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s e , State of New Mexico _ -+
A ""E:,nm Energy, M Vi

Fem C-]
m inerals and Natural Resources Department Revised 1-1-99
Box 1980, Hobbe, NM 88240 | ‘“I“dho
.0. L} . o
sz OIL CONSERVATION DIVISION
0. DD, Aneda, NM 18210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
’ NM 87410
R . REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior “Well AP No.
Amerada Hess Corporation 3002509318
Address ’
Drawer D, Monument, New Mexico 88265
Reason(s) for Filing (Check box) X]  Other (Piease explain)
New Wal Erw Change is Transporter of: Order No. R-9494, Change Well No. from
Recompletios O oil Ooyes 0O North Monument G/SA Unit Blk. 4 Well
Change is Operstor [ Casinghoad Gas [ ] Condeassss [] No. 17Y.
g d:mua
and .. pnvh‘li"op‘::.la
II. DESCRIPTION OF WELL AND LEASE
Leass Name Blk. 4 | Well No. |Pool Name, Including Formation Kind of Lease Lease No.
North Monument G/SA Unit 1 Eunice Monument G/SA | State, Federal or Fee B-4086-2
Location
Unit Letter ___A 290 Feet From The __NOTEh 1i56 49 330 Feet From The ___Fast Live
Section 24 Township 195 Range 36E , NMPM, Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tansporier f Ol ) or Condensato 3 Address (Give address to which approved copy of this form is 10 be sent)
Shell Pipeline Corporation P, O, Box 2648, Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas B orDryGes [ Address (Give address to which approved copy of this form is 1o be sent)
Warren Petroleum Company P, 0. Box 1589, Tulsa, OK, 74102
If well produces oil or liquids, JUit | sec  [Twp | Rge |is gas actually connected? | When ?
Evcbcllialdllnh. 1 l l l '

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

Oil Well Gas Well New Well | Workover Deepen | Plug Bsck [Same Res'v  Diff Resv
Designate Type of Completion - (X) ! ' I I ' ! |

l | | l l L |
Date Spudded Date Compi. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top GilGas Fay — Tubing Depth
Ferfonrations 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 re

covery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date Firm New Oil Ruo To Tank Date of Test [ Producing Method (Flow, pump, gas 1, etc.)
Length of Tent Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbix Cas” MCF
GAS WELL
| Actual Frod_ Teat - MCF/D Length of Tet Bbii. Condeatai/MMCF Crvly of Condenias 7]
esting Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| herty cenls o the e 1 regulstons of the Ol Coruervatin ¢ OIL CONSERVATION DIVISION

vision have been given above

| Q T Date Approved MAR 2 ¢

Qrig. Signed by,
Signature | 2 By

Robert L., Williams, Jr. Unit Superintendent Geoloa‘ht
Printed Name Tite . T't] . £
3-23-92 505 393-2144 Hle
Date Telephoos No.

INSTRUCTIONS:

'Ihlsfoumiswbgﬁledincmmlimwimknle 1104
1) mu:; l:o: la:lomhh: for newly drilled or Ceepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Allsectimnoftllisfmnmustbeﬁlledoutfaallowahlemmwmdlecompletedwells.

k) Fill out only Sections I, IL, 111, and VI fachmgaofopam.wdlnamanumber tran
4) Separate Form C-104 must be filed for each pool in multiply completed wells |~ P0r " O Other such changes,




