WW Enc- v, Minerals and Natural Resources Department Revieed 1-1-99
0. Box 1980, Hobbe, NM 18240 ot Bottom of Puge

OIL CONSERVATION DIVISION
F%%nm Asssa, NM §8210 P.O. Box 2088

s Santa Fe, New Mexico 87504-2088
5o e B . A 0 10 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

“Well \PFI No
W'“A‘MERADA HESS CORPORATION ‘ 3802505747
AStresh AWER D; MONUMENT, NEW MEXICC 88265
Reasoo(s) for Filing (Check bax) [T Other (Please explain) NEW WATERFLOOD UNIT EFFECTIVE
New Well Erow Changs Is Transporter of; 1/1/92. ORDER NO. R-9494 .
Recompletios 0] oil Ooycs [ CHANGE LEASE NAME & NO. FR. STATE AC COM # ¢
Change ia Operstor K Casioghesd Gas [ | Condeasate [ ] TO NORTH MONUMENT G/SA UNIT BLK. 10, #5.
; CONOCUINC . 10 DESTA DRIVE WEST, MIDUAND, TEXAS ~ 79705

o sadnes of previcus operaice
11. DESCRIPTION OF WELL AND LEASE N
Lease Name “BLK. [U | Well No. |Pool Name, Inctuding Fonnation Kind of Lease Lease No.

NORTH MONUMENT G/SA UNIT 5 EUNICE MONUMENT G/SA _Sate, Federal or Fee B-1533
Location e _

Unit Letter : : 1980 Feet From The ___NEBTE Linemd___6q)____reelme1be WEST Line

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o e
Nime of Authorized Transporter of Oil ? or Condensale ] Address (Give add ess 1o which approved copy of this form is 10 be sani}

TEXAS NEW MEXICO PEPEL[I_T E COMPANY 1670 BROADWAY, DENVER, CO 80202
Nume of Authorized Transporter of Casinghead Gus~ [X7]  or Dry Gas [ | Address (Give address to which apyrowd copy of this form is to be seni)

WARREN PETROLEUM COMPANY P.0. OX 1589, TULSA, OK 74102
If wall produces oil or liquids, [Uit — [sec  [Twp | Rge. |ls gas scoustly connected? [ When 7

If this production Is conwningled with that from any other lease or pool, give commingling onier pumber: L o
1v. COMPLETION DATA

IOH Well ' Gas Well ' New Well [ Workover I Deepen [ Plug Back ISame Res'v i;\E Resv

Designate Type of Completion - (X) 1 | | | | |
Dale Spudded Dats Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, atc ) Narne of Producing Formation Top DilGas Pay Tubing Depth
Pedontions Depth Casing Shoe T

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tast must be after recoviry of total volurna of load oil and must be equal to or exceed top allowable for this depith or be for full 24 howes.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 143, etc.)
Length of Temt " | Tubing Pressure - Casing Pressure Choke Size T
Acwal Prod. During Test 7 |oil < Bbis. Water - Bbix IR FeTH ¥ (o
_______ B B I
GAS WELL .
Actual Prod Test -MCFD [ Leagih of Teai Bhis. Condensate/MMCTFE T ]Gnavity of Condeniaie
Toting Method (pitct, backpr) | Tubiog Pressire (Shui-mj Casing Pressure (Shui-in) Thoke Size T
VI. OPERATOR CERTIFICATE OF COMPLIANCE [ olL T -

| hereby certify that the rules and 1egulati A the Ol Conserva

pivldm have beea complied with and Ih:n :1: information gjveuu:;ve CON SE RVATIOI}[‘D‘IVJ S)I’ON

h\{:nmdoouple.!om. of my fledge and belief. < Vo A

o { N Date Approved
"s-~ s ) 2 NN ) . B
) ture
ROBERT . WILLIAMS NLT y
Prinscd Noms AR 8 UP_ER{DLI&NDEN L .
1/1/92 505-393-2144 Title
\ Date Telephone No.
. N R
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable fi i ‘ .

with Rule 111. or newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
2) All sectiom of this form must he fi
3) Fill out only Sections [, IL UL, and V1 fog wtons o /2bl€ 00 new nd recompleted well.

and V
4) Separate Form C-104 must be 1 for changes of operator, well name or number, tran

filed for each pool in multiply completed wells. "POriet. o other such changes.




