Stae of New Mexico ’

e Dot Office Enc” ™ Minerals and Natural Rescurces Department Rovied 1199
%mm 80240 - ' :"u-""a" r..."
% OIL CONSEP%VBAOT!WQ'N DIVISION
[+ 1 Aseda, NM 82210 . Box
et Santa Fe, New Mexico 87504-2088
R Ao M 51410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

fpecaior v No.

AMERADA_HESS CORPORATION 3002505787
d4rees i
MWX)
sason(s) for Filiag {Check bax) Othet {Please axplain)
ew Well Change in Trassporter of:
scompletion a ou oyae O EFFECTIVE 11-01-93.
hacge is Opermcr [ Casinghesd Gas [] Condeanss [ ]
3"3!.'.:'3 P"nag”op:::l '
. DESCRIPTION OF WELL AND LEASE
4300 Name 16 Well No. | Pool Nams, Inctuding Formation Kind of Lease Lease No

NORTH MONUMENT G/SA UNIT 4 EUNICE MONUMENT G/SA Sute, FedenlorFes | B-1128-1
ocstion

Unlt Loteer D .___660 Foet From The __NORTH 100 4ng 660 et From The WEST Lioe
Section 32  Township 19S Range 37E  NMPM, LEA County

1. DESIGNATION OF 'IRANSPORH_:R OF OIL AND NATURAL GAS

lame of Authorized Transporter of Ol Iﬁ Eq»w . Address (Give address to which appr oved copy of this form is 10 be sens)
07T 0I INE_CO Y Effective ﬂjﬂfﬂp P.0. BOX 4666, HOUSTON, TEXAS 77210-4666

lsme of Authorized Transporter of Casinghesd Gas [{_]  orDiy Gas ) | Address (Give address 1o which approved copy of this form is 10 be sen)
WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, OK 74102

"wall produces oil or iquids, Jusit | sec I™vp | Rge [1s gas sctustly connected? | Whea ?

vs focation of taska. L_E | 32 | 195] 37E i

this productios Is coawningled with that from any othes lease or pool, give commingling order mumber:
/. COMPLETION DATA

Joit wen | Ges wetl l New WdllWodover | Deepen | Plug Back lSame Res'v bin Ret'y

Designate Type of Completion - (X) | | l | i | i
ite Spudded Deie Compl. Ready 10 Prod. Towd Depth PB.TD.
levations (DF, RKB, RT, GR, etc) Name of Producing Formatica Top GilGas Fay Tubing Depth
erforations Depth Casing Shoe
} TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

IL WELL : (Test must be after recovery of total volume of load oil and must be ¢qual 10 or exceed top allowable for this depth or be for full 24 howrs)
ate First New Oil Ruc To Tank Date of Test Producing Method (Flow, pump, gas I8, esc.)

rogth of Test Tubing Prese-re Casing Pressure Choke Size
ctual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF .
'AS WELL ' , . T
ol Frodl Yo - MICFD Goph ol Tea Boie CoadeansiMMCT Travity of Cradeoas ~" T
Ring Method (paot, backpr) Tubing Pressure (Shut-) Casing Presaure (Shui-in) Thoke Size
ll. OPERATOR CERTIFICATE OF COMPLIANCE olL C
centify that the rules and regulstions of the OF .
f,"w;f:",‘,:""““ el _c,n;::u:m ONSERVATION»DIVIS!ON‘.
complete 2 of my knowledge and ¥elief. _
% // Date Approved NOV 19 1933
AN IDS LY v
Signature 7 7 By ORIGIN .
TEERYL, -
N HARVEY ST AS%{ETANT DisTRICT ) SUPERVISOR .
11-02-93 (505) 393-2144 Title '
. Telepbous No.

INSTRUCTIONS: ﬂ\::umklt)b?ﬁbdhwwﬁmwilhkule 1104 ‘
s whatry or newly Crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Allnc&ndﬂlhfmnmbeﬁlhdoutfonﬂowabb recompleted
J)ﬁﬂmlaﬂySwdaul.ﬂ.lﬂ.delfwchmof rocr, welle -

4) Separste Form C-104 must be filed for each pool in mmeompl' Mlm?u:umba' FANSpOTIct, or other such changes.




