i Of hew Meaxo r

Subeit § Coge orm C-104
%m Frergy, Minerals and Natural Resources Departme=t zu 119

; Hobbe, NM 822400 ‘ ot Bottom of Page
P:“Ef.‘.fm i O1L CONSERVATION DIVISION
. Asedla, NM 82210 P.O. Box 2088

> wl Santa Fe, New Mexico 87504-2088
T T2inna, 04 00 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Well AFTRa

Amerada Hess Corporation 3002505651
Addrvas

Drawer D, Monument, New Mexico 88265

Reason(s) for Filing (Check bax) (X]  Other (Pleass explain)
New Well d'“?' Chacge in Trassporter of: Effective 11-1-93
Recompietion a ol {byocs O
Change ia Opersiar D Casingheed Gag D Condeante D
I1. DESCRIPTION OF WELL AND LEASE
Laase Name Blk. § Well No. | Pool Name, lactuding Formation Kind of Lease Lease No.

North Monument G/SA Unit 4 Eunice Monument G/SA XU XX o Fos
Location

Usht Letier D : 660 Feet Prom The North Line and 660 Feet From The West Line
Secion 19 Toweship 19S Rasge  37E NMPM, Lea County

1. DESIGNATION OF TRANSPOR E_OIL AND NATURAL GAS

Name of Auhorized Transporter of Ol S g P "neLMuz(Ginad&mtowhichapprmdwpyaﬂhbfmblobcmu)
EQTT 0il1 Pipeline CorporationEffestive 4-%4 P.0., Box 4666, Houston, Texas 77210-4666

Name of Authorired Trxasporter of Casisghead Gas X3 orDryGes (] Addrees (Give address 1o which approved copy of this form is to be sent)
Warren Petroleum Company P.Q, Box 1589, Tulsa, OK 74102

If wall produces ol] or tiquids, [Unit  [sec  JTwp [ Rge |1s gas sctualy consectea? | When 7

pive location of taaks. LLA__1.19 1195 137 Yes |

uw-mhmwmurmnyawMamunmwmmm )

1V. COMPLETION DATA

~ Ol Well | GasWell | New Well | Work Plug Back [Sume Resv  |DIMT Rer
Designate Type of Completion - (X) } el | el | New | over l Decpen | Plug ] eV Diff Rev'y

| ] l | i
Date Spudded Date Compl. Ready 0 Prod. Total Depth PB.TD.
Blevations (DF, RXB, RT, GR, etc) Name of Producing Formation Top OilTas Fay Tubing Depth
Fedonions ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SI2E DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dats Firt New Oif Rut To Taak Date of Tea Produciag Method (Flow, pump, gas Iif, mc.) ]
Leogth of Teat Tubing Press-re Casing Presaure Choke Size
Actua) Prod. During Test Oil - Bbis. Water - Bblg. Gas- MCF
GAS WELL
[Actual Frod Teet - MCFD Leagh of Temr Bbls Condeonate/ MMCE Gravity of Condeome -
ruung Method (pict, back pr) Tubing Pressure (Shui-ia) Casing Pressure (Shit-in) Choke Size

VL. OPERATOR CERTIFICATE OF ‘
by cenity o i s reinions o o 00 oot L OIL CONSERVATION DIVISION

Date Approved __ N0V 18 132

Siguature - R e
KL, Wheeler Jr, Supv, Admin. Svc. l u,‘-.; Cp i stee ) SEXTON
Printed Neme Title Title SYRICTi surgrvisor
11-4-93 505-393-2144

Date Telephons No.

G W R 2K e -

INSTRUCTIONS: This

S R T s e A s

be filed in compliance with Rule 1104 | '
1) mu;st ul:O; la:!owable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Anwwdandﬂtkfummuslbeﬁﬂedmtfoullowablem
3) Fill out only Sections L I1, UL and V1 for ch
4) Separate Form C-

new and recompleted wells. | |

anges of operator, well name or number, transporter, or other such changes.
104 must be filed for each pool in multiply completed wells, ’




