| NP— State of New Mexico ] T
A Cmu Office Taergy, Minerals and Natural Resources Deper ™~ 1t 'i."".'..f l“l‘-a
PE». 1340, Hobbe, NM 88240 ' pog bembger~I0
OIL CONSERVATION DIVISION
PO Boraet DO, Ased, M 8210 P.O. Box 2088
W Santa Fe, New Mexico 87504-2088 -
NM 57410
s M Aste, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentior Well AP No.
Amerada Hess Corporation 30-025-24081
Address -
Drawer D, Monument, New Mexico 88265
Reason(s) for Filing (Check dmp« box) X]  Other (Pleass aplain)
New Well Qhange is Trazeporter of:
Recompletion 0 ou B oyos O EFFECTIVE 11-01-93
Qunge ia Opersior [ ] Casinghesd Gas [} Condeassss [
If change of opsrator give aune
and a8 of previous opsrstor
I1. DESCRIPTION OF WELL AND LEASE
Leass Name Bik. 22 Well No. | Poot Name, Including Formatioa Kind of Lease Lease No.
North Monument G/SA Unit 4Y | Eunice Monument G/SA Suate, Federal or Foa
Location
Unit Letter D 990 Foet From The _NOYtN  1ins and 660 Feet From The ___West Line
Section 4 Township 205 Rasge 37E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasuts Address (Giwe addes3 1o which approved copy of 1his form it fo be seni)
EOTT 01 Pipeline Co. P.0. Box 4666, Houston, Texas 77210-4666
Name of Authorized Traosporter of Casinghead Gas [X]  or Dry Gas [ | Address (Give address 1o whick approved copy of this form is 1o be sent)
Warren Petroleum Company P.0. Box 1589, Tulsa, OK 74102
If well produces ofl or liquids, Juit  [See  Jrwp | Rge |Is gas sonally consected? | Whes ?
ive location of taaks D 1 4 20837 1
If this production is commmingled with that from asy cther lease or pool, give commingling order sumber:
1V. COMPLETION DATA
. o wet | Gaswell | Newwell | Workover | Deepea | Plug Back [Same Resw  |iff Res'v
Designate Type of Completion - (X) | i | | |
Dats Spudded Dats Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatios Top TilTas Fay T;m, Depth
 Pedoratioos 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 must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowadle for this depth or be for fill 24 honars.)
Date First New Oif Rua To Task Date of Test | Producing Method (Flow, pump, gas Iif, exc.)
Leogth of Tex Tubing Pressure Casing Presmre Choke Size
Actual Prod. During Teat Oif - Bbls. Water - Bbls. Ca- MCF
T e
[Actual Prod. Test - MCFD Length of Test Bblis. Coedensate/MMCF Cravity of Condentaia T "'"}
esting Method (pitot; back pr.) Tubing Pnuue Ghut-in) Casing Pressure (Shutn) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules sod regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have bees complied with and that the information gives above
Is true 808 complete 1o he best of my nowledge sad bellef, DEC 01 1993
ﬂ / Date Approved
/Zd/l /7] 4 wem i IERRY FERTON
Sigga LA By SRIGINAL SIGNER D! -=7
"KL, WheelerJr. Supv. Admin. Svc. L piniRiDT ¢ SUFERVISUR
Rame Tule ‘
11-22-93 505-393-2144 Title
Date Telepboas No.
B S R S R R R I R SRS
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allo
with Rule 111,

wable for newly érilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Aﬂmdmkfmmmbeﬁuedmfma!m@hmmmdmkwdmm.

3 Fal!ontoaﬂySectiomLﬂ,lﬂ.mVIfotchmgaofqﬁﬁa.wellmmn
4) Separate Form C-104 must be filed for each pool in multiply completed wells

umber, transporier, of other such changes.



