(- Stase of New Mexico ]
ﬁ@;&?&m - 7 -Toesgy, Minerals and Natural Resources Depar —nt :;5'«.‘3:'7;’
0. Box 1980, Hobbe, NM 38240 : ot Bestiza of Page
OIL CONSERVATION DIVISION
mmmm 210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
E%%&E NM $2410
ot B Aas REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIl. AND NATURAL GAS
Openicr Well AFI Ro.
Amerada Hess Corporation 30-025-09892
Address )
Drawer D, Monument, New Mexico 88265
Reason(s) for Filiag tCMdEfropa box) X]  Other (Please explain)
New Well Chasge Is Tresportes of:
Recompletion 0 ol B pyas O EFFECTIVE 11-01-93
Change in Operar [ ] Casisghead Gas [} Condeamse [
If change of oporstos give same
and o8 of prvicus opsnator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Blk. 22 Well No. [Pool Name, lechuding Formation Kind of Lease Lease No.
North Monument G/SA Unit 3 Eunice Monument G/SA Suate, Federal or Fes
Location
Unit Leter ¢ 330 Feat Prom The NOPtN  1ipgung 2310 peet FromToe ____Hest Lise
Section 4 Township 205 Range 37E L NMPM, Lea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportes of Oil TTE!{é? ol Address (Give oddress 1o whick approved copy of tAis form is to be sent)
EQTT Qil Pipeline Co, EP - wgﬂ%ﬁlp P.0. Box 4666, Houston, Texas 77210-4666
Nime of Authorized Traasporter of Casinghead Ons ﬁ " orDry Gas () |Addrecs (Giwe address 1o which approved copy of 1his form i 10 be sent)
|_Warren Petroleum Company P.0. Box 1589, Tulsa, OK 74102
I well produces oll or liquids, JUsit  |sec  [JTwp | Rge [1s gas actually connected? | Whea ?
pe location of uaka |0 1 4 120s]37E |
If this is conuningled wilh that from say other lease of pool, give commingling order sumber:
1V. COMPLETION DATA
. fouwed | GasWetl | New Well | Workover | Decpen | Pug Back [Same Resv  Jiff Rea'v
Designate Type of Completion - (X) | i | i | 1
Dats Spudded Dats Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, uc) Name of Producing Formation Top Dilas Pay TQM.,M
orations 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 recavery of iotal volume of load oil and muist be equal 1o or exceed top allowable for this depth or be for full 24 honers.)
Dete Firt New Oil Rua To Taok Date of Tea [Producing Method (Flow, pump, gas Iif, #ic.) ]
Leogth of Teat Tubing Pressure Casing Pressurs Choke Siza
Actual Prod. During Test Oil - Bbls. Waler - Bbis. Caa- MCF
GAS WELL T
Actual Frod “Teat - MCF/D Teagh o Teat Bbls. Condeanate/MMCF Cravity of Condenmas " ")
#‘uﬁng Method (pitot, back pr) Tubisg Presasns (hum) Casing Prezsure (Shu-a) Thoke Sa

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulstions of the Od Coaservation
Division have beea complied with and that the information givea sbove

Is true and complete to thy best of my knowledge ind bellef.

olL CONSEHB/&TI&)MB)QISIISION
Date Approved ___ |

By ORIGINAL SIGNED BY JERRY SEXTON
. Wheeler Ur.  Supv. Admin, Svc, . DTS T SHPERVISOR—
Title
505-393-2144 Title
Teliphons No.
AT ET R R R S e O Ty R R
INSTRUCTIONS: This form is to be filed In compliance with Rule 1104

1) Request for allowable for newly drilled or ceepened well must be accom:

with Rule 111,
2) Al geciions of this form must be fillsd out for allow
3) Fill out only Sections L 1L, U, and VI for chenges o
4) Sepmate Foon C-104 must be filed for each pool in

abls on new @nd recompleted wells,

f opuator, well name of number, transpovter, o other such cli
multiply compleied wells,

panied by tabulation of daviation tests taken in accordance

{

anges.




bk § State of New Mexico _ T
A cammom. " Toergy, Minerals and Natural Resources Depar ™t ""n.m.f:"u'a
%MW 88240 :'m of Page
OIL CONSERVATION DIVISION
mbo.mum w10 P.O. Box 2088
W Santa Fe, New Mexico 87504-2088 -
] NM §1410
azce B, Asiec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior “Well AP Ro.
Amerada Hess Corporation 30-025-09892
Address :
Drawer D, Monument, New Mexico 88265
Reason(s) for Filing (Check bax) ] Other (Please explain)
New Well Efm Changs ia Trazsportes of:
Recompletion O o Koycs O EFFECTIVE 11-01-93
Change ia Operstor (] Casisgheod Gas (] Condeamss [
If change of operior give sanw
and previous opsrtor
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Blk. 22 Well No. | Pool Name, [achuding Formatioa Kind of Lease Lease No.
North Monument G/SA Unit 3 Eunice Monument G/SA Sute, Federal or Fes
Location
Unit Letter C . 330 Feet From The North Line and 2310 Foet From The West Line
Section 4 Township  20S Racge 37E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condeasats ] Address (Giwe address lo which approved copy of this form ig o be sent)
EQTT 0il Pipeline Co. P.0. Box 4666, Houston, Texas 77210-4666

Name of Authorized Traasporter of Casinghead Cas [X] orDsy Gas [} |Address (Give address 1o which approved copy of 1his form is io be sew)
Warren Petroleum Company P.0. Box 1589, Tulsa, OK 74102

¥ well produces ofl or liquids, Jusit  [see  Jrwp | Rge |1s gar acnally connected? | When ?

fivs location of tasks Lo | 4 ]205]37E 1

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

Oil Well Gas Well New Well | Workov Plug Back [Same Res ifl Res'v
Designate Type of Completion - (X) | IL 1 | er | Deepen | PrugBack | bi

| | | ] | |
Dats Spudded Date Compl. Ready 1o Prod. Tol Depth PB.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top DiliGas Pay Tubing Depth
orations 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 1o or exceed top allowable for this depth or be for fidl 24 hows.)

Date Firt New Oil Run To Tank Date of Test [ Producing Method (Flow, pump, gas I, eic.)
Leagth of Test Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Oil - Bbis. Waier - Bbls. Cas- MCF
GAS WELL e ———
Actual Prod Test - MCFD Length of Test 'Bbis. Coodeante/MMCE Gravity of Condetoate T
Testing Method (pitot, back pr) Tubing Pmam (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 Bereby certify that the rules and reguistions of the Od Coaservation OlL CONSERB/FTI&){\I DIVISION
l[:lvlém hwbmmnﬂlo:e‘ﬂsmmdbeidmbn givea sbove C 1993
true aod complese to kmowiedge and belief, '
d i i} Date Approved
L UNAL SISKNED BY JERRY SEXTON
S . By ORIGHN o ,......J, “iA;EXT
. Whee1er Jr. SUDV. Admin. SVC. ' SISO § SOUPrERvIgON
e Tile I Title
11-22-93 505-393-2144
Dute . Tolephons No.

> e

INSTRUCTIONS: This filed In compliance with Rule 1104
1) mu?éo;ﬁlowabk for newly drilled or deepened well must be accomipanied by tabulation of deviation tests taken in accordance
u .

z)mmamhfummufmwfummmmmmmmm. [
3) Fill out only Sections 1, II, 11, and V1 for changes of op:sator,

well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells, poiter, or such changes




