. ' State of New Mexico Form C-104
%@m Ene Minerals and Natural Resources Department. Rt 1.9
) Hobbe, NM $8240 ' ot Bettom of Prge
pcra OIL CONSEI{)VBAOTIOEI DIVISION
0. Asnecla, NM 82210 P.O. Box 208
m Santa Fe, New Mexico 87504-2088
Mo Asec XM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
AMERADA HESS CORPORATION 3002505785
ddress -
DRAWER D, MONUMENT, NEW MEXCIO 88265
sssons) for Filing (Check baz) [X]  Other (Please explain)
sw Well Change s Traseporter of:
scompletion 0 ou Doyoe O EFFECTIVE 11-01-93.
hange is Operstce () Casinghoad Gos [ ] Cosdeamte [
§ealne of previoss opersie '
. DESCRIPTION OF WELL AND LEASE
sase Name BLK. 16 Well No. | Pool Name, Including Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 10 EUNICE MONUMENT G/SA Suste, Fedenal or Fes
ocation
Unht Leter U i 1980 reet FromThe _SOUTH 10, 0ng 1980 Feet From The __EAST Lioe
Secion 37  Township 19S Range 37E o NMPM, LEA County
[. DESIGNATION OF TRANSPQR' OF OIL. AND NATURAL GAS
ame of Authorized Transporter of Ol .ﬁlr odebealiDE] P [Address (Give address 1o which approved copy of this form s to be sens)
EOTT OIL PIPELINE COMPAENY Effective 4-1-9 P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
sme of Authorized Traosporter of Casisghesd Gas K] or Dry Ges [ | Address (Give address to which approved copy of ihis form is o be sent)
WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, OK 74102
well produces oil or liquids, Unit  |[sec | | Rge [1s gas sctan ected? Whes ?
+ focation of sk 170 152 (hs g oo Moo ] e

NthWﬁmemuymm«munmwiumm

'. COMPLETION DATA

. Oll Well Gas Well w ' i )
Designate Type of Completion - (X) | | sWell | New el | Workover | Decpen | Plug Back |same Res Dift Res'v

Ko Spudded Dute Canpn.' Ready o Pmld. Total DeptTl ' PB.TD. ! l
evations (DF, RAB, RT, GR, etc) Name of Producing Formaticn Top OilCas Fay Tubing Depth
forations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ___CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
TEST DATA"AND REQUEST FOR ALLOWABLE

L WELL : (Test must be after recovery of total volune of load oil and must be ¢qual 1o or exceed top allowable for this depth or be for full 24 hows )
12 First New Oil Rug To Tank Date of Temt Produciog Method (Flow, pump, gas I, etc.) ]

agth of Test Tubing Prese:re Casing Pressure Choke Size
tual Prod During Test ' Oif - Bbls. Wner_ -VBbu V Cu; MCF
AS WELL . ‘ ) T
baal Prod Teet - MCF/D ' Lesgth of Te . M CF Gaviyol Tondegate - 7~
ling Method (pitot, back pr) Tubing Fressure (Shut-io) Casing Presaure (Shut-io) Thoke Size
l. OPERATOR CERTIFICATE OF COMPLIANCE oIL C. ON ‘ ‘
bmbyecli!yuhmluumliomdbcw )
v oy 88 el s of e OF Comeren ISERVATION DIVISION |
s rue s0d complete best of my and dellef. _ NUV 18 1993
Y N Date Approved
; Bl s oW, B ORIGINAL SIGNED BY JE
- Y JERRY SEXTON
____TERRY . uARvEY —STaeE ASSISTANT Y DISTRICT | SUPERVISOR
Printed Name Title
11-02-93 (505) 393-2144 Title
Date Telepboas No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1 est for allowad ;
) mnm n le for newly crilled or deepened well must be accompanied by tabulation of dcvian"on tests taken in accordance

2)Anncdudmkfummbemledoutfon!lomhle recompleted
3) Fill out only Sections 1, I1, U1, and V1 for ch o e et

anges of
4) Separste Form C-104 must be filed for each pool in mmwnpl' Mm? ttumbcr, TANSPORICE. o other such changes.

WOORRILGRRINPIOPTE wer T e s o e e e




