DLEE (N [YCW MMICARU Ferm C-104

E% Er v, Minerals and Natural Resources Departmer Revised 1-1-09

Hobbe, NM 85240 o heunm of Poge
OIL CONSERVATION DIVISION

% Assdla, NM 88210 P.O. Box 2088

— Santa Fe, New Mexico 87504-2088

Ra, Assc KM S1I0 o QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opsaator 0.
AMERADA HESS CORPORATION 3002505789

Address :
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check box) Other (Please T‘W‘W‘A‘TERFI:‘OOD‘UNU EFFECTIVE
New Wel o Cosngein Trsmeracat, 171/92+ (ORDERNO. __ R-0494
Recompietion O oil O oyce [0 CHANGE LEASE NAME & NO. FR. MAY . LOVE‘&SM..

Changs is Operator Casinghead Gas [ ] Condeame [] #1 TO NORTH MONUMENT G/SA UNIT BLK. 16, #15.
dm":f givesams CHEVRON U.STAT INCT, PLULBUXJ, SECTION724R, CONCORD,CA— 94524
and pnvlu-opm

]1. DESCRIPTION OF WELL AND LEASE
Lease Name BLK. 16 Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.

NORTH MONUMENT G/SA UNIT 15 EUNICE MONUMENT G/SA State, Federal or Fee
Location

X

AST
Unit Letter 0 : 660 MPMNM_UMM_l?_S_O__MmeTM EAS Lioe

Section 32 Towship 195 Range  S/E Nvpm,  LEA County

iIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasts O Address (Give address 1o which approved copy of this form is o be sent)

SHELL PIPELINE CORPORATTUN P.0. BOX 2648, HOUSTON, TEXAS 77001
Name of Authorized Transporter of Casinghead CGas X orDry Gas [ ] |Address (Giw address to which approved copy of this form is to be sens)
__WARREN PFTROLEUM COMPANY P.0. BOX 1589, TULSA, OK 74102
I wall produces ol] or liquids, | Unit Is gas actually connected? | When 2
e focation of uaks 1 © 1\32 1“136’1375 |
I this production is conuningled with that from any other leass o pool, give commingling order sumber:
1Vv. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v

Designate Type of Completion - (X) | | { | | | |
Date Spudded Date Compi. Ready 1o Prod. Toul Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
[ Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volumne of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)

Dats First New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas I, etc.)

Leogth of Tem Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. Gus- MCF

GAS WELL B

 Actual Prod. Teast - MCF/D Leagth of Teat Bbis. Condensale/MMCF Caviyol Condenaie — ~ "7
[ﬂﬁu Method (pitot, back pr.) Tubing Pressure (Shik-m) Casing Presmure (Shut-in) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
""'ﬂ :f."...':.' ? :’i‘;.":.‘f';‘:':. o 0 08 Couerrion | OIL CONSERVATION DIVISION

\J e Z ] Date Approved JAN 09°92
1 .

B ORIGINAL SIGNED BY 787 SEXTON
RPOE'ER;E L. WILLIAMS, JR. supER TN ENnENT y DISTRICT T SUFERVISOR
1/1/92 o i
/ 505-393-2144 e

Date Telephons No.
INSTRUCTIONS:

ﬂdsfumhﬁobeﬂledlnoomplimwlmk le 1104
1) Request for allowable f drilled b
rs -ty or newly or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Aﬂmdmhfmnmuheﬁlhdoutfonllowablemmmdncomplaedwells

3) Fill out only Sections I, I, 111, and V1 for ch
anges of operator,
) Separais Form C-104 must be filed for each pootin madiply sompleisd wot - 7 or e O s such changes,



