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Mmms Bt Offics Energ “nenls mdNunnl: Ramma‘ urces Department —
| "m%oo.mm 15240 :ﬂm of Page
0. Box 1
R OIL CONSERVATION DIVISION
»O. Drawer DD, Astasia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

IEE NM $7410
1000 razos R4, Asiec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Well APFTNo.

AMERADA HESS CORPORATION 3002505920
Address )

DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check bax) [T Other (Piease explain) NEW WATERFLOOD UNIT EFFECTIVE
New Wall Ij Changs i Transporter of: 1/1/92. ORDER NO. R-9494 .
Recompletion O oil 3 Dry Ges O CHANGE LEASE NAME & NO. FR. J.W. COOPER #4
Change in Operator | Casinghesd Gas [ Condenmie O TO NORTH MONUMENT G/SA UNIT BLK. 21, #1.
if o of give same TEXACO EXPL. & PROD. INC., P.0. BOX /30, AOBBS, RM™ 88240
mnd previous opsrator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name BLK. 21 | WellNo. |Pool Name, including Formation Kind of Lease Lease No.

NORTH MONUMENT G/SA UNIT 1| EUNICE MONUMENT G/SA State, Federal or Fee
Location

Unit Letter A 660 Feet From The NORTH, ;0e and 660 Feet From The EAST Line
Section 5  Township 205 Range 37E . NMPM, LEA County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address 1o which approved copy of this form is to be sen)

Name of Authorized Traosporter of Oil or Condensate

1670 BROADWAY, DENVER, CO 80202

| TEXAS-NEW MEXICO PIPELINE CORPQRATION
Name of Authorized Transporter of Casinghesd Gas [ ¥]  or Dry Gas []

Addxul(Ginaddrmlowhichapprmdcopydlhbformbwbcnnl)
P.0. BOX 1589, TULSA, OK 74102

WARREN PFTROI EUM COMPANY
If well produces ol or liquids, Unic  [Sec.  JTwp |  Ree. |is gas sctally connected? | Whea ?
onbﬂiadnnh. | ,4 l S |ZOS|37£ |

lnhilpmanbahmmin;led with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

] ] [Oiwel | GasWel | New Well | Workover | Deepen | Piug Back [same Resv  [Dift Res'v
Designate Type of Completion - (X) | | | l | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth
[ Perforations 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 must be after recovery of total volume of load il and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oit - Bbls. Water - Bbis. Gaa- MCF o
GAS WELL o
[Actual Prod. Test - MCF/D e
est 1/ Length of Test Bbis. Condensate/ MMCF Gravity of Toadenae
Testing Method (pirot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size T

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi} Conservation
LDivision have been complied with and that the information given above

OIL CONSERVATION DIVISION

K true and ief. "0
L i ? i ’ _‘! mwz i betet Date Approved JAN 0992
= el FAO
RERER / By
Printed Name Tile . -
1/1/92 505-393-2144 Title
Telephone No.

{NSTRUCTIONS: This form is to be filed in compliance with Rule 1104
) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

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

3) Fill out only Sections L, IL 111, and VI for ch name mber sporter
anges of operator, well
4) Separate Form C-104 must be filed for each pool i multiply cown:pleted w(:ll:.“ - +oF other such changes.



