s 7 State of New Mexico ] T
Apgropese Bloda Oflc ‘ergy, Minerals ind Naaural Resourves Depart ¢ Revnd 1199
0. Hobbe, NM 31240 :‘m
OIL CONSERVATION DIVISION
%Md mio P.O. Box 2088
m Santa Fe, New Mexico 87504-2088 .
NM 82410
™M, Adec REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Wl A Ro
Amerada Hess Corporation 30-025-12484
Address :
Drawer D, Monument, New Mexico 88265 '
Reason(s) for Filing {Check box) K]  Other (Please explain) EFFECTIVE 172-15-03
New Well Cr* Chaege I Trassportar oft WARREN METER NO. 000051 DISCONNECTED.
Recompletios 0 ol (3 DryGes TEXACO METER NO. 110213206 INSTALLED.
Chazge la Operior ) Cusisghend Gos [X) Condeanse []
T
IL._DESCRIPTION OF WELL AND LEASE
Laase Naoe Blk. 14 Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
North Monument G/SA Unit 4 Eunice Monument G/SA Sute, FesenlarFos | p_1167-48
Location
Unit Latier D 660 RestFromThe _NOTEH 1100 10 660 __ FeetFromThe ____West Line
Section 36 Township 19S5 Rasge  36E L NMPM, Lea Counly
III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Auhorizad Transporter of Oif or Coodensats ) M(Giwwmww&hwmdmdwﬁvﬂhbhw}
TEXAS NEW MEXICO PIPEL COMPANY 1670 BROADWAY, DENVER, €O 80202
Nama of Auhodzed Transporier of Casinghesd G [X]  or Dry Gas [ Address (Giwe eddress to which approved copy of this form s 10 be senl)
TEXACO E & P INC. | ‘ ' P.0. Box 3000, Tu}sa, 0K 74102
I well produces oll o liquida, |Unit | Sec. Twp Rge. |18 gas actually conected? Whea ?
pive locatica of uaka. 1C 136 1195 | 36E |

ummhmﬂwdwimmrmnymu.umunmwmmm

1V. COMPLETION DATA

] ot wett | Gas Wen
Designate Type of Completion - (X)

| New Went [ Workover | Decpen | Plug Back [Same Resv  |iff Res

Date Spudded DuCnmleMbe Total Depth ln.m. l |
Elevations (DF, RXB, RT, GR, sic ) Name of Producing Formation Top OiliCas Fay T.u.,nq.
Feforaons Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be afer recovery of total volume of load ol and must be equal 1o or exceed top allowable for this depth or be for fill 24 hones.)
Dete Firt New Oil Rue To Task Date of Teat [ Producing Method (Flow, pump, gas I, eic) ]
Length of Teat Tubiog Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbls. Cau-MCF
GAS WELL

e - MCFD LCenglh of Teat Bbis Condeasaw/MMCT Cavity of Condeataia T b
f;hg Method (pitor, back pr) Tubing Presaire (Shud ) Caiing Pressure (Shut-1a) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioes of the O Conservatios

memmumuwmmumm
hmuﬂmhhwdmmmw.

V22 a.

C
ﬁ.L. Wheeler ﬂ‘ Supv. Admin. Svc.
Pristed Nemne

_ 12-20-93
Dats

Tide
505-393-2144
Telephons No,

INSTRUCTIONS: This

1) Request for allowable
with Rule 111,

2) Al sections of this form

3) Fill out only Sections I,

4) Separate Form C-104

OiL CONSER\[ATION Q‘MSION
SRR o B
Date Approved

By _ORIGINAL SIGNED BY JERRY SEXTON
. - DISTRICT | SUPERVISOR
Title

fmnewlydrﬂledadeepuwdwenmnetbewcompa:ﬂedbytzbulaionofdeviaﬁmm&mhmduu
must be filled out for allowable on new and

H.m,adVlfachmaofopam.wﬂl
munbeﬁlcdfmwhpoolhmultiplymmpl

wells '

name or number, Ir;nspuw.orod\enuchcbm e,
eted wells, ¢




