1y Minerats o Nl Revoures : rem o,
ﬁ% Otl\;‘ - End | Minenals and Natural Departmen | :"' >y
s fibhe OIL CONSERVATION DIVISION —

Aneda P.O. Box 208
%}B{Z N B0 Santa Fe, New Mexico 87504-2088
R, Aziec, NM 8110 o F QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemior No.
AMERADA HESS CORPORATION 3002524166
DRAWER D, .MONUMENT, NEW MEXICO 88265 S
S NEW WATERFLOUD UNIT F
'.‘..“."‘.‘;‘:I.‘“““‘"“‘Ef""“" Change in Trassportc of 1,85 PR EER 0. R-0494
Recompletion oil 0O Dry Gas [] CHANGE LEASE NAME & NO. FR. GRAHAM STATE NCT
Changs ia Operator K]  Casinghead Gas an D F #8 TO NORTH MONUMENT G/SA UNIT BLK. 14, #10

TTON—724R;CONCORD,, CTA 94574
- .mm CHEYRON O STATINC . P07 80X 5 SEC
g i el

ll. DESCRIP'“ON OF WELL AND LEASE

T7 T Well No. | Poot Name, Inchuding Fonmation Kind of Lease Lease No.
' NORTH MONUMENT G/SA UNIT 10 EUNICE MONUMENT G/SA Suute, FedenalorFee | B_150L3 - /
Location 198g- < 3¢ 1988 2265 T
Unit Lotter J : Feet From The SOUTH Line and Feet From m_____Ei\_S__ljne
Section 36 Township 195 Raoge 36E , NMPM, LEA County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil Ol or Condeamte ] Address (Give address 1o which approwed copy of this form is to be sent)
TA'D .
Name of Authorized Traasporter of Casinghead Gas [C] orDry Gas [ ] |Address (Give address to which approved copy of this form is 10 be sent)
I well produces oll or liquids, JUit  [see  Jtwp | Rge |1 gas actually connected? | When 7
Evobﬂlmdtﬂh 1_ l l I l

If this production is commingled with that from any other lease of pool, give commingling order umber:
1V. COMPLETION DATA

] ] [OUWel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [iff Res'v
Designate Type of Completion - (X) | | | | | | |
Date Spudded Dats Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, atc ) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforstions 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 1o or exceed top allowable for this depth or be for full 24 hows)

Date First New Oil Rua To Taak Date of Test Produciog Method (Flow, pump, gas I{f, eic.) ]
Length of Tem Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls Gas- MCF

GAS WELL -

Actual Frod Test - MCFID Lengh o Teal Bbis. CondenawMMCF |Gy of Condenait |
Testing Method (pitot, back pr) Tubiog Pressure (Shui-m) Casing Pressure {Shui-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I Bereby certfy that the rules aod regulations of the OF Conservation OIL CONSERVATION DIVISION

Divisioa have beea complied with and that llfmmlbn dm sbove

hm? E ;;ﬁ“ KL q Date Approved JAN 0692

OIL ‘,1' Ry
R(ﬁ. By Paul hautz"
ERT L. WILLIAMS, JR. ~Geviogist
v — 3. JR SUPERINTFNDENT
_1/1/92.... 505 3992144 Title

Dats T Telepboas No,
INSTRUCTIONS: :

'll\hfomluobeﬁledheomplimﬂmgm 1104
with Rule 111, illed or deepened well mast be accompanied by tabulation of deviation tests taken in accordance

2) Aﬂmd&hfmmhfﬂumfallbwabhmmwmdmuedwens

3) Fill out only Sections L, IL, 11l, and V1 for ch
anges of operator,
4) Separate Form C-104 must be filed for each pool in multiply wwllm?u:umba, WANSPOIEE, o other such changes



