State of New Mexco

\ ‘ -1
A ’C"E:mom E-  y, Minerals and Natura) Resources Departmer Revieed 1-1-99
T T e o

i ot Bottom of Page
OIL CONSERVATION DIVISION
F.% Aseda, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
g 3 e NM §7410
M Aec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Upentor Well AFf Ra.

AMERADA HESS CORPORATION 3002505766
Addres

DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check baz) [X]  Other (Please explain)
New Well Chacgs is Tonoeporter of:
Recompietion 0 ou (doyoes Ll EFFECTIVE 11-01-93. |
| Chucge is Opermr [ Casinghesd Gas [] Condeamus [ ot il TA Y . ;_,;,;T) Pl
TR T |
1l. DESCRIPTION OF WELL AND LEASE L
Lasse Name BLE. 15 Well No. | Pool Name, Inchuing Formstion Kind of Lease Lesse No

NORTH MONUMENT G/SA UNIT 2 FUNICE MONUMENT G/SA | Sue FedenlorFes
Lccation

Uat Leter B . 330 FeaFromThe _ NORTH tinewnd = 2310 pirromme . _ EAST  tine

| Setion 31  Townahip 195 Range 37E (NMPM, _LEA o Coumy ]

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of O or Coodenrmte — — Address (Give address 12 whis A opyeoved copry of this form is 1o be sent)
EQOTT OIL PIPELINE (IOVIP%%__ P.0. BOX 4666, HOUSTON, TEXAS 77210-4666

Name of Authorized Traosporter of Casinghead Gas (X ] or Dry Gas [ ] | Addiess (Give address 15 whi-h approwd copy of this form s 1o be sent)

__WARREN PETROLEUM COMPANY | P.0. BOX 1589, TULSA, OK 74102 ]
g.m prod ces oll or liquids, Junit  [sec  [Twp | Rge [logarsctally connected? | Whea ?
pro locston of bats B3l | 195) 3/E SR .

If thiv production e cotumirgled with thet (rorm ary other letse or pocd, give commingling onjer minber: ‘ e o
1. COMPLETION DATA )

]&\v;u “' Gas Well I New Well [ Workover ml Dotpcu' Plug;h_cz ISa—; Reg'v HE Rer'y

Designate Type of Completion - (X) | | | 1 | | |
Dats Spudded Date Compl. Ready 1o Prod. Toal Degh PBTD.
Elevatons (DF, RXB, RT, GR, et ) Name of Producing Formation Top TilTas Fay Tubing Depth
Fedcrations )

Depth Casing Shoe

R _ 7" TIUBING, CASING AND CEMENTING RECORD : —

 HOLE SIZE N CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T o
OIL WELL (Test must be after recovery of totol volume of 1oad ol and muust be equal o or exceed top allowable for this depth or be for full 24 hows)
Duie Fire New Ofl Rug To Taak Date of Tem Producing Method (Flow, puyp, gar I, eic | ) ]
lel!h ; ?;; o Tub"!a Prc‘t‘n: T - (‘Ml’n! humrt o o (.:h_OT; E;;; R
Actual Prod Daring Test T loi - Beis, T Water - Bblg T Gu MCF T T
0;5 oy —d
Actual Trod Tet “MCFD Ceogh o Tewt ~ 77 7 7 7T IR Condenssie/MMCE T Gravity of Tondenaan
1esting Method (piscr, back pr) | Tubltg Presaure (SR @) T T Cuing Fresmire (Shadin) 7 [Thake3Ge 0 T o -
‘_y- - T e e e e e e L e
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regu/ations of the O Conservation OIl. CONSERVATION DIVISION
Divisios have bees complied with and that the information gives above . . e
is Urue 2nd "W e bet of mry knowledge 1nd belief BT A B SN
' 7 Ly Date Approved
'S Lgﬂ /. Y //( , R ¢ o P
Signature 7 /'(i p— ‘ By i LY SEXTON
TERRY &7 HARVEY STAFF KSISTANT B ERLIEOR
Printad Name - Tide ’
11-07-93 _ (508) 393-2144 Title
Telepboss No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) mu;stu:o: ll:!mhlc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) A!lncﬁcndd\hfammwibem}edoutfrxdhwablemm!wmdmmwlewd i
3) Fill out only Sections I, IT, UL and VI for s

changes of operator, well name or number, 1
4) Separaia Form C-104 must be filed for each pool in multiply completed wells - Fo -+ OF Other such changes.



