1 State of New Mexico T
Soanscope

=ergy, Minerals and Natunal Resources Depar 1t Hpobhy 1P
P’.o!E.;E Elmj Hobbe, NM 38240 ) ) :'m
OIL CONSERVATION DIVISION
E‘&%‘mmm 1210 P.O. Box 2088
%qm Sarta Fe, New Mexico §7504-2088 .
NM 17410

000 HoBss M. Aea XM 140 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP Ra.

Amerada Hess Corporation 30-025-24081
Address :

Drawer D, Monument, New Mexico 88265
Reasca(s) for Filiag (Check bax) LX]  Other (Pleass explain)
New Well d""*"’ Qharge is Taasaporter of:
Recompletion 0 oi X pyos O EFFECTIVE 11-01-93
Change ls Operstar [ Casinghesd Gas [] Condcasse [
S T
1. DESCRIPTION OF WELL AND LEASE
Lesss Neme Blk. 22 Wl No. | Pool Neme, Inchuding Formstion Kind of Lease Lease No.

North Monument G/SA Unit 4Y Eunice Monument G/SA Siste, Federal or Fes
Locetion

Unit Letter D 990 Foet From The NOTLN  [ine ang 660 Feet From The __West Live
Secion 4 Township _ 20S Rasge  37E , NMPM, lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ST T

Name of Aiuthorized Transporter of Oil Condea " Address (Give address 10 which approved copy of this form is 10 be sent
EOTT 0i1 Pipeline Co. CEDTTE‘E“ETQY??P@EQP P.0. Box 4666, Houston, Texas 77210-4666

Name of Authorized Transporter of Casinghead Oas ‘"Exj"" 5 DY Bas [T) | Address (Give addrass fo which approved copy of this form i3 1o be sens)
Warren Petroleum Company P.0. Box 1589, Tulsa, 0K 74102

lf well produces oll or Biquids, |Uuil 'Sac. l'l\wp l Rge. |13 gas actuslly connected? IWhel?

give localica of aaks. |_D 1 4 | 2051 37E |

I this production is commingled with that from any other lease o pool, give commingling order sumber:

1V. COMPLETION DATA

) fouwet | OesWel | NewWell | Workover | Decpes | Plug Back [Same Reav Il Ret'v
Designate Type of Completion - (X) i | l | | |
Dals Spudded Dats Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatios Top GilCas Pay T;Nng Depth
| Peforations 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 muct be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hones)
Date First New Oil Rus To Tank Date of Tes | Producing Method (Flow, pump, gas I, esc)
Leagth of Test Tubing Presmure Casing Pressure Choke Size
Actual Prod. During Tent Oil - Bbls. Water - Bbis G- MCF
GAS WELL ST
[Actual Prod Test - MCF/D Length of Test - Bbis. Condeznaie/MMCF Grvity of Condenaas ~~— 777
esting Method (pisot, back pr) Tubicg Presears (Shut-in) Casing Presaure (Shut-a) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the OF Coaservation OIL CONSERVATION DIVISION
Division have beea complied with and that the iaformation givea above 0
is true 80d complets 10 e beat of my knowledge od belief, DEC 01 1993
ﬂ / ,[// / ﬁ , Date Approved
Signa // “ly 7 BY —_ oniGINAL SIGNED BY JERRY SEXTON
’KT Wheeler Jr. Supv. Admin. Svc. o i1 aicT § SUFERVISOR
11-22-93 505-393-2144
Dats Telephons No.
A S s RELEET A R v s N T R T R e T ST

INSTRUCTIONS: This form is w0 be filed In compliance with Rule 1104 .
1) R%‘ugt éo; la:lcwable for newly érlled or éeepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Ry .

2) Al gections of this form must be filled cut for sllowzble on new and recompleted wells,

3) Fill out only Sections I, 11, U, and VI for changes of oparator, well Rame o number, transporter, of other such changes
4) Separate Fouin C-104 must b filed for each paol in mliiply completed wells, e



