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top GilTas Pay Tubing Depth
Perforations 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 mucrt be after recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

Deute First New Oi! Rut To Tank Date of Teat Producing Method (Flow, pump, gas Iif, etc.)

Length of Ten Tubing Presrre Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL - o

Actual Frod Teat - WICF/D Ceogth of Te Bbii. Condeataie MMCTF Crviy of Condesazs
esting Method (puct, back pr ) Tubing Presmure (Shut-tn) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

Diviimhnmeunw«lwilbndmdheiﬂmﬁonginllbove VY 18 ‘\g}
ls Uue 10d complete 10 e beat of my knowiedge and dellef. WUV

/ x ‘ Date Approved
S & A

Signature o , — By _QRLGWAL-QGN.E“ -
TERRYE-T. WARVEY / STAFF ASELSTANT BISTRICT 1 gupr 17 SEXTON
Pristed Name Tade Tt ~T ! SUPERVISOR
10-29-93 (505) 393-2144 8-
Dute Telepboss No.

INSTRUCTIONS: ’

This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newl

rs owtry y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
2) Mlmdtmdﬂthfammbefdkdmfadbwabkmmmdmlaedwcﬂs.

) ﬂ!loutodySecdoml.ll.lll.deIforchmaofopam.wellmornumba tran
4) Separate Form C-104 must be filed for each pool in multiply completed wells. » fransparter, of other such changes.



