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B Asec MM B9 REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
Spenior A Well APl Na.

AMERADA HESS CORPORATION ' 3002505801
\Adress

DRAWER D, MONUMENT, NEW MEXICO 88265
ieason(s) for Filing {CAeck baz) [X]  Other (Please explain)
lew Well d’”" Chacge (s Traosporter of:
tscomgletios a ou M oyos O EFFECTIVE 11-01-93.
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A ealna o prvios opertor ' '
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NORTH MONUMENT G/SA UNIT 9 EUNICE MONUMENT G/SA Sute, FedenlorFeo |
_ocatios

Unh Leter I . 1650 FeaFromThe _SOUTH yieana 660 ¢ iromtme.  EAST fine
Secton_ 33 Towuhip 195 Range  37E  reem, LEA 0 comy

. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ .
dime of Authoritad Trassportzr of ON mn codengwe Adrest (Give add 735 10 which approved copy of this foem is 10 b sent)
EQOTT OH—PIPELTNE-COMP %@5@& _P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Pk Gasf( ]
s Iop | Ree

Address (Give ad e2s to which appr oved copy of this form iz 10 be 3enf)

_201 MAIN ST., FORT WORTH, TEXAS 76102

tame of Authorized Traosporter of Casinghead Cos

._SID RICHARDSON .
f wall prodices oll or liqids, | Unit Tep 1s g sctually connected? | When 1
e location of aaks L9 | 33 | 195 37E VES { )
thit production Is coownirgled with that from any other lease or pool, give conmningling order mumber: _

V. COMPLETION DATA T

Jowen | Ges wetl | New Went | Workover | Deepen | Tiug Back |Sune Resv |l Resv

Designate Type of Cdmplction -X) I | | I
Yata Spudded Dete Compl. Ready 1o Prod Toial Beph PBTD. T T
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‘erforions Depth Casing Shoe
I TUBING, CASING AND CEMENTING RECORD
 HOLESIZE , CASING 8 TUBING SIZE DEPTH SET  SACKS CEMENT
. TEST DPATA AND REQUEST FOR ALLOWABLE ST T T e
1L WFLL (Vest mut be after recovery of okl volume of 10od oil and must be equal 10 or excerd 1 ' '
e L _(ut yler recover | must ed top allowaMe for this depeh or be for full 24 hovs.
mie Firm New Oil Rut To Tank Date of Tea Producing Method (Fiow, r'::; :T{ i, :c.)p‘ il
cogth of Tem Tubing Mrese re (Casing Preamare T [Cheke Size’ T T T
ictua Frod During Ten Oil - Bbis. ' T WeersBbie T U g RicE T T
IAS WELL i ’ T T D e
<ol Frod Tesd “HICFD 77 [Lzngh ATed ™77 T T IBK ConAmsmieMMCE Cravity of Tomdnarie
wting Method {pizor, back pr ) Tubing Fresmre (Shal- @) T [Coving Reamie Shwae) T |thoke e 0 o
L OPERATOR CERTIFICATE OF COMPLIANCE OIL C

1 bereby certify that the rules and regulations of the OF ; ’

| bersby certly G dﬂﬁng“mw p,m.::n L CONSERVATION DIVISION

I8 Urue 804 comple 40 e best of my knowledge 0d belief. NOV 1 8 1993

/ 3,/ Y Date Approved '
' N, Y AL LK
S ERRY-TS 4 Aﬁf % —op
— NI'ERRY . _HARVEY ST. SSISTANT 'GINAL SIGNED BY JERRY SEXTON
Titte DISTRICT { SUPE
11-03-93 (505) 393-2144 Title RYISoR

2) All section of this form must be filled out for allow
S)HlloulmdySwdaulll.ln.deIfacha omeenn u

es of ator,
4) Separate Form C-104 must be filed for each peo in multiply w"‘"m"'f'fvi’ﬁ,'f“""’“' transportet, or other such changes.

and recompleted wells,



