S $ Cons State of New Mexico Form C.104
Arreoreists Dasvics Office ~ Er  Minerals snd Natural Resources Departmer’ —- Revised 1109
P%mm w0 : o enom of Page
- OIL CONSERVATION DIVISION
P00, Ameda, v 1210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

SRR na, 04 10 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openicr Weli AF Na:

AMERADA HESS CORPORATION 3002505729
Address

DRAWER D, MONUMENT, NEW MEXICO, 88265
Reasoa(s) for Filing (Check baz) [X] Other (Please explain)
New Well d"" Change la Trassporter of:
Recomplation 0 ou B oyos O EFFECTIVE 11-01-93
Chazge is Opermacr [ Casinghead Gas [ Condeame [
b il ol oo '
I1. DESCRIPTION OF WELL AND LEASE
Laase Name BLK. 11 | weit No. [Poot Name, Including Formation Kind of Lease Lesse No.

NORTH MONUMENT G/SA UNIT | 10 EUNICE MONUMENT G/SA Sute, Federal or Fes
Locatios

Ush Leter J .__ 1980 Feat From The __SOUTH 500 4ng 1980 Feet From The ____EAST Live
Section 29 Towmahip 195 Range 37E L NMPM, LEA County

IIl._DESIGNATION OF TRANSPORTERQF QIL AND NATURAL GAS

Name of Authorized Trassporter of Oil E Cdodeti@ney F=piing [ Apkdress (Give address 1o which appr oved copy of 1his form is 10 be 1an)
EOTT OIL PIPELINE COM Y Eﬁestive :-1-04 P.0. BOX 4666, HOUSTON, TEXAS 77210-4666

Nasme of Authorized Treosporier of Casinghesd Gas (T[] or Dry Gas [] |Addrets (Give address to which approwed copy of this form it 1o be send)

—_—_WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, OK 74102
¥ well prodicet ol or liquids, [t [see  Jiwp | Rge [1s gas acnually connectea? | Whea ?
!vobaﬂadluh. | Q l 29 I 198 |37E l

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

Designate Typeodemp ion - () |out wen ] Gaswen | New Well | Workover | Deepen J Piug Back JSame Resv Pit Res'v

D | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth l l PB.TD. l l
‘Elevations (DF, RXB, RT, GR, etc) Namne of Producing Formation Top GilTas Fay Tubing Depth
Ferforstions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ql!.., WELL (Test must be after recovery of total volune of load odl end muust be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Dete First New Oil Rut To Tank Date of Test Produciog Method (Flow, pump, gas Iyt eic ) ]
Leagth of Tent Tubing Prese-re Casing Presaure Choke Size
Actual Prod Durieg Test Oil - Bbls. Water - Bblg. Gas- MCF
GAS Wi-:l..l. o T
Aztal Trod Test - MCYD Length of Temt bols. Condensate MMCF Cravity of Comdepane
lesting Method (piet, back pr ) Tubing Presaire (Shui-m) Casing Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

| bersby certfy that the rules and regulations of the O3 Conservation OIL CONSERVATION DIVISION

3;::« :‘m been c:'t:.li: wi: a0d tht e information gives sbove ‘ 4 c

. & of my knowledge aind belief. " =
)L// /ﬂ Date Approved oV 16 1633
rma— Loy Y /L,-“ o By CRIGINAL SIGNED B JZRRY SEXTON
TERRY1. HARVEY STAEEASSISTANT PSTRCT TSDPERVISOR
Printed Name Tile - .
11-01-93 (505) 393-2144 Title=_—-
Dats Telepboas No.

INSTRUCTIONS: This form s 1 o Roag i e e S
1) Request for allowable for newl compliance with Rule 1104

with Rule 111, y érilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

) Anmtianolmhfmnmu‘eﬁl}edmtfmmomblemm and recompleted
3) Fill out only Sections L, IL, 111, and VI for ch . b

anges of x, well name
) Sepmata Form C-104 must be filed for each pool in multiply completed weps | T O <r O Other such changes.




