\ , _ Stase of New Meuico . '
A prrogeios Desrics Office En¢  Minerals and Natural Resources Department Revied 1109
Em“m mo : oy bo-pebs of Poge
- OLL CONSERVATION DIVISION
%MM 1o P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1 i NM T7410
M. As M B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
DOpeaior Well AM No.

AMERADA HESS CORPORATION 3002512470
Address

DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check bax) [X] Other (Please axplain)
New Well Cf"" Changs Is Trazsporter of:
Recompletion O ol Moo O EFFECTIVE 11-01-93.
Change is Opsrmr U] Casinghesd Gt [] Condeamse [
o alne o previo operse ’
I1. DESCRIPTION OF WELL AND LEASE
Lesse Name BLK. 14 Well No. | Pool Name, Inctuding Formation Kind of Lease lease No

NORTH MONUMENT G/SA UNIT | 12 EUNICE MONUMENT G/SA FedenlorFes |  B-869-2
Location

Uoh Letwr L 1980 et FromThe _SOUTH fineand 660 et FromThe _ WEST Line
Secton 36 Towmship 19S Range 36E L NMPM, LEA County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Ol or Condensate D Address (Giwe address 1o which approved copy of 1his form s 10 be 1ems)
EQOTT OIL PIPELINE COMPANY | P.0. BOX 4666, HOUSTON, TEXAS 77210-4666

Name of Authorized Transporter of Casinghesd Gas X3 orDry Ges [ ] |Address (Give address 10 which approved copy of this form it 10 be sent)

___WARRFN PFTRQILFUM COMPANY P.0. BOX 1589, TULSA, OK 74102

¥ wall prodices oll or liquids, Jusit  [see  [Twp | Rge |1s s actally connected? | Whea ?

e location of uska LA 136 1195} 36E 1

If this production is coowningled with that from any other lease or pool, give coawningling onrder number:

1V, COMPLETION DATA

] S Jouwen | GasWeli | New Well | Workover | Deepen | Plug Back Jsame Resv  [Diff Res'w
Designate Type of Completion - (X) | | | | l | |
Date Spudded Dute Compl. Ready 10 Prod. Toul Deph PBTD.
Elevations (DF, RXB, RT, GR, eic ) Name of Producing Formation Top GilCas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muest be after recovery of total volume of load oil and wusst

be equal 10 or exceed top allowable for this depth or be for fll 24 howrs.)

Date Firt New Oil Rug To Tank Date of Teat Producing Method (Flow, pump, gas I, eic.)
Leogth of Tem Tubing Prese-re Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bblg Gas- MCF )
GAS WELL I o
Actual Prod Tesl - MCF/D Logh o Temt Bbis Condenna i MMCF Crviy of Condenan -
T“’Jn. Method (Na- back PJ luBm‘ Prewsure ‘illm) C‘,‘yn‘ Pressure (S\l‘-‘b) Chote Su’";*v‘ T
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulations of the O3 Conservatioo OIL CONSERVATION DIVISION
Divisics have bees complied with aod that he iaformation gives sbove 0
is Urue sod 10 e bedt of my and delief. NUV 19 1903
°°"f::7/ / / Date Approved
e TRV § R VA AP By v“l“‘g:;':‘,:h:, Y JERRY SEXTON
TERRY¥"L. HARVEY ST SISTANT T PUPERVISOR
Printed Name — Tite s
11-02-93 (505) 393-2144 Title
Duts Telephons No.

INSTRUCTIONS: This form is © be filed in compliance with Rule 1104

1) Request for allowable for new!
‘ with Rule 111.

2) All sectione of this form must be filled out for allowable on

3) Fill out only Sections L IL, UL and V1 for changes of

y Crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

new and recompleted wells.

operator,
4) Separate Form C-104 must be filed for each pool in multiply

well name or number, transparter, or other such changes.
completed wells,




