k . . Stae of New Mexico Form C-104 !
A poroyriow Disric Offics E -y, Minerals and Natural Resources Departmer — Reved 1109
m :l“mdh.c
% OIL CONSERVATIO.N DIVISION
0. Aneda, NM 82210 P.O. Box 208
Santa Fe, New Mexico 87504-2088
PSR e namr0t 100 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Upenatar Wl AM Ro.
AMERADA HESS CORPROATION 30072505654
Address
DRAWER D, MONUMENT. NEW MEXICO 88265
Ml)faﬁmmm[ljwwba) [X]  Other (Pleass explain)
New Well Change Is Trassporter of:
Recomplatioa O ol Woyos O EFFECTIVE 11-01-93.
Change is Opersir () Casingieed Ose () Condeams [
e T rvioss opermior '
I1. DESCRIPTION OF WELL AND LEASE
Lasse Nams BLK. 6 Well Na. | Pool Name, Iachuding Formation Kind of Lesse Lease No.
NORTH MONUMENT G/SA UNIT 5 EUNICE MONUMENT G/SA Sute, Federal or Fee | B-1589-1
Location
Unkt Letter E : 1980 Feet From The NORTH Line and 660 Feet From The WEST Line
Section 20 Towunship 19S Range  37E , NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Truasporter of Ol o Codearte [ —) Address (Give address 1o which approved copy of this form is 10 be sans) 1
EQTT_OIL PIPELINE COMPANY P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Name of Authorized Treasporter of Casinghead Gas (X] orDryGes [] Address (Give address 1o which approved copy of this form it ko be sent)
WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, OK 74102
If wall produces ol or iquids, [Uit  [se  Jrwp | Rge |l gas actually connected? | Whea 2
pive location of sl LB 1 20 | 195} 37E 1

If this production is cotwningled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA

JouWen | Gas Well | New Well [ Workover | Deepen | Plug Back |Same Resv  Diff Resw

Designate Type of Completion - (X) i { | l | |
Dats Spudded Dete Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, stc.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perdorations 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 must be after recovery of 1otal volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Duate First New Oil Rut To Tank Date of Test Produciog Method (Flow, pump, gas I, eic.)
Length of Ten Tubing Press:re Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bble Gas- MCF
GAS WELL - o o
Actual Frod Tes - MCT/D Ceogh of Temt Bbit Coodeoraie/MMCE Cravity of Conden otz
fi cating Mctvod (pirot. back pr) Tubing Pressire (Shid-m) Casing Pressore (Shui o) Chkedze 0 T
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules eod regulations of the O Conservation OIL CONSERVATION DIVISION
Divisics bave bees complied wilh and that the informatioa given sbove t‘;‘:\/ “4 0 4{‘:{‘3
is Urue 80 compicte 10 the beat of my knowledge and belief. AN
/ ; M Date Approved
/ C
Siplun; Lk Y s ﬂ_’% v L ;&lj\ By ORiGlNAﬁ sngu‘so BY ..E?’?Y SEXTON
" TERRYL.. HARVEY STA SSISTANT BISTRICTTSUPERVISOR
Printed Name Title
10-29-93 (505) 393-2144 Title
Dete Telepbons No.

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104
1 mu;stu:o: ‘a:lmble for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Anmﬁasdlhhfmnmubefdledwtfmdbwabkmmwmdmluedwelk.

3) Fill out only Sections I, IL, UL, and V1 for changes of operator, well name of number
’ , tran .
4) Separats Form C-104 must be filed for each pool in multiply cted wells. sporter, or other such changes.



