Stase of New Mexsco

ﬁ@?ﬁ% En h , Minerals and Natural Resources Departmen ' W'l-l-n
0. Hobbe, NM $5240

ot Bottom of Page
OIL CONSERVATION DIVISION
TR o Aseda, NM 38210 P.O. Box 2088
— Santa Fe, New Mexico 87504-2088
Ra,Aziec, NM SUI0 o e T FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMERADA HESS CORPORATION 3002505713
Address :
DRAWER D, MONUMENT, NEW MEXICO 88265 ) . :
R for Filing (Check bax) Other (Pleas ,,,,,,-.,N‘W‘Wt ATERFCOOD UNIT EFFECTIVE
N:::l(:l)lum“c Erm Change in Trassporter of: 1/992. ORDE.R NO. R-9494 .
Recompletios 0 oi D) by o D) CHANGE LEASE NAME & WO. FR. F.W. KUTTER NCT B
Changs is Opernicr X Cadoghead Gae [] Coutonmie [] #2 TO NORTH MONUMENT G/SA UNIT BLK. 12, #5.

u od:mwdvom THEVRON U.S-A. INC., P.0. BOX"J, SEULTIUN 724RCONCORD, CA™ 34524
and previous opssstor

I1. DESCRIPTION OF WELL AND LEASE

Lsase Name BLK. 12 Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
" NORTH MONUMENT G/SA UNIT 5 EUNICE MONUMENT G/SA Ste, FedenalorFee | p 06— |
660 WEST
Unit Letter E : 1980 Feet From The MUMM_________MmeTM Line

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condeants . Address (Give address 1o which approwd copy of this form is 1o be sent)
SHELL PIPELINE CORPORATION P.0. BOX 2648, HOUSTON, TEXAS ..Z?.O_Ol o

Name of Authorized Transporter of Casinghead Gas X3 or Dry Gas [ | | Address (Giw address 1o whick approved copy of this form i 10 be sent)

__WARRFN PETROLEUM COMPANY P.0. BOX 1589, TULSA, OK 74102
If well produces oll or liquids, ) Unit Soc. _ |Twp | Rge |ls gas actually connected? | When ?

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

[OuWell | GesWell | New Well | Workover | Deepen | Plug Back [same Resv  |ifr Resv

Designate Type of Completion - (X) | | | | | {
Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, i) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations 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 recovery of 10tal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Dete First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Iit, etc ) ]
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Ga- MCF
GAS WELL o
Actual Frod Test - MCF/D Leogth of Teat Bbis. Condensaie/MMCF Caviiy of Comderaie ~ 7]
Testing Method (pifot, back pr.) Tubing Pressire (Shui-in) Casing Presmire (Shut-in) Thoke Size
Vl; OPERATOR CERTIFICATE OF COMPLIANCE OIL C
hereby certify that the rules and regulations of the Oil Conserva O
Division have beea complied with and that the iaformation givelu:;)ve NSE RVAT'O'[;'ND(g\éL N
18 1ue s0d 10 the beat of edge and belief. — J
,i ., . N T’ CC"" | < ] Date Approved
Signature ' — - B 3’:11:‘1 }' ‘:DSZ}‘
ROBERT L. WILL1AMS URET y Gttt
UERT L ~JR. SUPERII\%_LENDENT _ FOILRE.
1/1/92 505-393-2144 Title
Dats Telephoss No.

INSTRUCTIONS: This form is ®© be filed in
1) Request for allowable foe newd compliance with Rule 1104

auess fou ol y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
2) All sectiom of this form must he filled out for allow

able recomp
3) Fill out only Sections 1, I, L, and V1 for changes of operator, el mam of st o

f
) Separaie Form C-104 mast be fled for each pool in muriply completed et |+ T For = O Oer such changes.




