" . Stae of New Mexico Porm C-104 :
A ’C‘E,uom E” y, Minerals and Natural Resources Departmer l::nl-ln
P, Ty,
pra OIL CONSERVATIO!:I DIVISION
! Aseda, NM 82210 P.O. Box 208
> Santa Fe, New Mexico 87504-2088
PSR e s 04 10 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opennsor No.
AMERADA HESS COPQRATION 3002505659
Address
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check bxx) [X]  Other (Please axplain)
New Well Erw Change ia Trazsporter of:
Recompletios O ol X} Dry Gas EFFECTIVE 11-01-93.
Chaoge is Opermor [ Casinghoad Gas [ ] Cosdeamu [
LT T |
1. DESCRIPTION OF WELL AND LEASE
Lasse Name BLK. 6 Well No. [Pool Name, Inchuding Formation Kind of Lease Leawe No.
NORTH MONUMENT G/SA UNIT 10 EUNICE MONUMENT G/SA | Siate, Feden] or Fee B-246-1
Locstion
Uah Lecer J 1980 eaFromThe _SOUTH Lineans 1980 Feet From The ___EAST Live
Sectios 20 Township 19S Range 37E , NMPM, LEA County |

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol
EQOTT OH-—PIPEHINE-

2ot Condeasate .

Fgs s

Address (Give address 1o which approved copy of 1his form is lo be sent)

P.0. BOX 4666, HOUSTON, TEXAS 77210-4666

Name of Authorized Transporter of Casinghead Gas

00 7/ ooy o [
WARREN PETROLEUM COMPANY -

Address (Give address to which approved copy of this form is 10 be sex)
P.0. BOX 1589, TULSA, OK 74102

| sec
1 20

¥ well produces oll or liquids, | Uit

give location of taaks. L8 o 1 Re

|_19S] 37E

1n gat actually connected? l When ?

1

1V. COMPLETION DATA

If tis production is couningled with that from kny othet lease of podl, give commingling order umber.

. . . lOﬂ Well l Gat Well l New Well l Workover ' Deepen I Plug Back ISxme Resv bm Res'y
Designate Type of Completion - (X) l | \ i l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR. etc ) Name of Producing Formation Top GilCas Fay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
B 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 volume of load oil and must

be equal to or exceed 1op allowable for this depih or be for full 24 hows.)

Dete First New Oil Rut, To Tank Date of Tem Producing Method (Flow, pump, gas Ift, eic ) T
Leogth of Temt Tubing Pressre Casing Pressure Choke Size

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

GAS WELL o v )
Actual Prod Teat - MCFD Leoph o Tea Bbis. Coodensaie/MMCT -

Crviy of Coadoai

esting Method (pasot, bock pr ) Tubing Pressure (Shut-m)

Casing Fressure (Shut-in) Choke Size ~ — 7 T T T

VL OPERATOR CERTIFICATE OF COMPLIANCE
| bereby certify that the rules and regulations of the O Coaservation
Divisios have beea complied with sod that the informatios gives sbove

belief.

1s true 209 comple® 10 e bet of my knowledge
BN/
NP WA Cede Ln
Signature - e /
TER . HARVEY STAFF_ASSISTANT

Printed Name i Title
10-29-93 (505) 393-2144
Telephoss No.

Dats

1) Request foc allowable for newl
with Rule 111.

2) All sections of this form must be filled ou

3) Fill out only Sections L, I, Ul and V1 for

4) Separste Form C-104 must be filed for each pool in multiply

INSTRUCTIONS: This form is to be filed in compliance wilhu l104
y crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

OIL CONSERVATION DIVISION

Date Approved NOV 18 1993

t for allowable on new and recompleted wells.
changes of operator,

well name or number, transporter, or other such changes.
completad wells. ¢



