Sk § Cors Stase of New Mexico form C-104
Aprecpeas Theics Offce _ Es_-v, Minerals mnd Natural Resources Departmen*_ Bevied 1.199
m NM 0 :'m-.n...
ppte (0)TH CONSERVAT%O.QEJ DIVISION
2 Aneda, NM 32210 P.O.Box
P;]EE'_ Santa Fe, New Mexico 87504-2088
RA, Asec, MM 11410 o E QUEST FOR ALLOWABLE AND AUTHORIZATION

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

AMERADA HESS CORPORATION 3002505763
Address

DRAWER D. MONUMENT, NEW MEXICO 88265
M.)raﬁlhucw[rqw baa) [X] Other (Please axplain)
New Well Change is Transporter of:
Recompietion O ou Coyoe O EFFECTIVE 11-01-93.
Change is Operme () Casinghead Gos [) Cosdeamu [
[I. DESCRIPTION OF WELL AND LEASE
Lasse Name BLK. 15 Well No. | Pool Name, Inctuding Formation Kiod of Lease Lease No.

NORTH MONUMENT G/SA UNIT 9 EUNICE MONUMENT G/SA Sute, Fodenal or Foe
Locstioa

Unkt Letter I . 1980 Feat From The _SOUTH piceans _ 060 peipromme _ _EAST Line
Socion 31 Township 195 Range 37E - NMPM, LEA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Nsme of Authorized Transporter of Ol Eﬁﬂ Egmy &Eﬁnne | ABdress (Give address 1o which approved copy of 1his form is 10 be sens)
Y Effectiv

|___EQTT OIL PIPELINE COM e 4-1-94 | P.0 BOX 4666, HOUSTON, TEXAS 77210-4666

Name of Authorized Transporter of Casinghead Gas X1 ot Dry Gas [} |Address (Givwe address 1o which approved copy of this form is 1o be sent}
WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, 0K 74102

i wall produces ol or liquids, [Unit  [see  [Twp | Rge [1s gas scnatly connected? | When 7

pre location of tasla LA 130 /25137 1

If this production is coowningled with that from any othes lease or pool, give commingling order sumber:
1V. COMPLETION DATA

IOll Well l Gas Well l New Well I Workover I Deepen I Plug Back |S:me Res'v ﬁhl’v

Designate Type of Cdmpletion - | i | i | l
Dats Spudded Dete Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formatioa Top GilGas Pay Tubing Depth
Pedorticos 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

OIL WELL (Tert must be afler recovery of total volume of load ol and muist be equal 10 or exceed top allowable for this depth or be for full 24 Aows)
Date Firt New Oil Ruc To Tank Date of Teat Producing Method (Flow, pump, gas Iip, etc.)

Leogth of Ten Tubing Prese-re Casing Pressure Choke Size
Actua) Prod. During Test Qil - Bbls. Water - Bble Gas- MCF
GAS WELL o S
Actuil Frod Tedt - MCF/D Teogth o Tem Bbl CondeomMMCF — |Crviy of Condenar
r-ﬁn. Method (puot, back pr) Tubing Presmure (Shul-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulations of the Od Conservaticn OIL CONSERVATION DIVISION
Divisiaa have been complied wilh and that the isformation gives above 8 a
is Urue sod 10 the bedt of my and bellef. | it
/ _ Date Approved NOV 16 1323
pr— slobity g ! 7 By ORIGINAAI. s;f;N.r-:n BY JERRY SEXTON
TERRY L. HARVEY. TAFF ASSISTANT CIKIL T TSUPERVISOR
Printad Name Titde Tit
11-02-93 (505) 393-2144 itle
Date Telephoss No.

INSTRUCTIONS: This form is to be filed in eompli with Ru 1104
1) mug;o: :.:l.owable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2 Mheaiomdd&fmmbefdladoutfualbwablemmwmdr‘acmlaedwem.

3) Fill out only Sections L I UL and V1 for changes of operator, well name or number, tran
4) Separats Form C-104 must be fled for each pool in multiply completed wells, o O O Such changes.



