Submit ~ . Siae o Hew Bhome N Form C 10
L v My e | iz
0.
OIL CONSERVATION DIVISION
B B DD, Aseda, NM 82210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
Re, Azec NM 81410 e MUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opensicr Well AP No.

AMERADA HESS CORPORATION 3002505644
Address ’

DRAWER D, MONUMENT, NEW MEXICO 88265
Rusa(s)famhlmhx[_l:rvwba) [ Other (Pleass axplain) NEW WATERFLOOD UNIT EFFECTIVE
New Wl Change is Tnsportesof:_ 1/1/92.  PERMIT NO. R-9494 )
Recompietion N ol O bryces [ CHANGE LEASE NAME & NO. FR. B.V. CULP NCT A
Change ia Opernir (] Casinghead Gt [ ] Condemmse []  #4 TO NORTH MONUMENT G/SA UNIT BLK. 5. #7.

of
m’m"m'ﬂ' CHEVRON U.S.A. INC., P.0. BOX J, SECTION 724R, CONCORD, CA 94524
]1. DESCRIPTION OF WELL AND LEASE

Lasse Name BLK. 5 | WellNo. [Pool Name, inchuding Formation Kind of Lease Leste No.
NORTH MONUMENT G/SA UNIT 71 EUNICE MONUMENT G/SA Siate, Foderal or Fee,
Locatios
Usit Letier __G . 1980 Foa FromThe _NORTH tiound 1980 Feet Fromhe ___ EAST Line
Section 19 Township 195 Range  37E . NMPM, LEA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . e
Name of Authorized Trassporter of Oil d ot Condenssts 1 Address (Give addrasy 1o which approved copy of this form is 10 be yent)
SHELL PIPELINE CORPORATION P.0. BOX 2648, HOUSTON, TEXAS 77001 .
Name of Authorized Trsasporter of Casinghead Gai )| orDry Gas (] |Address (Give address to which approved copy of this form is 1o be sent)
RANY P_0__ROX 1589, TULSA, OK 74102
If well produces oll or liquids, JUnit | Sec. ln; | Rge |15 gas sctually connectea? | When 7
pive location of taska LA 117 1/25132E I

If this production Is conwningled with that from any other lease o pool, give commingling order pumber:
1V. COMPLETION DATA

[Ouwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv T Resrv

Designate Type of Completion - (X) l 1 l | | l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF. RKB, RT, GR, eic.) Name of Producing Formation 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 1otal volume of load oil and must be equal 1o or exceed top ailowable for this depth or be for full 24 howrs )
Date First New Oil Rua To Tank Date of Test Produciog Method (Flow, pump, gas Iift, eic.)

Leogth of Tew Tubing Pressire Casiog Presmure Choke Size ™ -

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

GAS WELL | T

Actial Frod Teat - MCFD Length of Teat Bbis. Coudenmaie/MMCF Cravity of ComAenais )
esting Method (pifot, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Thoke Size -

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conserva OIL CONSE

‘[:i:l‘:c::n been eomplid‘om be:“. and :l‘:o::;\e information ﬁn-u:vc SE RVTJ-ENC)(I)\I GQ(;\Z/ISION
L ’ O } | ( Date Approved

's/ &( . / N PN v B ()Ii] £, ?igned by

ignature : aul Kautz

ROBERT L. WILLIAMS. JR. SUPERWTENDENT y “Gieologist

171/95 Tue Tit
1/1/ 505-393-2144 e
Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance wi
th Rule 1104
1) uest for allowable fi i E i
m ety or newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Allmdthhformnmtheﬁlledwtfmalbwablemmwmdmmmlaedweﬂs.

IL UL snd VI for changes of operator,
104 must be filed for each 3: in multiply eowme;llm:nsmm fransposter, of other such changes.




