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OIL CONSERVATION DIVISION

BT 00, Aseus, Nt s210 P.O. Box 2088

m Santa Fe, New Mexico 87504-2088
$1410
R, Astoc, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

UOpenior Well APl No.
AMERADA HESS CORPORATION 3002505646

Address '

DRAWER D, MONUMENT, NEW MEXICO 88265 '

Reason(s) for Filiag (Check bex) [0  Other (Please axplain) NEW WATERFLOOD UNIT EFFECTIVH
New Well d"" Change is Transporter of; 1/1/92. ORDER NO. R-949 .
Recompletios 0 oil O byos [ CHANGE LEASE NAME & NO. FR. B.V. CULP NCT A
Change is Opertor DX Casingived Gas [ ] Condenmse [] #6 TO NORTH MONUMENT G/SA UNIT BLK. 5, #2.

CHEVRON U.S.A. INC., P.U. BOX J, SECTION 774R, CORCORD, CA 94524

S Tt

I1. DESCRIPTION OF WELL AND LEASE
Lease Name BLK. 5 Wall No. | Pool Name, Iaciuding Formation Kind of Lease Lease No.
" NORTH MONUMENT G/SA UNIT 2 EUNICE MONUMENT G/SA Sute, Foderal or Fen
Location

Unk Leaer __5 060 Foa From The _NORTH _ [ipg ang 1980 Foet From The ____EAST Line
Section 19 Towahip 195 Rasge  37E NMPM, LEA County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Oil or Coadensate ) Address (Give address to which approved copy of this form is to be sent)
SHELL PIPELINE CORPORA N P.0. BOX 2648, HOUSTON, TEXAS 77001

Name of Authorized Traasporter of Casinghead Oss [X] orDry Gas [] |Address (Give address to which approved copy of this form is to be sent)

| WARRFN PFTROI FUM COMPANY P.0. BOX 1589, TULSA, OK 74102
If well produces ol or liquids, | Uit | Sec. I'h; | Rge. |s gas sctuaty connected? [ When ?

pve location of taaks LA 1/2 V/28132E 1

If this production is conuningled with that {rom any other lesse or pool, give commingling order sumber:
1V. COMPLETION DATA

Designate Type of Completion - (X) [ouwetl | GasWel | New Welt | Workover | Deepen | Plug Back [Same Resv  Jiff Res'v

| | | ] | | i
Date Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, sic) Name of Producing Formation Top OilTCas Fay Tubing Depth
Pesforstions 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 volne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Dats First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.) ]

Leogth of Tem Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbix Gas- MCF
GAS WELL -
[ Actual Prod “Test - MCF/D Leogh of Ted Bbis. Condeataie/MMCT Gravity of Condemats — ~ ]
[-u-g Method (piiot, back pr) "Tubiag Pressurs (Shui-m) Casing Preasure (Shuin) Thokz Size
VI; OPERATOR CERTIFICATE OF COMPLIANCE OIL CON
bereby certify that the rules and reguistions of the 3
cerify ha o rlions o & ono-:::u;u SERVATION Dl\{lSlON
Ja trye and complets of 9ty and belief. JAN 0692
SL ‘ Q | m Date Approved
L . - Uriz. Signed by,
ROBERT L, WILLIAMS, JR. SUPERTNTENDENT Beolos=sd
Printed Name Tide
=1/1/92 505-393-2144 Title
Dets Telephoas No.
lNSl’RUCﬂONS:Mhmhlobeﬁledheonmlimwile T —
ule 1104
1) for allowable .
mlll. f“m‘\'leﬁlladordeepa\edwellrmstheawompamedbytabuladonordemtionmtsukmmmduue

2) Anmd&hfmnmheﬁlledoutfmﬂbwable wells
3) FilloutmlySwdanl.l!.m.delfuchmof ator well &

4) Separate Form C-104 must be filed for each pool in mattiply sompl rpleid o b Spoxter of other such chings,




