¢

Submit 3 Copies — L - 1
m Office En ', Minerals and Naturai Resources Departmer : Revimd 1-1-99
0. Hobbe, NM $8240

oiste 0 MNew Meaco - Form C.

‘. Seos Instructions

OIL CONSERVATION DIVISION

BETRC o0, Aseda, et 82210 P.O. Box 2088
— Santa Fe, New Mexico 87504-2088
R4, Atec, NM S10 e QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opsnator No.
AMERADA HESS CORPORATION 3002505648

Address :
DRAWER D, MONUMENT, NEW MEXICO 88265

Reason(s) for Filing (Check bax) Other (Pleate m) NEW WATERFLOOUD UNIT EFFECTIV
Neww:ll« Erw' Change is Transporter of: 1/992. ORDER NO. R-9494 .
Recompletios O Oil ] Dry Gas [0 CHANGE LEASE NAME & NO. FR. GRAHAM STATE NCT
Change in Operstor b V% Casingiead Gas [ Condeame [JD #1 TO NORTH MONUMENT G/SA UNIT BLK. 5, #15.

M o =es  CHEVRONUTSTATINCT, P-0. BOXU,; SECTTON 724K, CONCORD, CA 94524

11. DESCRIPTION OF WELL AND LEASE

Lesss Name BLK. 9 Well No. [Pool Name, Iachuding Formation Kind of Lease Lesse No.
NORTH MONUMENT G/SA UNIT 15 EUNICE MONUMENT G/SA Siate, Federal or Fee A-1543 ~ /
Location
Ut Laner 0 . 860 Foat FromTbe 200" Lineand 900 Feet From The EAST  tine
Soction 19 Towndip _ 195 Raoge  37F Nvpm,  LEA County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil or Condensate . Address (Giwe addrass to which approwed copy of this form is to be sant}
SHELL PIPELINE CORPORATTON P.0. BOX 2648, HOUSTON, TEXAS 77001

Name of Authorized Transporter of Casinghesd Gas [ X]  or Dry Gas () | Address (Give address fo which approved copy of 1his form is to be sen)

WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, 0K 74102
If well produces ol or liquids, [Unit  [sec  Jtwp | _ Rge |1s gas actually connected? | When ?
bive location of asks. Lo | /7 W/25137& |

If this production le comwmingled with that from any cther lease or pool, give commingling order oumber:

1V. COMPLETION DATA

[OuWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v

Designate Type of Completion - (X) | { i | | | |
Dale Spudded Dats Compl. Ready 10 Prod. Toul Depth PB.TD.
Elevations (DF. RKB, RT, GR, etc) Name of Producing Formation Top OilGas Pay Tubing Depth
Ferdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 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 to or exceed top allowable for this depth or be for fill 24 hows.)

Date First New Oil Rua To Task Date of Tent Producing Method (Flow, pump, gas i}, etc.)
Length of Test Tubing Preswure Casing Pressure Choke Size
Actusl Prod. During Test Oil - Bbls. Waler - Bbis. G- MCF
GAS WELL -
Actual Prod Test - MCF/D Leogth of Tesi Bbis. Condensatle/ MMCE Cravity of ConAenate T
esting Method (pitos, back pr) Tubing Presaure (Shut-in) Casing Pressure (Shui-in) Thoke Size
Vl; OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSER
hereby cextify that the rules and regulations of the Oil Conserva
Diﬁdm.n:lwm?ﬁdwiﬂmmu the iaformation dven“:ve VAT|ON DlV|S|ON
j complets Imowledge . ’
m? L (’ N\( ‘ z 7 Date Approved JAN 0692
L ) ) ‘ - - . B if.;t,,.',lji;_;'ne(‘it:x
Signature v Paul Kau
ROBERT L. WIlLIAMS, JR. supEleNIIENDENT Y _Treologisy
Prioted Name Tide i’
1/1/92 505-393-2144 Title
Date Telephoas No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) for allowab ’ i
m n le for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Al sectiom of this form must he filled out fi
3) Fill out only l.ll.ln.delm or allowable on new and recompleted wells.

for changes of
4) Separate Form C-104 must be filed for each pool in meltiply compl wlm?us'{“m' fransponter, of other such changes.




