Ak $ . o Stase of New Mezxico Form C-104 '
m“&um Ene  Minerals and Natural Resources Department Reved 1109
0. Hobbe, NM $5240 . o Bottow of Page
s OIL CONSERVBAnggl:l DIVISION
0. Aseda, NM 32210 P.O.Box
Santa Fe, New Mexico 87504-2088
BTHE Bk e, hmec 04 100 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Dpeniar ~ Well APl Ro.
AMERADA HESS CORPORATION 3002505786
Address i
DRAWER D, MONUMENT, NEW MEXICQ 88265
Reasoa(s) for Filing (Check bax) [X]  Other (Please explain)
New Well Cr"‘ Change in Transporter of:
Recompetion a ol B oyos O EFFECTIVE 11-01-93.
Change ia Opermar () Casinghead Gas [} Condeamse [
1. DESCRIPTION OF WELL AND LEASE
Lasse Name BLK. 16 Well No. | Pool Name, Including Formatios Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 5 EUNICE MONUMENT G/SA Sute, Fedenlor Fes | B-1128-1
Locatios |
Uolt Loner ___E . 1980 Feet From The _NORTH  fingang 660 Feet From The ___ WEST Line
Section 37 Township 19S Rasge 37E L NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O\ or Condensate - Address (Give address to which approved copy of 1his form is 0 be sent)
EOTT _OIL PIPELINE COMPANY P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Name of Authorized Transporter of Casinghead Gas {XJ  orDry Gas [ ] |[Address (Give address to which approved copy of this form is 1o be sent)
WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, OK 74102
' wall produces oll or tiquids, Jusit  [see  [twp | Rge [1s gas sctuatly connected? | Whea ?
Bive locatioa of tasks. {1 E | 32 | 195) 37E |
If this production s comeningled with that from any cther lease or pool, give conwningling order oumber: )
1v. COMPLETION DATA
. Oil Well Gas W New W v |DifT Rey
Designate Type of Completion - (X) : l s Well I ew ell{Workover : Doepen :Plugnnct =Sameluv lb«ﬂkuv
Daie Spudded Deate Compl. Ready 10 Prod. Toul Depth P.BTD.
Elevations (DF, RXB, RT, GR, «c ) Name of Producing Formation Top OiVGas Pay Tubing Depth
Pufonuou 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 {Test macst be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rut. To Tank Date of Test Producing Method (Flow, pump, gas Iip, eic.)
:Lcnm of Tent Tubing Prese-re Casing Pressure Choke Size
:Acunl Prod. During Test Oil - Bbls. Water - Bbis. Ga- MCF
GAS WELL T
Actual Prod Teat - MCF/D Leogth of Tem Bbix. Condensaie/MMCF Crviy of Condeoaus ~~
Testing Method (piror, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shui-in) Thoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hersby certify that the rules and regulations of the OF Conservation OIL CONSERVATION DIVISION

Divisios have bees complied with and that the information given above

is tue sod 10 the beat of my knowledge apd belief.
l : Date A B { -
; S /é/d © Approved —kgv—+4-403
—f S X LE § /

- 3 QRIGINAL 5IGNE
Signature B 7 B £D BY JERRY SE
TERRETS HARVEY /STAFF ASSISTANT y CISTRICT T SUPERVISOR XION

Printed Name — Tw
11-02-93 (505) 393-2144 Title
Dats Telephoas No.

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

l » * * . 13
) R'ing‘u&fo:::!owable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) mmddthrmmnberdhdwtfmdbwabhmmwmdmamlaed'
S)FilloutonlySwdauLn.lﬂ.delfadimofopam b

, well name or number,
4) Scpaste Form C-104 must be filed for each pool in multiply completed wells, T o O Such changes.



