Stme of New Mezico

—;.;ﬂi . Form C-JO4
A Q’E:moma E  y, Minenls and Natural Resources Departme Revised 1-1-89
mmm 8240

$o¢ lnstructions
ot Bottom of Pags
P%o, OIL CONSERVATION DIVISION
0. Aseda, NM 38210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
Mo A MM 410 DEQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opensior Well APl Na.
AMERADA HESS CORPORATION 3002506038
Address )
DRAWER D, MONUMENT, NEW MEXICO 88265
Reasos(s) for Filiag (Check bax) L]  Other (Please explain)NEW WATERFLOOD UNIT EFFECTIVE
New Well l:f"" Change is Traasporter of: 1/1/92. ORDER NO. R-9494 .
Recompletioa 0 oi Oobyos 0 CHANGE LEASE NAME & NO. FR. W.H. LAUGHLIN #1
Change ia Opericr (X Casisghuad Gaa [] Condesme [ TO NORTH MONUMENT G/SA UNIT BLK. 54. 4%

ARATH IL COMPANY, P.0. BOX 522, MIDLAND, TEXAS 7970
l&dm:rummM ATHON OIL C 0 XAS 79702

II. DESCRIPTION OF WELL AND LEASE

Lesse Namne BLK. 24 Wall No. |Pool Name, Including Formation Kind of Lease oo Lease No.
" NORTH MONUMENT G/SA UNIT 5 | EUNICE MONUMENT G/SA Suate, Foderal or Fee
Locatioa

Usit Laer _E ;1980 Foat From The NORTH _ finuag 33686 C 0 b, WEAT Line

Secion 9 Towmship  20S Racge  37E LNMPM,  LEA County _
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Ol ¥ cl or Condeaste . Address (Give address 1o which approved copy of this form is 10 be seni)

SHELL PIPELINE CORPORATION P.0. BOX 2648, HOUSTON, TEXAS 77001
Nams of Authorized Trassporter of Casinghesd Gas ]  orDry Gas [ ] |Address (Give address to which approved copy of this form is to be sent)
_WARREN PFTROI FUUM COMPANY P.0O. BOX 1589, TU}SA, OK 74102
If well produces ol or liquids, Jusit  |see  JTwp | Rge |ts gas actually connocted? | When ?

Ev.hw.kndlnh. 1 | 1 ] 1

If this production ls commingied with that (rom any other leass or pool, give commingling order pumber:
1V. COMPLETION DATA

IOII Well l Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v Biiku‘v

Designate Type of Completion - (X) | 1 | | | | |
Date Spudded Date Compl. Ready o Prod. Total Deph P.B.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilTas Pay Tubing Depth
Perfonations I 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 oil and must be equal i0 or exceed top allowable for this depth or be for full 24 howrs )
Date First New Oil Rua To Taak Date of Teat Produciog Method (Flow, pump, gas Iift, eic.)
Length of Tent Tubing Pressure Casing Pressure Choke Size
Actua) Prod. During Teet Ol - Bbls. Water - Bbis. Cu- MCF
, I
GAS WELL
[Actual Prod_ Teet - MCE/D Leogth of Teat Bbls. Condennate/ MMCT TCravity of Tondenuate T
Testing Method (pitot, back pr) Tubing Presaure (Shut-m) Casing Pressure (Shui-in) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I heraby certify that the rules sad regulations of the O Conservation OIL CONSERVATION DIVISION

Division bave besa complied with and that the information givea sbove ey

18 trug and commplets 10 the beat of fef, vAN 0352

i ) ( d ) e 7 ‘ Date Approved

Sig m— i st LL( V/\ By

fRanure UNIT

.fL"ﬁ.E.BJ_L._MLLIAMS. JR. SUPERINTENDENT

Printed Name Title .

_L/1/92 505-393-2144 Tille

Telephoas No.
INSTRUCTIONS: This form

hbheﬂledhmﬁmwimkulellm

with Rule 111, newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
2) Allnuhndﬁhfmnmheﬁlhdontfmﬂlombhm d
3) Fill out only Sections 1, 1, UL, and VI for changes of operator, well nacee oy ke

4) Separate Form C-104 must be filed for each poo in m compl “"l‘.:'é“.,?u,'f“"""" FAnISpOTer, of other such changes.



