S £k § Coph Stase of Hew Mexico
Lo

~ Energy, Minerals and Nstural Resources Departmw - m':r-o
0. Boa 1340, Hobbe, NM $5240 - . :"m
' - JIL CONSERVATION DIVISIUN
_moamum 13210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
|£E§E NM 87410 ‘
Ros R, Asec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AF No.
Amerada Hess Corporation 30-025-05669
Address '
Drawer D, Monument, New Mexico 88265
Reason(s) forﬁliaslchxérow baz) {X]  Other (Pieass axplain)
New Wall Chaage is Transporter of:
Recompletion 0 ou B oyee O EFFECTIVE 11-01-93
Change is Operstr [} Caslaghosd Gas [ ] Condesrae []
e i el ]
1. DESCRIPTION OF WELL AND LEASE
12ase Name Blk. 6 Well Na. | Pool Name, Including Formation Kind of Lease Lease No.
North Monument G/SA Unit 3 Eunice Monument G/SA State, Fedenal or Fes B-1651-9
Location
Unit Letier C . 660 Rt FromThe NOTth pieung 1980  poiFromTme West Line
Section 20 Township 19S5 Range 37E L NMPM, Lea County
111, DESIGNATION OF TRAN F QIL AND NATURAL GAS
Name of Authorized Transporter of Oil

' ne Address (Give address 1o whick approved copy of 1Ais form is (o be sent)
EQOTT Qil Pipeline Co. l:zxﬁ'e{)tzve 4-1-94 i

P.0. Box 4666, Houston, Texas 77210-4666
Name of Authorized Transporter of Casinghead Cag [X] orDryGas (] Address (Give addrass 1o which approved copy of this form is 1o be sent)
Warren Petroleum Company P.0. Box 1589, Tulsa, 0K 74102

If well produces oll or liquids, JUit  [see  JTwp | Rge [1s gas actually connected? [ Whea 1
jve location of taoks. |_C | 20 | 195| 37 |
If this production is commingled with that from any other Jesse o pool, give commingling order aumber:

1V. COMPLETION DATA

. |ott wen ' Ges Well l New Well | Workover { Decpen | Plug Back [same Resw it Res'v
Designate Type of Completion - (X) | | | | l I 1

Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliCas Fay Tubing Depth

| Pefonations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after re

covery of total volume of load oil and must be equal o or exceed lop allowable for this depeh or be for full 24 hows.) .

Duate First New Oil Rua To Tank Date of Test lecNdng Method (Flow, pump, gas I, eic.)

Leogth of Test Tubing Pressure Casing Pressire Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bble Bas- MCF

GAS WELL '

Actual Prod. Test - MCFD Length JT«‘_ Bbis. Condensaie/MMCF Gravity of Tondesnats T
|Y osling Method (pitoy; back pr ) M‘?‘Rﬂm (Shut-m) Casing Pressure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguistions of the Oil Conservation OIL CONSERVATION DIVISION

Division have beea compiied with and that the information givea above
18 Lrue and coinplete 1o the best of my knowiedge and bellef, DateApproved DEC 01 1993

: EXTON
Si = B ORIGINAL SIGNEP BY JERRY S
pﬁm'lf Wheeler Jr. Supv. Admin. Svc. Y _ BISTRICT | GUPERVISOR™
Printod Name Thie . Title .
D“‘11—22‘-93 505-393-2144 :

Telephions No.
RREE SR8 L S L SO AT e T L G D e A R R A S R
INSTRUCTIONS: This form is to be filed in comp with Rule 1104
1) mugt ‘:o: :ilowahlc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken In accordance
th Ru .

2) Al czctions of this form must be filled out for atlowable on hew pnd recompleted wells, |

3) Fill out only Sections I, TL, 11, and VI for changes of opesator, well name of number, Wansporier, of other such chanpes
sparate Foam C-104 must be filed for ezch pool in mukiply completed wells. ‘ | ges-




