PEER LU

Al : C"B;m Office En v, Minerals and Natural Resources Departmer Revised 1-1-99
E% Hobbe, NM 85240

ot Bottom of Page
OIL CONSERVATION DIVISION
PTRICL D, Assaa, M 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
PRS0t 10 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openaior “Well AFI No.

AMERADA HESS CORPORATION 3002505746
Address ’

DRAWER D, MONUMENT, NEW MEXICO 88265
Reasoo(s) for Filing (Check proper baz) [ Other (Please axplain) NEW WATERFLOOD UNIT EFFECTIVE
New Well [:rw Changs ls Transporter of: 1/1/92. ORDER NO. R-9494 .
Recompletion O ol Ooyoe [ CHANGE LEASE NAME & NO. FR. STATE AC COM #.5
Change is Opersor (] Casinghesd Gas [] Condeame [} TO NORTH MONUMENT G/SA UNIT BLK. 10, #6.

of c ; C., 10 DESTA CRIVE WEST, MIDLAND, TEXAS 79705
24 . mom ONOCO IN 1 7

11. DESCRIPTION OF WELL AND LEASE

Laase Name BLK. 10 | Well No. |Pool Name, Including Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 6 EUNICE MONUMENT G/SA Siste, Federal or Fee B-1533
Locatioa _
Unit Lener __© ;1980 peaPromhe _ MNORTH fiogana 1980 reetFrommme _ WEST Line
Section 30 Towwhip 19S Range =7E , NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ _ i
MName of Authorized Transporter of Oil E—ﬁ or Condensats ] Address (Give address to which appwoved copy of 1his form iy to be sant)
_ TEXAS NFW MEXTCO PIPEIINE COMPANY | 1670 BROADWAY, DENVER, CO_80202 _
tName of Authorized Traasporter of Cazinghead Gas Y or Dry Gas | ] | Address (Give address to which approved copy of this form is 1o be sent)
—_ _WARREN PETROLEUM COMPANY _..P.0. BOX 1589, JULSA, OK 74102
If well produces oll or liquids, Junit  [sec | | Ree. |is gas actually connected? | When 7
P ockion o wak VA1 Jo_ 1351278 | -

If this production is commingled with that from any other lease of pool, give commingling order sumber:
1vV. COMPLETION DATA

) . l()il Well l Gas Well I New Well ' Workover [ Deepen ' Piug Back ISamc Res'v [;f_l' Resv
Designate Type of Completion - (X) l l | | | |
Date Spudded 1 Dite Compl. Ready to Prod. Toial Depth “[pBTD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top GilGae Pay Tubing Depth
Perfonations i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

4

V. TEST DATA AND REQUEST FOR ALLOWABLE T e e e
OIL WELL (Test must be after recovery of towal wolume of load oil and must be equal to or exceed top allowabie for this depth or be for full 24 howrs )

Date First New Oil Run To Tank Date of Test Produciog Method (Flow, pump, gas Iifi, etc.)

Length of Tem | Tubing Pressure |Casing Presmare T 7 [Choke Size 0 T
Actual Prod. During Teat T jon-eels. T T T Waer i T T Ga-MCF 7 7

GAS WELL | ; S -

Actual Prod Teat - MCF/D Length of Tem " [ Bbis. Condensae/MMCE " [ Uravity of Tondenare

[esting Method (pitat, back pr) | Tubing Pressire (Shui-m) Casing Presmire (Shuiin) N thekeSge——— — —— ——

VL OPERATOR CERTIFICATE OF COMPLIANCE |l !
I hereby centify that the rules and regulations of the O3 Conservation OIL CONSERVATION DIVISION

Division have beea complied witk and that. the information given sbove

I8 trye and ”8'4'- the bhest of my knowledge and belie. o
i j p (? V r / o Date Approved )
‘/ N ( / A S S !\\ )

Signature <17 = By
ROBERT L. WILLIAMS. (R, SUPERINLE

Pﬂillole-me s EERH%&NDENI_ .
171792 505-393-2144 e

Telephone No.
INSTRUCTIONS:

’lhisform:iﬂobeﬁledincomplimwimk le 1104
1) Request for allowable f i be. i
s ewiariey of newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

3) Fil out only Sections L I, 1, and V1 fog comrmoc il 0w and recompleted wels.

and VI for changes of
4) Separate Form C-104 must be filed for each pool in mm&;ﬂlm?uzumn Franspostet, or other such changes.




