State of New Mexico Form C104

ﬂs%o«h Energ jinerals and Natural Resources Department ::ll-u-u’
-Bon 10 Mk p £ OIL CONSERVATION DIVISION “Betem e
Lo, s o szt Smmgéemixga:‘lsoa-zoas

e na, Asec ot 0 o7 FOR ALLOWABLE AND AUTHORIZATION

= TO TRANSPORT OIL AND NATURAL GAS ]

AMERADA HESS CORPORATION 3002505796

idress ;
DRAWER D, MONUMENT, NEW MEXICO 88265

290o(s) Tor Filing (Check proper bcx) _ et {Pleass eplatEW WATERFLOOD UNIT EFFECTIVE

w Wel o Chasge In Trassporter of; 1/1/92. ORDER NO. R-9494

completion O ol Ooyos O CHANGE LEASE NAME & NO. FR. STATE H #1

woge ia Operstor X Casiagiead Gt [ ] Condeamue [ TO NORTH MONUMENT G/SA UNIT BLK. 16, #12.
INC., P.0. BOX 730, HOBBS, NM 88240

TEXACO EXPL. & PROD.
Sl T vio opers
. DESCRIPTION OF WELL AND LEASE

sase Namme BLK. 16 Well No. | Pool Name, Inctuding Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 12 | EUNICE MONUMENT G/SA Sute, FedenlorFee | 2330 ~/0 |
ocatios
Unit Letter L H 1980 Fedem'lheS____OU___TH ____Line and 660 Feelmem_.___.__.__——.WEST Line
Section 32 Township 19S Range  3/E , NMPM, LEA County
1, DESIGNAT ION OF TRANSPORTER OF OIL AND NATURAL GAS I
iama of Authorized Trassporter of Ol or Condenssts - Address (Give address to which approved copy of this form is 1o ba sent)
TEXAS-NEW MEXICO PIPEL COMPANY 1670 BROADWAY, DENVER, CO 80202 _ _ . _.
{ame of Authorized Trassporter of Casinghead Gas [(X1] orDryGes [ ] Address (Give address 1o which approved copy of this form is 1o be sew)
__WARREN PETROI EUM_COMPANY P.0, BOX 1589, TULSA, QK 74102
‘fv:'dlpo&l:rmm Unit :Sc. Ep. ! Rge. | 1s gas actually connected? lWhen?

’Nlmmumﬂdmmtmmymmﬂpd.dumunumuumnbu:
V. COMPLETION DATA

[OiWell | Gas Well | New Well | Workover | Decpen | Piug Back [Same Rev  |iff Resv

Designate Type of Completion - (X) I | | | | | |
Date Spudded Date Compl. R*ady 0 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top DilTas Pay Tubing Depth
Pedontions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE 8I2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Dv.;LTwﬁfnﬁLﬁ A AND REQUEST FOR ALLOWABLE
(Test ruast be after recovery of total volune of load oil and must be equal 10 or exceed 1 i
op allowable for this depth or b 1 24 honers.
Dute First New Oil Rus To Taak Date of Test Producing Method (Flow, pump, gas Iif, eic ) o 2 -
Length of Temt Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. During Teet Oil - Bbis, Waer - Bbix T MCF
GAS WELL o
[Actual Prod. Test - MCFD
oot - ML Leogth of Teet Bbls. Condenmaie/MMCE Travity of Condenaiz T
[Testing Method (pidor, back pr) Tubing Pressure (Shi-i) Tasing Presaure (Shit-in) Thoke Size

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

Division have besa complied with and that the information gives sbove

ik g ™ 304 belief.
;_L/*_ L« ‘\m Date Approved JAN 09'99

Signsture “UN
: S ¢ B
QEngNImL. WILLIAMS. JR. supgrz‘f%ﬁmngm Y
Mwl 1 tle .
_1/1/92 505-393-2144 Title
Telephons No. |
INSTRUCTIONS: This form Is 10 be

filed in compliance with Rule 1104

1) Request for allowable for newl
' y&ﬂuammnmhmmﬁedbyubuladonofdeﬁadmteststakminaccmdame




