State of New Mexico

b § Covs N Form C-I.M
é%c‘ﬁhm Ene’ " Minerals and Natural Resources Depmtment :':‘vhd 1 I:’h"
[} Hobhe, NM 88240 . : Bottom
P%q OIL CONSERVA T;g:l DIVISION
0. Aseda, NM 82210 P.0. Box
Santa Fe, New Mexico 87504-2088

SRR ma. s 0t 100 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIl. AND NATURAL GAS
"Openstor Well AF1 No.

AMERADA HESS CORPORATION ' 3002505813
Address

DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing {Check [ [X]  Odher (Please axplain)
New Well Erv Change la Trnasporter of:
Recomptetion 0 ou ogoe O EFFECTIVE 11-01-93.
Chazge ia Opersar (] Casinghosd Gas [] Condeanmss [}
1L, DESCRIPTION OF WELL AND LEASE ) o
Lesss Name BLK. 17 Well No. |Pool Name, Inchuding Formwion Kind of Lease Lesse No.

NORTH MONUMENT G/SA UNIT 10 | EUNICE MONUMENT G/SA State, Fodenal or Fes | |
Location

Uch Latter J .__1650 Feet From The _EO!Tﬂ_ Line and ___ 2_160_ ——TeetFromThe . _ EASI .- Line

e Section 33 Towwhip 19SS Rame  37E M, LEA ~ County

i, DESIGNATION OF IB_AHS%{;;FER_ OF OIL AND NATURAL GAS
YE

Name of Amhoritad Transporter of ONI wmr Adtress (Giwe odb ers 1o which n;—)pv‘n:;:im EIEEE; swkresen)
o E UL A pIPELTUE COMPANEASOlin g dA 1 | P.0. 0K 4655, WOLSTON, TeAAS 772104665
X0 9t Dry Gaf [ ) [ Address (Give add ess 10 which apyroved copy of this form it 10 be 1ent)

Hame of Auhorited Treosporter of Casinghesd Gas
__SID RICHARDSON |.201 MAIN ST., FT. WORTH, TEXAS 76102

¥ w il prodices oll or liquids, [Unit  [sec  Jrwp | Rge |in gas sctonlly comnected? When 7
78 locstion of tanka. 10 | 33 | 195§ 37E YES } ’

I this productos Is couwningled with that from any other lesse or pool, give commingling order pumber: e e
V. COMPLETION DATA N —

. Ol Well Cas Well w T Same Reev Mt Resw
D&igmte decomkﬁm .00 , (] ' s We l New Well l Workover l Deoepen { Flug Back 'Same Res'y hn Res'y

Data Spudded Date Compl. Ready to Frod. B Tﬂml | ) F,E,?,B_Ml b
“levations [DF, RKB, RT, CR, ¢tc ] Name of Froducing Formstion Top DilTai Fay Tubing Depth o
Selcrstions T Depth Casing Shoe o
N _—___TUBING, CASING AND CEMENTING RECORD e
. HOLESIZE | casina 8 TuBinG SIZE _ DEPTH SET ______SACKSCEMENT
. TEST DATA AND REQUEST FOR ALLOWARLE —— — —— ~— — —— ~— = ]
ML WELL _ (Test mut be ater recovery of total volume of load oil and mist he ¢qual 1o or exceed top allowable for this depth or be for full 24 howw
nte First New on» Rut To Tank Date of Tent [ Producing Method iFlow.q p::;. I:T{ i{n’,’%?.;‘d_i”'fo'r[" A
lb.m ol T‘. T\INH. hnl"l‘! ’ o » C’liﬂ' hnmn ST e m; gli; T
Thd Prod, During Tea B Ferireny N LT T e (TR
;;; WELL ————— e e et v+ = et . et o <t e+ .»-...- - — — RIL T Sp—— T —— - ——
il ol Tedd TRICF D S —— | B Condemie MMCE T [y o Conn o
wiog Method (pier, back ) Tublng Preamire (SR8 | Coatag Frevsume [Shaa) —————— ke Sz e
L. OPERATOR CERTIFICATE OF COMPLIANCE *OIHL  atne (T,
Beraby certify that the rules ead regulations of the OF ; ‘
Divisics have bees compliod with s0d tht the i.fmm.-‘:"‘.‘,ff.'.'ﬁ., . CONVSER VATION DIVISION
s true s0d 10 the best of my knowledge and belief.
. /‘/e, ,)?Z 7// Date Approved NOV_1 8 1993
Sp Y A s - By ____ ORIGINAL SIGNED BY JERRY SEXTON
_ TER . _HARVEY STAFE:;ZSL ISTANT ~ DISTRICTTSUPERVISOR—— — .
Frinted Nlri\i Title .
~03-93 (505) 393-2144 Title .
. Telephons No.
?;mugl:o(‘):l"s: nt{mhmbgmw npliance with Rule 1104 | | |
, :{nu. Ryle 111, o newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
) dlhhfammwbemledwtfalﬂomblc
on new and recompleted
3) Fill out only Sections L, IT, 111, ang VI for changes of operator, well name “numb:ells




