Stame of New Mexico

Stk $ Cons . ) Form C-104
lé%&?a:‘m Er v.anhuﬂNmﬂRamw a:uu:aw
% OIL CONSERVATION DIVISION
0. Aneda, NM 82210 P.O. Box 2088
Sants Fe, New Mexico 87504-2088
PP TR e naee 04 100 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Oil. AND NATURAL GAS
Cpenicr Wl AP No.
AMERADA HESS CORPORATION 3002505798
Addrens
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filimg (Check bex) [X]  Oher (Pleare explain)
New Well Crw Changs is Transporter of:
Recompletion O ol 0oyos 0O EFFECTIVE 11-01-93.
Chasge in Opersr (] Casinghead Gas [] Condeamu []
Lo Tt -
I. DESCRIPTION OF WELL AND LEASE
L aase Name BLK. 17 Well No. | Pool Name, Inctuding Formatioa Kind of Lease Lease No
NORTH MONUMENT G/SA UNIT 13 EUNICE MONUMENT G/SA Siste, Foderal or Fes
Location :
Unh Letier M 660 Feet From The _ OOUTH 1500 4ng 660 Feet From The ___ WEST Line
Section 33 Township 19S Range 37E L NMPM, LEA County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol

o1 Condensnte

FOTT Y Crviegien (onp

Address (Give address to which approved copy of this form is 10 be sent)

P.0. BOX 4666, HOUSTON, TEXAS 77210-4666

Name of Authorized Transportes of Casisgheasd Gas
NORTHERN NATURAL GAS COMPANY

X J #pyou [T

2223 DODGE STREET,

Address (Give address 1o which approved copy of this form is o be sent)

OMAHA, NEBRASKA 68102

¥ well produces oll or liquids,
Evobauo-dunh

| Unit | sec
L | 32

fwp | mge
119S | 37E

ls g2s actally connected? l

YES l

Whean ?

1V. COMPLETION DATA

Uw:m&mﬂwmmrmuyuherlenuorpod,ﬁnmninglingmdam

. . . |ou Well l Ges Well | New Well I Workover I Deepen I Plug Back ISame Res'v Eﬁkﬂ'v
Designate Type of Completion - (X) | 1 1 l | |
Dats Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Fay Tubing Depth
Perforations 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 (Tast murt be after recovery of total volume of 10ad oil and must be equal 1o or exceed top allowable for this depeh or be for fidl 24 hows.)

Date First New Oil Rut To Tank Date of Teat Producing Method (Flow, pump, gas Iif, etc.)

Length of Test Tubing Prese-re Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bble. Gas- MCF

GAS WELL B o
Actual Pro Test - MCF/D Ceogth of Teat Bble Coodenuaie/MMCF Cravity ol Camsan —
Testing Method (pict, back pr) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

lw,m&nhm«mmﬁwdmmmm
Divisios have bees complied with and that e information gives sbove

I8 rue a0d complete 10 the best of my
/!

el s b A

and belief.

7
. LR LKL S

SO R L. HARVEY  — CiArr ASSTSTANT

Printed Namne
11-02-93

Tile
(505) 393-2144

Dats

OIL CONSERVATION DIVISION
Date Approved NOV 18 1993

DISTRi

Title

0

By ___ ORIGINAL SIGNED BY JERRY SEXTON

T I SUPERVISOR

Telephoss No.

INSTRUCTIONS: This form is t be fled in complize ait, Rup | 1o
1) Request for allowable for newly Soruplnce with Rule 1104

with Rale 111, Crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Anmdﬂ\hfammstbeﬁ!ledou!fmaﬂombmewmdmomplaedwens.

3) Fill out only Sections L 11, 11, and VI for changes of operator, well
) name
4) Separate Form C-104 must be filed for each pool in multiply completed wrllsltumba' FTARSPOTIET, o other such changes.



