- ) Stase of New Mexico X
’“E:-ou. T %y, Minerals and Natural Resources Departr w:.l‘-o

mwm 30 :‘-—- of Page

' OIL CONSERVATION DIVISION

FEE DD, Aseda, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
igE EEIIM.AMNM 7410
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opssator ell No.
Amerada Hess Corporation
Addrens
prawer D, Monument, New Mexico 88265

Resson(s) for Filing (Check Erw' bax) (£ Other (Please axplain)

New Well Change ia Transporter of: Commingling Order No. CTB-345.
Recompletion O oil Obyas O

Cuange ia Operstor [ Casinghead Gas [ ] Condeasmie []

= -

e o previos opestr

II. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No. |Poot Name, Inctuding Formation Kind of Lease Lease No.

State Monument "'A" 2 Eunice-Monument G/SA Siate, Federal or Fes B-3114
Locstion
Unit Latter E 2321.9 Feet From The North Line and 991.7 Feet From The West Line
Section 2 Township 208 Raoge  36E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate 3 Address (Give address 1o which approved copy of this form is to be seni)

Texas-New Mexico Pipelfg—_e] Co. 1670 Broadway, Denver, Colorado 80202

Name of Authorized Transporter of Casinghead Gas (]  orDry Gas [ Address (Give address 10 which approved copy of this form is o be sens)

¥ well produces oil or liquids, JUnit | Sec  |T™wp | Rge |Is gas sctually connected? | When 2
pive location of tanks. L J | 2 ]20S|]36E |

Irmi-m:ahhcoulniwdwimlhlfmuyahuh:apd.jnmminﬂiumw

IV. COMPLETION DATA
Oil Well Gas Well | New Well | Work Plug Back |Same Res'v  |Diff Res'
Mgm Typ of Conpleﬁm -X { l ¢ | l over l Deepea ' ug I es'v b| sy

| | | | | 1
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations 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 to or exceed 10p allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, esc.)
Leagth of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
[Actal Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condeasaie
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information givea above f‘J’AY" 3
i the best of and belief. ¥} !
ulmeand;oﬂvlele 0 my knowledge i Date Approved i 1990
¢/<7 £ /J/j ﬂ 8
Signature 7 y CRIE T e e
R. L. Wheeler, Jr, Supv, Adm, Svec, ‘ gL N o2
4-27-90 505 _393-2144
Dete Telepboae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL, III, and VI for changes of operator, well name or number, transparter, or other such changes,

4) Separate Form C-104 must

be filed for each pool in muitiply completed wells.
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