h! x 3§ Cors State of New Mexico

Form C. 104 !
Dlacrtcn 7~ vy, Minerals and N Resources Departmer ~~ Raviesd 1-1-99
: lﬂ:“:;l 85240 v e . ‘I“Iol-dh'o
- OIL CONSERVATION DIVISION
P%MNM 5210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
$140
Saxe M4, Asec M B0 D e QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Upenior Well APl No.
AMERADA HESS CORPORATION 3002505657
Address
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check bax) ]  Oher (Please axplain)
New Well Chaege s Transporter of:
Recompletion 0 o ©oyos O EFFECTIVE 11-01-93.
Change is Opermar [ Casinghead Gas [ ] Condeanss [
v st o prvios operice -
I1. DESCRIPTION OF WELL AND LEASE
Lease Name BLK. 6 Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 2 EUNICE MONUMENT G/SA Sute, FedenlorFee | 3_1731-3
Locatios
Unh Leoer ____B . 660 Feet From The _NORTH  Line ang ___1980 Feet From The ___EAST Live
Secion 20  Township 195 Range  3/E L NMPM, LEA County |
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OU or Condensate ] Address (Give address 10 which approved copy of 1his form is 1o be sens)
EQOTT_OIL PIPELINE COMPARNY P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Name of Authorized Transpories of Casinghesd Gas [X]  orDry Ges [} |[Address (Give address 1o which approved copy of this form is 1o be 1en)
WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, OK 74102
Y will produces ol or liquids, | Unit ]Sec. lT\vp. | Rge |1s gas actually connected? | Whea ?
pive locaion of sk | B ] 20 ]19S | 37E 1

l!d\ilpmamhmminﬂedwimmﬁmyuherluuwpd.jnmmiu]iuodauumber.
1V. COMPLETION DATA

Jouwet | GesWell | New Well | Workover | Decpea | Plug Back |Same Resv  [iff Resy

Designate Type of Completion - (X) N | | |
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, etc ) Name of Producing Formatioa Top GilTas Fay Tubing Depth
Perforsticns Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows )

Dute First New Oil Rut To Tank Date of Tent Producing Method (Flow, pump, gas Iifh, etc.)

Leogth of Ten Tubing Press-re Casing Pressure Choke Size

Actua] Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL S

Actual Frod Teat - MCF/D Length of Ten Bbis. Condensate MMCF Cravity of Condenate

ssting Method (paot, back pr) Tubing Presaure (Shut i) Casing Pressure (Shut-in) TChoke Sze T T T

VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby centify thal the rules and regulations of e OF Conservation OIL CONSERVATION DIVISION

Divisios have bees complied with and that the information gives sbove

is true snd bebeldmybowladp belief. by R el
' '2/ , / Date Approved _Li¥ 16 853
, el L ¢ o \.)//f

: L O OR'G‘NAL EImRIFETS mvr o pms
Signature B SUGMED By EHRY T
___ TERR@ZHARVEY / STAREASS ISTANT y DSTRICT | sup;méisx o
ane Tide
10-29-93 (505) 393-2144 Title
Dats Tetepbons No.

INSTRUCTIONS: This form Is % be filed in compliznce with Rule 1104
) : . . -
) mu;sld:o: ‘allLowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on ‘

new and recompleted .
3) Fill out only Sections L I1, 111, and V1 for changes of operator W

» well name or number, tran .
4) Separate Form C-104 must be filed for each pool in multiply completed wells. Sporiet, of other such changes.



