l”m“ . Staee of New Mexico Form C.10¢ '
» Mi Natural Revined 1.1.99
m«:‘m v, Minerals and Natural Resources Departmer o .
0. Hobbe, : ol Bottomm
OIL CONSERVATION DIVISION
p‘o%o.mm 10 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
HQEE}- NM 7
M- A BM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openicr Well KM No
AMERADA HESS CORPORATION 30025 C.5 2 4C
Address
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check bax) [X] Other (Pleare explain)
New Well wa" Chaegs ia Trnsporter of:
Recompletios O ol Moyos O EFFECTIVE 11-01-93
Chasgs ia Opermr [ Casizghesd G [] Condeamu []
11. DESCRIPTION OF WELL AND LEASE L
Lanse Name BLK. 19 Well No. {Pool Name, Inchuding Formation Kind of Lease Lease No
NORTH MONUMENT G/SA UNIT 7 EUNICE MONUMENT G/SA | Se, FedenlorFes | B-1533
Lecation
Usht Lotter G . 1980 Foct from The _ NORTH tipeand _ 1980 Feet FromThe - EAST _ Line
i Sectios 30 Township 19§ Range 37E NMPM, o LEA Coumy |

I, DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorized Tnosporter of O 3y -dGchdimman 3+ EAgdm:u (Give addres1 10 which appr oved copy of 1his form is 1o be semt)
. EOTT OIL PIPFLINE COMPANY — Effeiy .o o “P.Q. BOX 4666, HOQUSTON, JEXAS 77210-4666
Name of Authorized Transporter of Casinghesd Gas (4] ot D'rym Address (Give adtess 10 which approved copy of this form is 10 be sent)
____WARREN_PETROLEUM COMPANY _P.0. BOX 1589, TULSA, OK 74102 ]
I v sl prodiuces oll or liquids, Jusit  [sec  [Twp | Rge |is gas sctally connected? | When ?

pive location of tasks. L. C_ 129 |.195) 37E , | ]

If this production Is coawningled with that from any other lesse or pool, give commingling order pumber:
1V. COMPLETION DATA

lOil Well l Gas Well ' New Welt l Workover I Deepen ' Plug Back lgx—m—.lu'v [')in Res'v

Designate Type of Completion - (X) | | 1 | | | |
Date Spudded Dste Compl Ready o Prod. Total Depdn [P.BTD.
Elentions (DF, RKB, RT. GR, efc ) Name of Producieg Formation Top GilTai Fay Tubing Depth
Pesforations Depth Casing Shoe

T TUBING, CASING AND CEMENTING RECORD o _
HOLE SIZE _|____CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE e ] i
OIL WELL (Test must be afer recovery of total volume of load od and muust be equal 10 or exceed top allowable for this depth or be for full 24 hows )

Dete Firt New Ol Rut To Tank Date of Tes Producing Method (Flow, pump, gas 1. etc ) o
Length of Tem | Tubing Prese re " Casing Pressure B Choke Size

Actual Prod During Test "ot - Bols. Water - Bbls. T IGas- MCFT T

GAS WELL T .

Actodl Frod Tea “MCFD Leogh I Ten ™ — ~ Bbls. CondeoseMIMTE Gravity of Ciadecure

Teating Method (pitor, back pr) | Tubing Presaire (Shit ) " [Casing Preamure (Shucin) Choke Size ™ ™ T T T T

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rules and regulations of e OF Conservation OIL CONSERVATION DIVISION
Divisics have beea complied with and tht the inf jon gives sbove
is Uue and : Q/bhcbeldmypowbd.:;wld.

Date Approved Bt A g apen

) LI
9 \/ // WA IO
k(L A.,CL.LLH(I/

Sigman — ' - - By _ ORIGINAL SIGMED BY JENRY SEXTON

TERRLLS HARVEY 7 STAEF SISTANT Y DISTRICT | SUPFRVIZOR
Printed Name Title -

10-29-93 (505) 393-2144 Title. _ o
Dats Telepboss No.

INSTRUCTIONS: This form is to be filed in oompli with ‘ o
1 mu;mukro: ll{lowablc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Aﬂaeaitndd\hformmunbezﬁﬂedwtfatlhwnblemmwmdlrmmlcwdwclk.

3) Fill out only Sactions L, IL, 111, and VI for changes of
operator, well name or number, tran ,
4) Separate Form C-104 must be filed for each pool in multiply completed wells. POriet, or other such changes.



