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OIL CONSERVATION DIVISION
EIMDD. Aneda, NM 82210 P.O. Box 2088

— Santa Fe, New Mexico §7504-2088
Aos R, Aziec, NM 8110 b e ~IEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior Well API No.

AMERADA HESS CORPORATION 3002505754
Address ~

DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check baz) [T Other (Pieass axplain)NEW WATERFLOUD UNIT EFFECTIVE
New Well Efmw Changs is Transportes of: 1/1/92. ORDER NO. R-9494 .
Recompletioa O Oil Ooyos I CHANGE LEASE NAME & NO. FR. ELLIOTT A" STATY
Change in Operstor %Y Casinghesd Gas [ ] Condemmre [ ] #2 TO NORTH MONUMENT G/SA UNIT BLK. 10, #9

1] drrua MARATHON OTC COMPANY, P.0. BOX 552, MIDLAND, TEXAS 795702

]1. DESCRIPTION OF WELL AND LEASE

Lease Name BLK. 10 Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 9 FUNICE MONUMENT G/SA State, Federal or Fee B-5553
Unit Lotter - ,__ 1980 Feet From The SOU_'_HUMM___EBO __ Feet From The _EAST e
Section 30 Township 195 Range  S/F L NMPM, LEA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Trassporter of Oil ? or Condeasnis ) Address (Give address 10 which approved copy of 1his form is to be sens)
TEXAS NEW MEXICQPEPEE E COMPANY 1670 BROADWAY, DENVER, CO 80202
Name of Authorized Transporter of Casinghead Gas A or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is to be sent)
___WARREN PETROIFUM COMPANY P.0. BOX 1589, TULSA, OK 74102
If wall produces oll or liquids, [Unit  [see  [Twp |  Rge [ls gas sctually connected? [ When ?
Ev. location of tanks. l l l l l

If this production s commingled with that from any other lease or pood, give commingling order sumber:
1V. COMPLETION DATA

] . lOil Well I Gas Well I New Well ' Workover H Deepen l Plug Back ISame Res'v [)Tl; Res'v
Designate Type of Completion - (X) | l | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT. GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE o
OIL WELL (Test must be afler recovery of total voluwne of load oil and must be equal 1o or exceed 1op allowable for this depih or be for full 24 howrs )

Dete Firt New Oil Rua To Tank Date of Tent Producing Method (Flow, pump, gas 1ift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size T
Actual Prod. During Test Oil - Bbls. T | Water - Bois - T |Gas-MCF T T
l
‘GAS WELL
Actual Frod Teat - MCF/D Length of Test Bbis. Condeniaie/MMCF Travily of Condenate
lesting Method (pitot. back pr.) Tubing Pressire (Shut-in) Casing Pressure (Shaiia) Thoks 3ize e
VL. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby certify that the rules and regulations of the Odl Conserva
oot ion tod regluions of e 03 Co .imu.: . CONSERVATION DIVISION
is true and of \ny/kngwiedge and belief: SRR TR
Q[ | L 1 Y’ / | Date Approved L
; LAY e WA N
ignature D B
ROBERT L. WILL 1AM UNLT y
i S._JR, SUPERINI_LENDENT '
1/1/92 505-393-2144 Title
Date Telepbone No.

:l;lﬁggl::l:nsw 'I.:,t :(‘lm is lto be filed in compliance with Rule 1104
ot newly drilled ’ i taken in accor
ors pwhurtry y or deepened well must be accompanied by tabulation of deviation tests in dance

2) Aﬂseuhndﬂ\hfumuuuthefﬁhdmtfmllhwablem

J) Fill out only Sections ':
3 Sepmate py L IL, UL, and VI for changes of

new and recompleted wells.

operator, well name .l
104 must be iled for each pool = maltiply completed wells. |+ 7O O 0T such changes.




