Stme of New Mexico - Form C IM

%ﬁmm Energy . inerals and Natural Resources Department as;:nm
0. [} Hobbe, NM 85240 _ o
Lﬁﬂm OIL CONSERVATION DIVISION
P.O. Box 2088

X Aneda, NM 82210
o Santa Fe, New Mexico 87504-2088
BT B . A r04 100 AEQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Dpemior ] 0.

AMERADA HESS CORPORATION I 3002505955
Address :

DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check boz) Other (Please explai)NEW WATERFLOOD UNIT EFFECTIVE
New Well d"" Change is Transporter of: 1/1/92. ORDER NO. R-9494 .
Recompletion 0 ou Ol oyces O CHANGE LEASE NAME & NO. FR. J.R. PHILIPS #2
Change is Operstor Casinghesd Gas [ Condeamse O TO NORTH MONUMENT G/SA UNIT BLK. 20, #3.

of XPL. & PROD. INC., P.0. B 0, HOBBS, NM 0
:“ mm TEXACO E & PROD. I 0. BOX 73 0BBS, NM 8824

{I. DESCRIPTION OF WELL AND LEASE e

I_JOONIII BLK. 20 Well No. | Pool Name, Including Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 3| EUNICE MONUMENT G/SA State, Federal or Fee -
Locatioa
Unlt Letser _C 330 Feet From The _ NORTHpineand 2310 FeetFromthe __ WEST  Line
Section 6 Township 20S Range  37E , NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Trassporter of Oil ot Condeasate [E Addrest (Give address to which approved copry of thus form is to be sent)
TEXAS-NFW MEXICO PIPELINE CORPORATIQN 1670 BROADWAY, DENVER, CO_ 80202 _ _ . _ _ .
Name of Authorized Trassporter of Casinghead Cas [E) orDry Gas [SI] |Address (Giwe address to which approved copy of this form is to be sent)
__ WARREN PETROQLEUM COMPANY _P.0. BOX 1589, TULSA, OK 74102
¥ well produces ol or liquids, funit  [see  Jtwp |  Ree |1s gas acnuslly connected? When 7
Enloeulmdtnh. lf | & IZOSIJ7£ |

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

[Oi Weil | GasWell | New Well | Workover | Deepen | Flug Back [Same Resw il Reev

Designate Type of Completion - (X) | l | | | | |
Date Spudded Dste Compl. Ready to Prod. Total Bepth PB.TD.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Perfontions Depth Casing Shoe

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

V.l TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 Aowrs.)

Dete Firmt New Oil Rua To Tank Date of Test Producing Method (Flow, pwny, gas I, eic ) o
Leogth of Ten Tubing Pressure Casing Pressure Choke Size T
Actual Prod. Buring Tes Oil - Bbls. ~ | Water - Bbia CuMCE— ~ ~—

GAS WELL | o
[ Actval Prod Teat - MCT7
o 2] Length o Test Bbii. Condeana/MMCF [ Cravity of Conieraais
Tosting Method (pitot, back pr ) Tubing Pressure (Shix-m) Tasing Presmure (Shin-in) Thoke 3ize
e
vL OPERATOR CERTIFICATE OF COMPLIANCE )
hereby certify tules and reguiati 5

z,, 2 e et compc i mn::eﬁmmumu;" OIL CONSERVATION DIVISION

[ Ymowledge and belief.

| L ) /j Date Approved AN 0997

Signature - ‘ A o

ROBERT L. e UNIT B

tJ u.m.nl; WILLIAMS, JR. SUPERINTTENDENT g

1 1 92 itle .
LU 505-393-2144 Title

Telephons No.
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled

2 ::hm";mf y or deepened well must be accompanied by tabulation of deviation tests taken in accordance
sectiom orm must he filled

J) FillonconlySwtianl.ll-lll.-ndv1f::gxf.mmmm'”“"'w and recompleted wells.

4) Separase - wnges of
Separste Form C-104 must be filed for each pool in m;'- well el:::\: grusnumher. 'ransparter, or other such changes.




