St $ Stase of New Mexico ,
ﬁ@cﬁum ,M-MMMNMWW E"-.ff':'«
0. Box 1980, Hobbe, NM 88240 L ot Botiom of

OIL CONSERVATION DIVISION e

PO B0, Asedis, M 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
‘I%B&B ! NM 1410
A28 Re, Asac, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openitor Well APTRa.
Amerada Hess Corporation 30-025-05672
Address ~
Drawer D, Monument, New Mexico 88265
Reason(s) fclﬁ.lh‘(CMcElfmp' ba) X] ~ Other (Please axplain)
New Well Changs is Teanaporter of:
Recompletion O o Boyee O EFFECTIVE 11-01-93

Cange s Operntr [ Casinghead Gos [} Condenmsss [

o el ol e
I1. DESCRIPTION OF WELL AND LEASE
Leass Name Blk. 7 Well No. |Pool Name, Including Formatios Kind of Lease Lease No.

North Monument G/SA Unit 13 Eunice Monument G/SA Siats, Federal o Fes B-246-1

Location

Unit Letier M :___ 660 Feet Prom The SOULN _ [ine 4nd 660 Feet From The ___West Line
Sectioa 21 Towmship 195 Rasge 37E L NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol xJ or Condensate ] Address (Give address 1o which approved copy of 1his form is 1o be sent)
EQTT _Qi] Pipeline Co. P.0. Box 4666, Houston, Texas 77210-4666
Nams of Authorized Transporter of Casinghead Cas (X] orDryGes ) Address (Giwe addrass 10 which approved copy of this form is 5o be sens)
Warren Petroleum Company P.0. Box 1589, Tulsa, 0K 74102
If well produces ol or liquids, Jusic  [see  JTwp | Rge |1s gas scunlly connected? | Whea ?

e location of usks LD | 28 1 195]37E |

l{lhitpma\dbnhmwdﬂmemnymmuMﬁwmlumm

1V. COMPLETION DATA "

] ) [otWed | CasWell | New Well | Workover | Deepea | Plug Back [Same Resw  iff Res'y
Designate Type of Completion - (X) | | | | ] | |

Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatios Top OilCas Fay T;bhgbqlh

Perforations v Depth Casing Shos

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 recovery of total volsme of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 oz )
Dete First New Oil Rua To Taak

Date of Test [ Producing Method (Flow, pumg, gas I, eic.)

Leogth of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis, Waler - Bbls. Cas- MCF

GAS WELL '

Actual Frod Test - MCFD Length of Teat Bbls Coedennaie/MMCF Grvity of Condenmats ~  —
[f.um. Method (pizot, bock pr) mbﬁ?mn hui ) Cising Presaure (Shulia) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION

Dividonb&nbmcmxpuedvithmdﬂmhhfmdvcllbou
Ie true 104 complete 1o e beat of my kaowledge sed beliel, _ Date ApprovedDEC 01 1393

5 By URIGINAL SIGNER /Y IERRY
¢ R.L. Wheeler_Jvr Supy Admin, Svc. B DISTRICT § SUPERVISOR
Pristed Name Tile ¢ Tme :
11-22-93 505-393-2144
Date

Telepbone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104 S

1) R%ug‘stu:o;ﬁlowableformwly&ubd' or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wii .

2) Aﬂsecﬁanddﬁsfammnbefﬂkdontfuaﬂowablemnewmdmw&mdweﬂs.

3) Fill out only Sections 1, I 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

!




