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) OIL CONSEP%V&T;’%? DIVISION
J. ) §
B 0, Asass oM 210 Santa Fe, New Mexico 87504-2088

T HRhce ra Az, 87410 o o) e ot FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS
pessior No.
AMERADA HESS CORPORATION 3002505900
ddress ’
DRAWER D, MONUMENT, NEW MEXI CO 88265
eaton(s) faﬁﬁuucmkdww bax) [J Other (Pleave explain) NEW WATERFLOOD UNIT EFFECTIVE
lew Well Change is Trassporter of; 1/1/92. ORDER NO. R-9494 .
ecompletion O oil [ Dry Ges CHANGE LEASE NAME & NO. FR. M.E. LAUGHLIN #2
Tangs in Operstor @ Casinghesd Gss [_] Condeamie O TO NORTH MONUMENT G/SA UNIT BLK. 22, #11.
o
m. m-ﬂ TEXACO EXPL. & PROD. INC., P.O. BOX 730, HOBBS, NM 88240
L. DESCRIPTION OF WELL AND LEASE
Lease Name BLK. 22 Well No. | Pool Name, Including Formation Kind of Lease | Lease No.
NORTH MONUMENT G/SA UNIT 11 | EUNICE MONUMENT G/SA Suste, Foleral or Fee
Location
Unht Leter _K 1980 Foet From The __ SOUTH ineand 1980 Feet From The _ WEST  ime
Section 4 Township 20S Range 37E , NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil = or Condensate J Address (Give address to which approved copy of this form is o be sent)
SHUT-IN
Narns of Authorized Transporter of Casinghead Gas []  orDry Ges [] | Address (Give address to which approved copy of this form is o be sent)
I well oil i Uni
ﬁv:v po&l;u‘“:n@ndl. l t {Sec. ll'l‘wp. } Rge. | 1s gas actually connected? |lWhen?
Hﬂﬂlmnmﬁnﬂdﬁmﬂmfmmym:hnorpd, give commingling ordes pumber:
IV. COMPLETION DATA
Oil Well v |Dilf Res'
Designate Type of Completion - (X) l e IL Gas Well | New Well : Workover { Deepen = Plug Back |lSzme Res'v :)ln' Res'v
Date Spudded Daie Compi. Ready to Prod. Total Deplh "PBTD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Pay Tubing Depth
 Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TESl;:l'LDATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery.of total vol load oil and must be '
Date First New Oil Run To Tank Date of Test e d — Pt::h:fnl: :A'emTFllzagom:.b:a.{olruf;h ::;P"' o befor 24 o)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ol - Bbls. Water - Bbls. Gas- MCF
|
GAS WELL -
[Actual Prod. Tex - MCF.
st D Length of Test Bbis. Condensate/MMCF Gravity of Condencate ST
{iw.in. Method (pilot, back pr.) Tubing Preasors (Shit-m) Casing Pressure (Shut-in) Choke Size
Vll. OPERATOR CERTIFICATE OF COMPLIANCE
hereby certify that the rules and regulations of the Oil i /
Dl have pors coupied with a5d thet e inf:mm‘ﬁu OIL CONSERVATION DIVISION
and complete 10 the beat of mry knowledge and belief. JAN 0 9 ‘9
;Q_/Q \ M Date Approved
- - el : P ’L/\ A
?2‘5‘&%’;{ = s/ By ORIGINAL SIGNED BY JEERY S€XTON
, Nlm . BITRICTT5UPERVISOR
Title H : -'._~:_N',,¢< U
L1792 505-393-2144 Title = o L
Telephone No.
R R

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

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

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

3) Fill out only Sections L I1, 111, and VI for ch
anges of operator,
4) Separate Form C-104 must be filed for each pool in multiply compl' mnewdmfv‘:llsn.um' Fransporer, of other such changes.






