Suamt ¥ v Micuou R

%%IH%W E 1y, Minerals and Nacura! Resources Departme ~ :uz.‘u.f e

0. Hobbe, NM 18200 ot Bottom of Pege

OIL CONSERVATION DIVISION
Wm Asedla, NM 38210 P.O. Box 2088
— Santa Fe, New Mexico 87504-2088
R4, Az NM SUI0 e ~UEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opesator 0.
AMERADA HESS CORPORATION 3002505874

Address :
DRAWER D, MONUMENT, NEW MEXICO 88265 N
Reasoo(s) f heck box A Other (Pleas o NEW WATERFLOOD UNTT EFFECTIVE
i Fls G e &= U 9o B “RRBer no. R-9494

New Well Change is Transporter of: -
n.:m.um 0l oi [J Dry Ges ALSO, CHANGE NAME FR. J.W. COOPER A #1 TO
Change is Opermar [ Casinghesd Gas [ ] Condeamss [} NORTH MONUMENT G/SA UNIT BLK. 23, #3.
ot o previons opessce
]1. DESCRIPTION OF WELL AND LEASE
Laase Name BLK. 23 Well No. | Pool Name, Iaciuding Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 3 EUNICE MONUMENT G/SA State, Federal or Fee
Location
EST
Ust Lotier C : 1070 Feet From The NORTH Lise sad 1650 Feet From The WES Line
Section 3 Township 20S Range 37E . NMPM, LEA County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Nams of Authorized Traasporter of Oil or Condenmts O] Address (Giwe address 1o which approved copy of this form is 1o be sant)
SHELL PIPELINE CORPORATTON P.0. BOX 1910, MIDLAND, TEXAS-_JiJlQZ_H_V
Name of Authorized Trassporter of Casinghesd Gas [ X]  or Dry Gas [ | Addreas (Give address to which approved copy of this form is to be sen)
WARREN PETROLEUM CORPORATION P.0. BOX 1589, TULSA, 0K 74102
If well produces oll or liquids, | Unit ISec. h\vp. | Rge. | ls gas actually connected? lWhen?
E"'“““‘“'“ Lc 1 3 J20S | 37E YES I

If this production is comeningled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

[OUWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [l Resv

Designate Type of Completion - (X) 1 | i | I 1 1
Date Spudded Data Compl. Ready 10 Prod. Toial Depth PBTD.
Elevations (DF, RKB, RT. GR, aic) Name of Producing Formation Top OilGas Pay Tubing Depth
Perfontions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Test must be after recovery of total volwne of load oil and musi be equal 0 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rus To Taak Date of Tent Producing Method (Flow, pump, gas Iif), etc) -
Leogth of Tet Tubing Pressure Casing Pressure Choke Size e
Actual Prod. During Test Oil - Bbls. Waler - Bois Gas- MCE T
‘GAS WELL o
Actual Prod Test - MCE/D Leogth of Teat Bbis. Condennaie/MMCF Travity of Confenats
Testing Method (pitot, back pr) Tubing Presmure (Shui-m) Casing Presmure (Shui-in) Choke Size
Vll. OPERATOR CERTIFICATE OF COMPLIANCE OIL CON
hereby certify that the rules and regulations of the Oil Conserva
siom have beea complied with and that the information livelu:;)ve SERVAT|ON D|V|S|ON
and the prat of and bellgf. R
L z 7 { S( : T i/l \ Date Approved
, A |
SiO%nmn l - TN ‘N ] By
ROBERT L. WILI JAMS, UNIT —
et N JR, SUPERINI_'TMNDENT ‘ -
1/1/92 505-393-2144 Title

%
INSTRUCTIONS:

lhkfmnhtobeﬂledinmlimwlﬁkule 1104
1) Request for allowable for newly drilled ) .
with Rule 111, ly or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Aﬂmdﬂlhfmnmhemledoutfamombhmmmdmmmuedwens.

for changes of
4) Separate Form C-104 must be filed for each pool in maliply compl """m""f'i?us“"“"’" FASpOrIct, o other such changes.



w’w;mom: . Mumhndeﬂ Rm, ,-,m Departy — ""‘C",“

Revised 1-1-89
Hobbx, + o7 4 . $Sen lastroctions
7o b IR OIL CONSERVATION DIVISION Bt
f.o. om-:' DD, Anssia, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

mwkﬂm R4, Anec, NM §7410

L TO TRANSPORT OIL AND NATURAL GAS
Well APl Na.

AMERADA HESS CORPORATION 30-025-05§ 7¢
Address i

Drawer [, Monument, New Mexico 88265
Reason(s) for Filing (Check proper bax) [0 Ower (Please apiain)
New Wall U Quange is Trasporter of:
i\ . 0 ou Obycs O AMERADA HESS CORPORATION PHYSICALLY
Change in Opermar &) |j  Casinghead Gas [ Coodenmie [ ] TOOK OVER OPERATION 9/27/89

- oK -
et o Ty openuoe __Byrom @++€o., P.0. Box 147, Hobbs, NM 88240
. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. { Pool Name, Inctuding Formation Kind of Lease Lease No.
J.W. Cooper "A" 1 Eunice Monument Grayburg SA | Sae, Federal or Fee
Location jo7¢ NOLL /65T
Unit Leter ¢ . 338 Fea FromThe _OUN 13 0y 380 T L e West Line
Section 3 Township 205 Range 37E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil or Coodensale 0O
B

Shell Pipeline Corpora
Name of Autborized Transporter of Casinghead Gas [ X]  or Dry Gas [ )

Address (Giwe address to which approved copy o t1his form is 10 be sen)
P.0. Box 1910, Midland, Texas 79702
Address (Give address 1o which approved copy of this form is 10 be seni)

Warren Petroleum Corporation P.0. Box 1589, Tulsa, OK 74102
l{wdlppdxaoﬂahquidu IUm'l |Ser_ h\vp I Rge. |15 gas actually connected? ‘Wben?
pve location of tanks. ] C 13 ] 20S | 37E Yes |
If this production is commingled with that from any other lease of podl, give commingling order numnber: -
1IV. COMPLETION DATA

) |oil wett Gas Well New Well | W U P

Designate Type of Completion - (X) | ]I sWell | New ; orkover } Deepen : Plug BackJISame Res'v lbm' Res'v
Date Spudded Date Compl. Ready to Prod Toal Depth TPBID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

onauoos 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 muust be after recovery of total volume of lood ol and must be equal 1o or exceed top allowabie for this depth or be for full 24 howrs)

Dete First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, etc.) T
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL -
Actual Prod Test - MCF/D Cength of Test Bbls. Condensate/MMCF Gravity of Condensale ;
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shiion) Chots Sz ;

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Divisico bave been complied with and that the information given above

is true and ﬂ:w the b:iiy\i;md belief, Date Approved 0 C T . 6 1989

e By ORIGINAL SIGNED BY -Jf.iigextoN
gﬁmgmaﬂ District Superintendent DISTRICT | SUPERVISOR
October 4, 1989 (505) 393-2144
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L I1, 11l and VI for changes of operator, well name ar number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




