A g““.i.i‘m,um Ener ~ Minerals and Nsural Resources Department  — EC.‘ 1199
P. Eifnmmm : of Bottom of Fege
P% OIL CONSERVATION DIVISION
: Aneda, NM 58210 P.0. Box
o Sants Fe, New Mexico 87504-2088
PSRk A r0t 110 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opensior Well APl Ro.
AMERADA HESS CORPORATION 3002505898
Address
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check bax) [X]  Other (Please axplain)
New Well [:rw' Chaoge la Transporter of: 3
Recomyietion a o Boyos O EFFECTIVE 11-01-93.
Chasge s Opermr U Casinghead Gae (] Condeanse [
R L L
11. DESCRIPTION OF WELL AND LEASE . e
Laare Name BLK. 22 Well No. | Fool Namm, Including Formation Kind of Lesse Tz2ee No.
NORTH MONUMENT G/SA UNIT 12 | EUNICE MONUMENT G/SA S, FedennlorFee |
Locstion .
Uetoner L 1980 fent From The _ SOUTH  pine sma _660 ___ Feet From The NES[ . Line
CSecBos A Toewhip  20S  Rage  37E M, ~ LEA Connty

I, DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MNime of Authorized Transporter of Ol ~ or Condensste ) Address ((Give adbess to which ;;;;Z ;T‘r:; ;;;\: [_l:r:v o be ;;_r;l-) o
EQTT WWE‘EI’NF’CUM%Y gfé‘,i; 4 7 N P.0. BOX 4666, HOUSTONLT_E_XAS 77210-4666
of mf&rm% )

Harme of Avthorited Treosporter of Casinghesd Cos
_ WARREN PETROLEUM COMPANY 7~
i v;; prod cee ol or liquids, | Unit [S«L 'Twp ' Rge. | 1s gas actuslly connected? l When 1
prooavomdus | 0 | 7 |25 )378]
if his production ls commirgled with that from any other lease of pool, give commingling order mimber:
1V. COMPLETION DATA o T

[ : o ]6(-1 Well ' Gas Well “' New Well I Workover I ) Deepen ‘ rﬁu; Back I'iamz Reev ﬁE Rev'v
Designate Type of Completion - (X) 1 |

Address (Give adbess to which approved copy of this form in 1 be sen)

_P.0. BOX 1589, TULSA, 0K 74102

Bote Soaided Towe Compi Resly i fod. V@l Beh — 77 T ORESE S T
Eievaions (DF, RRR, RT, GR, etc]  |Fiume of Prodveing Foumegon | Top OWTai Fay ~— 7~ S
Terloesions T T e e Deph Caring ST

- - TUBING, CASING AND CEMENTING RECORD -
__HOLE SIZ2E ) CASING 8 TUBING SIZE DEPTH SET »»_%Q.KS__QE&EEI___W__

V. 1EST DATA AND REQUEST FORALLOWABLE - — o
plL _‘_Y’FLL _ [Tt mao b‘_@‘{'_"@_"_‘_’?__d_‘f_ﬂfﬁ_ﬂ_ﬂf load ol and must be equal 1o or exceed top ollowaMe for this depth or be for full 24 hows )

Dwie Firt Hew Oil Rue To Taok Date of Tem Protcing Method (T low, prmp, gas I, sic )

Teoghof Tem T | Tubing Prese e T T T (Casing Presmare T [Choke Bize -
Actun] Trod Dhring Teat T o eee, T iR s B T G- MCF
GASWELL

Actnal IS Test “MTF/ D T |Ceaph I Tem ~ 777 T 7T [ Bbis. Condenmw/MIMCE " [Oravity of Temdenesie

T ssting Method (puot, back pr) Tubing PFresmure (Shut-m) ~ 7 |Casing Preasmure (Shuin) | Thoke 3ize

- R — e — —

VL OPERATOR CERTIFICATE OF COMPLIANCE [
I bereby certify that the rules wnd regulations of the O Conservation OIL CONSERVATION DIVISION

Divi.'(tn:ln bees complied with and that the information gives tbove
intue o %0 the bedt of knowled, belief.

4 ™ / e Date Approved NGV-1.8 1993

[ S ) )\/ \L‘/(‘('(:g" s ]

si ~ = - By _aiGINAL SIGNED BY JERRY SEXTON

P TERRY L. HARVEY STAFEASSISTANT Y OIS 1KiCT | SUPERVISOR
Printed Narne Tije R

11-03-93 (505) 393-2144 Title

Dete

Telephoas No.

INSTRUCTIONS: This form is t be filed in compliance with Rule 1104
! with ? fo;::! te for newly drilled or éecpened well must be accompanied by tabulation of deviation tests taken in accordance

2) All secti dlhhformmustbeﬁlledmtfalﬂowablemmwmdnwnﬂewdweﬂs.

3) Fill out only Sections |, IL, UL and VI for changes of
operator, well name or bes,
4) Separate Form C-104 must be filed for each poot in multiply completed wc“:um ransponier. of other such changes.



