Stae of New Mexico

Subol § Omh _ . Feorm C IM
A Offics Ene = Minerals snd Natural Resources Departnent Revioed 1.1-99
?% Hobbe, NM  $8240 : . :‘m of Page
OIL CONSERVATION DIVISION
P.%o. Aneda, KM 82210 P.0. Box 2088
m Santa Fe, New Mexico 87504-2088
Assec, NM 17410
- REQUEST FOR ALLOWABLE AND AUTHORIZATION
L 70 TRANSPORT OIL AND NATURAL GAS
Opeaaicr ‘ Well AM Ro.™
AMERADA HESS CORPQORATION 3002505882
Address
DRAWER D, MONUMENT, NEW MEXICO 88265 L )
Reason(s) for Filing (Check bax) [X]  Other (Please explain)
New Well [:rw' Change I Transporter of:
Recomypetion 0 o M oyce O EFFECTIVE 11-01-93.
Chasge in Opermar [ Casinghead Oss [ ] Condeamss [ ] L i o
o il Mol Ao | - ] .
11 DESCRIV"ON OF WELL AND LEASE L L
1x2ve Name BLK. 23 Well No. [Fool Mame, inchuding Formation Kind of Lease Lease No
NORTH MONUMENT G/SA UNIT 4 EUNICE MONUMENT G/SA | Sue, Federalor Fes N
Locstion )
venteer D+ 813 rearomthe NORTH pieewrt 330 rearomme  WEST  1ie
 Secios 3 Towmship 20S  Range  37E  rmmM, LEA County
111._DFSIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Mame of Atthoeized Trangporter of o m Cmdmn‘e Addrest (Give albens 1o = hich apyr av od copy of 1hir, frermis 12 be sans)
EOTT OH—PHPEHNECOMPANY £77 ) | P.0. BOX 4666, HOUSTON, TEXAS 772}9“4_666
;hnw of Auth~dred Trensportee of Casinghead Gag r)(ﬂm Address (Give ;2;:11 10 v hich 1;031{ ;o—py r‘flﬂ;v foem it 1o ke ge0)
_ WARREN PETROLEUM COMPANY - P.0. B_(_))L}589 MTULSiﬂi Olg ]4102
Y » oll prodices oll or liquids, | Unit I Sec. T‘p. l Rgf Is g0 sctually connected? | When ?
pive kocation of taaka. 1D | 3 |e0Sj 37Ef ___ YES o

If thir production s coTwnirgled with that from any other leare of pool, give commingliog order mmber: -
1v. COMPLETION DATA

]ﬁwm ' Gas Well [ New Well I Workover l " Deepen [ ?‘1:; Back lE;r;; Pecv ,;ﬁ Pesy

Designate Type of Complcnon X)

Date Spudded Dute Compl. Ready 10 Frod. "' m[)q.hl b l ;iﬁ;w—vL U B

Flevators (DF.RRB, RT, GR. vic)  |Name of Producing Formaticn MmO T Tmmne T

Fedewioms  — 7T T - B [ Ty el vl
" {UBING, CASING AND CEMENTING RECORD
MOLESIZE |  CASNGATUBINGSIZE |~ DEPTHSET [ = SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE S
totol

OlL ‘VF.I:I: . ﬂtﬁmm bc_q‘;?_t_r_noovny of volume of load od and must M equal to or exceed top allowaMe for this depth or be for full 24 Aoves |

[ Date Firm Mew (81 Pur. To Tank Date of Tent ) Froducing Method (I!nw iy, gar (@, etc )
g Tem Tuking Nresr e Canng Pesmie ' Ghie Se
Actal Frod Drring Ten  Joi-eee T T [ Wkter - Bibis ' C s MCF
GAS WELL
Actial e Ted -MTTD 7 lzagh I Ten — T 7T [bie Tondrnieie MMCF U of Coneniie
i ~eting Method (paot, backpr) | Tubing Mesmore (Shi-m) —  ~ |Caviog Frearure (b im) Thoke 3i7e
VL OPERATOR CERTIFICATE OF COMPLIANCE ||~~~ "~ .~ "~
I bereby certify that the rules xnd 1egulations of the O3 Conservation OIL CONSERVATION DIVISION
Dm“:’-n bees complied wilh and that the iaformtion given above
rue 8 thhkldmyh}owbd”tm fef. ~ SEPTsY,
>/ /'N Date Approved MOV 16 1973 )
- k L ” ~p
Sigmanme va By PRIGINAL SIGHED BY JERRY SEXTON
TERRY L< HARVEY sTarf AS,S/{STANT - PRTRGTIRLRERVISOR T
Pristed Name - .
11-03-93 (505) 393-2144 Title R -
Telephons No.

INSTRUCTIONS: This form s o be filed in compliance with Rule 1104

1) Request for allowable f; drilled , _
with R 1L or newly or Ceepened well must be accompanied by tabulation of deviation tests taken in accordance
) Al dﬂlkformmwbefﬁadwtfaalbw:bhmmwmdmbledweﬂs

)] Flﬂou!otﬂySecﬂuuln.lﬂ.delfa&mesof

4) Separate Form C-104 must be fled for each poo! in multiply & well name of number, wansporter, or other such changes

multiply completed wells.



Ms% - . StEme Ul NEw vicAKu o [
ﬁ‘% Office Er ¥, Minerals snd Natural Resources Departmer Revieed 1-1-09
0.

0. FHobbe, NM 88240
OIL CONSERVATION DIVISION
% Aseda, NM 88210 P.O. Box 2088

— Santa Fe, New Mexico §7504-2088
R4, Aziec, NM 810 oo e T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior Well AFI No.

AMERADA HESS CORPORATION 3002505882
Address ‘

DRAWER D, MONUMENT, NEW MEXICO 88265
Reasos(s) for Filiag (Check box) [ Other (Please axplain) NEW WATERFLOOD UNIT EFFECTIVH
New Well Er‘" Changs is Trapsportes of: 1/1/92. ORDER NO. _ R-9494 .
Recompletion O oil Ooyes U ALSO, CHANGE NAME FR. J.W. COOPER F #4 TO
Change in Operaior [ Casinghesd Gas [] Condenmse (] NORTH MONUMENT G/SA UNIT BLK. 23, #4.

i o

et o previcns opermie
]1. DESCRIPTION OF WELL AND LEASE

Laase Name BLK. 23 Wall No. |Pool Name, Iaciuding Formatica Kind of Lease Lsase No.

NORTH MONUMENT G/SA UNIT 4 EUNICE MONUMENT G/SA Stte, Foderal or Foe
Location

Uatt Leoer D 813 pearmtee MORTH iy 330 pepomme WEST Line

Section 3 Towaship 203 __Raoge 37E , NMPM, LEA County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Trassporter of Oil E or Condeamte . Address (Give address 1o which approved copy of this form is 1o be sent)
SHELL PIPEI INE CORPORATTON P.0. BOX 2648, HOUSTON, TEXAS 77252
Name of Authorized Transporter of Casinghead Gas CX] orDry Gas [] |Address (Giwe address 1o which approved copy of this form is to be sens)
WARREN PETROLEUM CORPORATION P.0. BOX 1589, TULSA, OK_ 74102
Y well produces oil or liquids, |Unil lSec. IM I Rge. | is gas actually connected? lWhen?
ve location of taaks. Lol 3 bo0sl 37 YES |
llmlpmmdblhmnﬂnﬂdvlmufmnyuwlu-otpd,dumwluodunnmba:
1V. COMPLETION DATA

[OiWel | GesWel | New Well | Workover | Deepen | FPiug Back [Same Resv [l Resv

Designate Type of Completion - (X) | 1 | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, atc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedontions 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 macst be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for fll 24 hows)

Dats First New Oil Rus To Tank Date of Te Producing Method (Flow, pump, gas I, etc) -
Leogth of Tea Tubing Pressure Casing Presmure | Ghoke Size —
Actual Prod. During Test Oil - Bbls. Waler - Bbis G- MCF
GAS WELL -

Actual Prod. Test - MCF/D Leogth of Test Bbis. Condeasate/ MMCF Cravity of Condenaate ) o
Testing Method (pitot, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE )
1 hereby certify that the rules and reguistions of the Oil Conservation OIL CONSERVATION DIVISION

’ Eivido:n:nn beea complied with and that the information givea above
D

7 o L e Infomation 8
\‘( 3 ‘Um L ‘ I ) Z \ Date Approved
- 7\,) x SN~
—ONIT

Sgmewre B C e e
ROBERT L. WILLIAMS, JR sy y o
Primed Namss IR, PERINTENDENT —
17175 e it
Date 505-393-2144 e

Teiephons No.

INSTRUCTIONS: This form is o be filed in
1) Request for allowable for newly compliance with Rule 1104

with Rule 111. drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Aﬂmdmhfmnmuhemledontfamowabkmmwmdmmnplaedweus

3) Fill out only Sections L, I, 111, and V1 for ch
4) Separate Form C-104 must be filed for each mﬁ? mw. mlmdm?‘v:llsmm’ transporter, of other such changes.



s Drsrict Office Eneryy. Mmenls and Namil Resources Departrent yomL-ie

:::‘h‘ 1189
© Bon 1ota pai 14 122 OIL CONSERVATION DIVISiON “ botem e
O Dxrew DO, Anesia, NM 38210 P.O. Box 2088

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

%ookﬁ Enml R4, Anec, NM 17410

L TO TRANSPORT OIL AND NATURAL GAS
Tnia i AP Ha.
AMERADA HESS CORPORATION B0 QAS -O5FS5 L
Address B
Drawer D, Monument, New Mexico -8265
Reason(s) for Rling (Chect prope ba) [0 O (Prase aplan
New Well D Change ia Tnnsporte of:
Recompletios O o Obycs O AMERADA HESS CORPORATION PHYSICALLY
Cungeis Opermor (0 Cuingead Gus [J Coodesme [ TOOK OVER OPERATION 9/27/89

5 ’p“l\ .
L@b;;g;:‘y;‘gaf,“;p:‘,;’;“ BYROM 6+3—€e~,, P,0, Box 147, Hobbs, NM 88240

II. DESCRIPTION OF/WELL AND LEASE
me Narme Well No. | Pool Name, Inchuding Formasos EUNI CE Kd of Lease Lax No |
"J.W. Cooper "F" 4 Monument Grayburg San Andres | Sxe, Federal or Fee
Location —
Unit Letier D : 813 Feet From The North Line and 330 Feet From The West Line
Secton 3 Tosship 20S Range  37E NMPM, Lea Couty

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autborized Tranaporier of Ol X or Condennate - Address (Giw adtr ¢33 10 which approwed copy o 1Ais form iy 10 be 2ani)
Shell Pipeline Corporation P.0. Box 1910, Midland, Texas 79702
Name of Authborized Transporier of Casinghesd Gas (X] o DryGas [] |Address (Giw adb ess 10 which approved copy of this form iy to Iv sen)
Warren Petroleum Company P. 0. Box 1589, Tulsa, Oklahoma 74102
I well produces ofl ox liquids, funit  fsee  [Twp | Rge |Is gar actually convected? Wheo 7
five location of ks { D | 3 pROS (37E Yes : ’
If (s production is commming)ed witb that from any cthet lease of pocl, give coomingling order pumber: -
IV. COMPLETION DATA
_ [Oiwet | Gaiwenl | New Well | Workover P : '
Designate Type of Completion - (X) 1 i 1 Jl Do } 48 Back JI&MR“V anm”
Date Spudded Daie Campl. Ready to Prod Towa Depth TPBID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil'Gar Pay Tubing Depth T
oraLoas

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
JE—
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volme of lood od and must be equal 10 or exceed top allowable for this depih or be for full 24 hows )
Dute Firg New Oil Run To Tank Daze of Test Producing Method (Flow, pump, gas 1ifi, eic.) -
Length of Test Tubing Pressure Casing Pressure Choke Size
Actua] Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCFE I
GAS WELL
Actal Prod Test - MCF/D Leagth of Test Bbls. Condensate MMCF Gravity of Condensale |
|
Testing Method (paot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) iO)ot: Size }
| |
V1. OPERATOR CERTIFICATE OF COMPLIANCE )
! hereby centify that the rules and regulation of the O Conservation OIL CONSERVATION DIVISION
Division have been complied with and thal the information given above v ' 9
i od 1o the best of my knowledge and belief. { 6
e and complee 8¢ P s Date Approved 0CT 198
Se N &
SIRRal < / District Superintendent BYW E
a. P nden DISTRICT | SUPERVISOR
October 4, 1989 (505) 393-2144
Date Telepbooe No.

S— Syl L T SO SE JE)
e b v e i Y IR L

INSTRUCTIONS: This form is 1o 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 IL Il and V1 for changes of operator, well name or number, ransparter, or other such changes
4) Separate Form C-104 must be filed for each pool im multiply completed wells.




