3 Cops Staee of MNew donso
moma

Fonwme 4§
P.O. Box 1980, Hobbe, NM $5240 s e - ?Ilcu:':’mc
DISTRICTS OIL CONSERVATION DIVISION
P.O. Drewee DD, Astesia, NM 38210 P.O. Box 2088
mqﬁm Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R, Azec, NM S1I0. oo ) ye ot FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator

AMERADA HESS CORPORATION 3002509892
Address '

DRAWER D, MONUMENT, NEW MEXICO 88265 '
Rm(s)faﬁlh.(cmtdmrﬂba) [ Other (Please aplaiz) NEW WATERFLOOD UNIT EFFECTIVE
New Well Change ia Transporter of: 1/1/92. ORDER NO. R-9494 .
Recompletion O oil {J Dry Ges CHANGE LEASE NAME & NO. FR. COOPER B #1
o.......op.-a ) Casinghead Gas Dcm--u O TO NORTH MONUMENT G/SA UNIT BLK. 22, #3.

e of magmnmt SHELL WESTERN E&P INC., P.0. BOX 576, HOUSTON, TEXAS 77001-0576
pnkuopm

IL DESCRIP’“ON OF WELL AND LEASE

Lsase Name BLK. 22 Well No. [ Pool Name, Inchuding Formation Kind of Lease Lease No.
NORTH MONUMENT G/SA UNIT 3 EUNICE MONUMENT G/SA Sute, Foderal or Fog -
Location
Unit Lotter _C ;330 Feet From The __NORTH Lingaps 2310 Feet From The WEST  Line
Section 4 Township 205 Range 37E . NMPM, LEA County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassportes of il —  of Condeassle  [—

SHELL PIPEI INF CORPORATION

‘Address (Give address 1o which approved copy of this form is 10 be sani}

P.0. BOX 2648, HOUSTON, TEXAS 77001

Name of Authorized Transporter of Casinghead Gas  [{]  or Dry Gas / Address (Give address to which approved copy of this form is (o be sent)
WARREN PFTRO! FIIM COMPANY P.0. BOX 1589, TULSA, OK 74107

If well produces oil os liquids, Jusit  [Se.  [Twp. |  Ree |ls gas actually connected? | When ?

Pvebaliondunh. 1 l l l l
lnhilpmmcthnllmminsiedwimmufmmmymrmnofpwl.giveeoumindinaoldammbu'.

1V. COMPLETION DATA

[OilWen | GasWell | New Well | Workover [ Deepen | Piug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) |

| | i | i |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GillCas Pay Tubing Depth
Perfontions 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 total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 honsrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL B

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condencate
Testing Method (pifot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE
i oty i o i et ot B8 Cmeron OIL CONSERVATION DIVISION

that the information given above

ow . JAN 09°92
C Iedge "'" ""A") Date Approved

UNTT By ORIGINAL SIGNED BY JEXRY SEATONs

FgmBERT L. WILLIAMS, JR. UPERINTENDENT DISTRICT T SUPERVISD¥

1/1/92 505-393-2144
+

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reg‘u;st uI:O: la:lowahle for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wil .

2) All section= of this form must he filled out for allowable on new and recompleted wells

3) FillmtonlySectimsl.ILlll,deIfachmgsofopu’m.wellmmeornumbatr;n or other such
4) Separate Form C-104 must be filed for each pool in multiply completed wells, sportet, or o such changes




