ion R S
e M LW e CARD

. Form C-104
’m"%m Fasrgy, Minerals and Natural Resources Departme=t. é:-u-ua
0. Hobbe, NM 82200 ' ot Bottom of Pege
% OIL CONSERVATION DIVISION
. Aseda, NM 88210 P.O. Box 2088
> Santa Fe, New Mexico 87504-2088
W.‘L ()}
Mo AR RM B0 AEQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Wl AP Ro.
Amerada Hess Corporation 3002505651
Address
Drawer D, Monument, New Mexico 88265
Reason(s) for Filing (Check x) (K] Other (Please explain)
New Well d’“" Qhaege in Transporter of; Effective 11-1-93
Recompletios 0 ol {Obyce O
Changs ia Opermar () Casinghead Gas [] Condeanse [
o el poised Ao '
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Blk. 5 Weil No. | Pool Name, Ischuding Formatios Kind of Lease Lease No
North Monument G/SA Unit 4 Eunice Monument G/SA XUIALHK U Feo
Location
Unit Lotuer D . 060 Fea Fron The NOTtN  1ingang 660  peet From he West i
Sectos 19 Township 19S Range  37E NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol (k]  ofCodeants — Address (Give addb ess 1o which appr ved copy of this form &s 10 bé sent)
EQTT 03] Pipeline Corporation P.0. Box 4666, Houston, Texas 77210-4666
Nime of Auhorized Traasporter of Casinghead Gas (X orDryGes [) Address (Give address to whick appeoved copy of this form is 1o be sen)
—_MWarren Petroleum Company P.0. Box 1589, Tulsa, OK 74102
I wall produces oll or tiquids, JUnit  |sec  [Twp | Rge |1s gas sctually consected? | Whea ?
v¢ location of taka LA 119 1195 137F Yes |

If this production hmminﬁdviﬁhfmuyabulaumpod,ﬁnmminﬂiumm
1V. COMPLETION DATA

] . ] Jouwel | GasWell | New Went | Workover | Deepea | Plug Back [Same Resv  iff Resv
Designate Type of Completion - () | ] | | | |

Dats Spudded Date Compl. Ready 1o Prod. Toul Depth PBTD.
Blevations (DF, RXB, AT, GR, ¢tc) Name of Producing Formatos Top OilTai Fay Tubing Depth
Fedonions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2€ OEPTH SET

SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be after recovery of toal wolene of load oil and must be ¢quallooruccedlopal!owblefa'th'bdcplkorbcfarfuﬂ 24 howrs )

Dets Firt New Oif Rut To Taak Date of Tent Producing Method (Flow, pump, gas I, etc.)

Length of Tea Tubing Prese-re Casing Presmre Choke Size

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

GAS WELL T
[Actial Prod Teat - MCF/D Lengh of Tem Bis. Condeauaie/MMCF Gravity of Condeoas ™~
%ﬂﬁu Method (piot, back pr) Tubing Presaire (Shut-in) Casing Pressure (Shukn) Choke Size

Date Approved ___hiV 16 1833
@/Mé/a/q prove

Si e B V¥ TPt PO

B.Le Wheeler Jr. Supv. Admin. Svc. d e CED RV TERRY SEXTON
NMN«M Tm Tit‘ \,H;SIR,;“i i :U‘?ER',JIESQR
11-4-93 505-393-2144 e

Telephoas No.

INSTRUCTIONS:

This form is 10 be filed in compliance with Rule 1104 ‘
1) mu;;uu:o;la:lowablefumwlydnuedordwpuwdweu must be accompanied by tabulation of deviation tests taken in accordance
2)Alltem'auddxkfmnmustbeﬁﬂedoutfmdlowablemnewmdmmnpluedmﬂs. | |

3) FilloulovﬂySwﬁoml.ﬂ.m.delfcrchmaof

» well name or number, tran \ .
4) Separate Form C-104 must be filed for each pool in ity . Sparter, or other such changes

multiply completed wells.




