\ _ Stae of New Mesico . -
am?;‘c'fmm Er v, Minerals snd Natural Resources Departmen’ :‘m.ﬁf.?‘a
0. Hobbe, NM 8820 . of Bottom of Page
OIL CONSERVATION DIVISION
PR 0, Ameda, 10 12210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
NM a0
B Asec REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Upenniar Well APTNa.

AMERADA HESS CORPORATION 3002524094
Addrens

DRAWER D, MONUMENT, NEW MEXICO 88265
Rsason(s) for Filing (CAeck bax) [X] Other (Please explain)
New Well Erm Change in Traaaporter of:
Recorpietion O ou Moyos O EFFECTIVE 11-01-93.
Chazge is Opersar  [J Casinghoad Gae [] Cosdesmu ]
S T
11. DESCRIPTION OF WELL AND LEASE
Laase Name BLK. 14 Weil No. | Pool Name, tachuding Formaion Kind of Lease Lease No.

NORTH MONUMENT G/SA UNIT 8 EUNICE MONUMENT G/SA ° Sute, FedenlorFes | B-1626-1
Locatios

Unlt Lewer H 990 Feet From The __ EAST  Lieand 1650 Feet FromThe __NORTH  Lioe
Secion 36 Township 19S Range 36F L NMPM, LEA County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trssporter of O or Condenrne | —) Address (Giw addres1 to which approved copy of this form is 1o be 1en)
EOTT OIL PIPELINE COMPANY P.0. BOX 4666, HOUSTON, TEXAS 77210-4666

Nime of Authorized Trensporter of Casinghead Gas X1 orDryGas [[] [Addreus (Give address 1o which approved copy of this form is 1o be sent)

___WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, 0K 74102

¥ w4l prodices ol or liquids, lUni! IS«'_ I‘Np. l Rge. |12 gas sctally connected? |When1

E'L_b“““d“‘h 1 A | 36 1195) 36E |

1V. COMPLETION DATA

If this production s coawningled with that from aay other lease or poct, give commingling order sumber:

_ S JouWed | Geswetl | New Well [ Workover | Doepen | Plug Back [Same Resv  Jiff Rev
Designate Type of Completion - (X) l | | | |
Dats Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, etc ) Name of Producing Formation Top OilTas Fay Tubing Depth
Ferforsticns Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
- HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
,0"" WELL (Test mactt be after recovery of 1otal volume of load oid and must

eating Method (puor, back pr)

JIL be equal to or exceed top allowable for this depth or be for full 24 howrs )
Dute First New Oil Rut To Tank Date of Tent Producing Method (Flow, pump, gas I, etc.)

Length of Temt Tubing Prese-re Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bble Gas- MCF

GAS WELL o

Actual Frod Test - MCF/D Length of Tent Bble Condennae/ MMTF ™~

TCraviy of Coadenau

Tubing Pressure (Shut-m)

Casing Pressure (Shut-in) Choke 3ize T T
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules ead regulations of the OF Conscrvatin OIL CONSERVATION DIVISION
Divisica bave bees complied with and that the information gives sbove
uw? \olltbcldnqAbovbd7bdu. Date Approved LoV 19 102
/- / L g [

st ¥ g u/ /.r& LA SRIGINAL SIGNED BY St

Signature 7 , y) B A \.\,m:- 1\‘ MONZD BY JERRY SEXTON
. TFW{. HARVEY 4 STAFE _ASSKSTANT ' "o T ECIERVISOR

Pristed Name Tile Titl

11-01-93 (505) 393-2144 ®
Dats Telephons No.

INSTRUCTIONS: This form is 10 be filed

1) Request for allowable for newl
with Rule 111,

2] All sections of this form must be filled

3) Fill out only Sections L IL, UL and VI

4) Separate Form C-104 must be filed for each

' in compliance with Rule 1104 -»
y crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

outfoullowablemmwmdmmnplaedweus.
for changes of operator, well name or number,
poot in multiply completed wells.

transporter, or other such changes.



