Submit $ Copee il L SaEW LA [
A O’Buuome-

P%l Env . Minerals and Naturzl Resources Departmen? — :n::ru:nm
Mn OIL CONSERVATION DIVISION
0. Ansda, NM 88210 P.O. Box
o Santa Fe, New Mexico 87504-2088
TSRk e asc ot 300 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Well AFl Ro.
AMERADA HESS CORPORATION 3002505727
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check baz) ]  Other (Please mplain) NEW WATERFLOOD UNIT EFFECTIVH
New Well l:f"" Change Is Transporter of. 1/1/92. ORDER NO. R-9494 .
Rocompletios 0 ol (O bryoces [ CHANGE LEASE NAME & NO. FR. FRED LUTHY #1
Change ia Opermar (X Casinghead Gas [ ] Condeamte [ ]  TO NORTH MONUMENT G/SA UNIT BLK. 11, #5.

THEVRON U.S.A. INC., P.0. BOX J, SECTION 724R, CONCORD, CA 94524
EE T A

1. DESCRIPTION OF WELL AND LEASE

Lease Name BLK. 11 | Well No. [Pool Name, Iachuding Formation Kind of Lease Lease No.
" NORTH MONUMENT G/SA UNIT 5 EUNICE MONUMENT G/SA Sute, Fedenlor Fee | p_3998 ~/
Location
Unht Letter ___E ,_1980 Foet From The __ORTH 100 and 660 Feet Fromhe __ WEST Line
Section 29 Township 195 Range 37E  NMPM, LEA County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Trassporter of Oil or Condensate ) Address (Giwe address 10 which approved copy of this form is o be sant)

SHELL PIPELINE CORPQRATION P.0. BOX 2648, HOUSTON, TEXAS_ 77001
Name of Authorized Traasporter of Casinghead Gas ] orDryGes [} Address (Give address 1o which approved copy of this form is to be sens)
___WARREN PETROI FUM COMPANY P.0. BOX 1589, TULSA, OK 74102
¥ weil produces ol or liquids, | Unit Sec. |twp | Rge |is gas scually connected? | When ?

Evolocuk-dlnh. \ £ | 27 l/f\5137£_ [

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

[OUWell | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [Difl Res'v

Designate Type of Completion - (X) | | | l | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top DilGas Pay Tubing Depth
Pesfonations 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 mucst be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rus To Task Date of Test Producing Methad (Flow, pump, gas lift, eic.)

Leogth of Tem Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbia G- MCF

GAS WELL o

Actual Frod Tost - FICFD Leogth of Test Bbis. Condeomaie/MMCF Crviiy of Condenae ~ 7
ruu-. Method (pirot, back pr) Tubing Pressure (Shui-m) Casing Pressure (Shidin) Uhioke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cortify that the rules and regulations of the Ol Conservatioa OIL CONSERVATION DIVISION

Division have beea complied v}lh and that the information gives above

fs ige and the begt/of ledge '
;Lm‘; Z ’Q 1 z by \ Date Approved JAN 0692
< k Y ! ( A Ovig. Bigned by,
" > IUNIT

BERY Paul K

RﬁRg L. WILLIAMS, JR. SUPERINTENDENT By zGeczo;;gnt
1/1/92 e Titl

Dats 205-393-2144 itle

T

elephons No.
INSTRUCTIONS:

This form is to0 be filed i X
1) Request for all in compliance with Rule 1104

le for newly drilled deepened . .
) with Rule 111, y or well must be accompanied by tabulation of deviation tests taken in accordance
) All sectiom of this form must -
3) Fill cut only Sections 1, T, 1L, aed V1 few ctomrbor w2ble 00 new and recompleted well.

and V1 for changes of
) Separate Form C-104 must b fid for each pool in mply sompleiad e T P OF Other such changes




