State of New Mexico Form C.

Submit > — ]
Arpecpeiaa Doics Office £y, Minerals and Natural Resources Departmen™ Revised 1199
F%Mm 0

OIL CONSERVATION DIVISION
m Aneda, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
FEPEC TR n haec r04 100 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openicr Wl AP No.
AMERADA HESS CORPORATION 3002505725
Address
DRAWER D, MONUMENT, NEW MEXICO 88265
Reasoa(s) for Filing (Check bax) [X]  Other (Please explain)
New Well dn" Change is Trensporter of:
Recompletion a ou Wovos O EFFECTIVE 11-01-93.
Change ia Opermtr () Casinghead Gas [ Condeanss [
T T |
11. DESCRIPTION OF WELL AND LEASE
Lasse Name BLK.11 Well No. | Pool Name, Inchuding Formatioe Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 11 EUNICE MONUMENT G/SA  Swte, FedenlorFes | B-1962-1
Locstios
Ualt Leger K . 1980 Feet From The _S0UTH 1ine ana _ 1980 Feet From The __ WEST Line
Secion 29  Township 195 Range 37E L NMPM, LEA County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awxhorized Transporter of O v or Condensate - Address (Give address 1o which approved copy of this form is to be seni)
EQTT OIL PIPELINE COMPARNY P.0. BOX 4666, HOUSTON, TEXAS 77210-4666

Name of Authorized Trensporter of Casinghesd Gas [XT)  or Dry Gas [} | Address (Giwe address to which approved copy of this form is 10 be zent)

___ WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, OK 74102

¥ w il produces oll or liquids, Jusit  [see  JTwp | Rge |1s s sctually connected? | When ?

Pre location of bakx ] C 29 19S5 ) 37E |

If this production ie coamningled with that {rom any other lease or pool, give commingling order oumber:

1V, COMPLETION DATA

Jouwen | GesWel | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Res'v

Designate Type of Completion - (X) | i i | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF, RXB, RT, GR, eic) Name of Producing Formation Top GilTas Pay Tubing Depth
Ferforations 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 total volune of load oil and muut be equal o or exceed top allowable for this depih or be for full 24 howrs)

Date First New Oil Rut To Tank Date of Ten Producing Method (Flow, pump, gas I, etc.) R
Leogth of Ten Tubing Prese-re Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbia. Gu MCF
GAS WELL T
Actual Frod Teat - MCF/D Teugth of Tea Bbis. Condearaie/MMCF Crviiy of Coodeaar -
Testing Method (pisot, back pr) Tubing Pressure (Shut-m) Casing Presaire (Shut-in) Choke 3ize

VL OPERATOR CERTIFICATE OF COMPLIANCE
I Bereby cenify that the rules end regulations of e OF Conservation OIL CONSERVATION DIVISION

Divisics have bees complied with and that the iaformation gives sbove

Uue 10d 8 10 e beet of my knowledge apd belief. N ams
Ev"; / % Date Approved _Loy 168 {273
- N
: Lok K4 /{ (OVa) PL SN

is
. NAL SIGNED BY JERRY SEXTON
Slwm \_/} " 7 B OR%GI.L‘S\L .rL.S;kii‘.'va S\ 4 't
TERRDL. wiRvey 7 STAEE ASS ISTANT y DISTRCT TSUPRRVSER

Pristed Name Tile
11-01-93 (505) 393-2144 Title
Dats Telephons No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowable for newl I must b

o Rt 111 y Crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) An:ec&ndlhkformxmmbeﬁlledwtforalbwablemmwmdmmplewdweﬂs.

3) Fill out only Sections L, IL, UL and V1 for changes of operator, well name o number, tran
4) Separate Form C-104 must be filed for each pool in multiply completed wells, o o O Such changes.



