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Stame of Mew inii g

Appropeiats Diviat Office Er ~ v, Minerals snd Natural Resources Departme: E‘Jﬁ‘a
0. [ Hobbe, NM 35240 of Botiom of Page
OIL CONSERVATION DIVISION
BT 0, Ansaa, N 82210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
Rd, Asec, NM 8110 o E QUEST FOR ALLOWABLE AND AUTHORIZATION

L 7O TRANSPORT OIL AND NATURAL GAS
Openior Well APl No.

AMERADA HESS CORPORATION 3002505643
Address :

DRAWER D, MONUMENT, NEW MEXICO 88265
Reasao(s) for Filing (Check box) [T Other (Picare axplain) NEW WATERFLOOD UNIT EFFECTIVE
New Wall Erw Change is Tmnsporter of: 1/1/92. PERMIT NO. R-9494 .
Recompletion O oil DDryOu O CHANGE LEASE NAME & NO. FR. B.V. CULP NCT A
Change in Operstor E Casinghead Gas DM 0O #3 TO NORTH MONUMENT G/SA UNIT BLK. 5, #6.

.0. R R RD, 52
I(“dm;:mm CHEVRON U.S.A. INC., P.0. BOX"J, SECTION 7Z4R, CONCU CR 94524

I1. DESCRIPTION OF WELL AND LEASE

Lasss Name BLK. 5 | WeliNo. [Pool Name, Inctuding Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 6 EUNICE MONUMENT G/SA Sute, Federa) or Fee
Location
Unit Lotter __© . 1980 Fot FromThe __VORTH fineang 1980 pert From e WEST  fine
Section 19 Township 195 Rage  37E , NMPM, LEA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Ol Cj or Condeante . Address (Give address 1o which appecved copy of 1his form is to be sens)
SHELL PIPELINE CORPORATION P.0. BOX 2648, HOUSTON, TEXAS 77001
Name of Authorized Treasporter of Casiaghead Gas (Y  orDry Ges [ ] |Address (Give address to which approved copy of this form is to be sent)
| _WARREN_PETROLEUM COMPANY _P.0. BOX 1589, TULSA, OK 74102
If well produces oil or liquids, Jonit | Sec |1\; | Rge. |is gas actuatty connected? | When 2
pive location of usts 1A 1 /2 /7251326 I

If this production is cotmningled with that from any other Jease or pool, give commingling order sumber:
1V. COMPLETION DATA

IOil Well l Gas Well I New Well | Workover | Deepen | Plug Back lSame Res'v F)iﬂ‘ Res'v

Designate Type of Completion - (X) | | l | | |
Dats Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formaticn Top OilTas Pay Tubing Depth
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dute First New Oil Rua To Task Date of Temt Producing Method (Flow, pump, gas Iif, etc) ]
Leogth of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Boix. Gas- MCE
GAS WELL |
Actual Prod Teat - MCF/D Length of Test Bbis. Condensate/ MMCF Gavityof Condenate ~~ ~ 7 7]
Tosting Method (pitot, back pr) Tubiog Pressure (Shui-in) Casing Pressure (Shun-in) Thoke 3ize

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that . information givea above

i8'tyue and 1084 pes of my and belief, JAN 06'92
. Date Approved
T
v UNIT '

BERT B . Signed by,
RﬁRhTthILLIAMS. JR. SUPERINTENDENT y __Ra_ugr

Title e’ LxLINOEIS
Da}n/l/g 205-393-2144 Title

‘ Telephons No.
INSTRUCTIONS:

This form is to be filed in
1) Request for all e for newly compliance with Rule 1104

. with Rule 111, drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
) All sectiom of this form must allow.
3) rmmo-uyseeuaul.u.mm'u“"" able on new and recompleted wells.

and V1 for changes of operator, well name
filed for each pool in maliply completed welts | PO OF Other such changes




