%0. OF COPIQS MECEKIVED

ISTRIBUTION

LAND OFFICE
—

NEW MEXICO OIL CONSERVATION COMA .ON Form C-104
SANTA FE REQUEST FOR ALLOWABL
I £ Supersedes Old C-104 and C-11¢
FILE AND Eftective 1-1-55%
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER | o= GASINGHEAD GAS WNOT o
GAS FLARED ANTER 387 .
:::::?:N — TRIEAS AN EBXC EPTION 10 R4%
L -38 CUTAINE
Lron, ‘ INED
Amerada Hess Corporation
Address

Drawer '"D", Monument, New Mexico 88265

Reason(s) for :ling (Check proper box)

Other (Please explain)

New We!l Change in Transperter cf:
Recompletion D Oti D Dry Gas [:
Change in meshlpD Casinghead Gas D Condensate [:]
If change of ownership give name . < e .
€ PE THYS ®ELL HAS Biba AACED W e

and address of previous owner

DELONATED BTN o (04U W ) e dler <

L ET I, “RETIVY

11. DESCRIPTION OF WELL AND LEASE HERA
Lease Ncme ‘Well No.; Pool Name, Inciuding Formation Kind of _ease Lease No.
Monument Abo Unit 1 Monument Abo K-t ks State, Federal or Fes @
Location
Unit Letter c H 800 Feet From The North Lire and 1750 Feet 7tom The West
Line of Section 2 Township 20S Range 36E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerre of Authorized Transporter of Oll @ or Condensate | |

| Western Oil Transportation Co., Inc.

Address (Give address to which approved copy of this form is to be sent)

Box 3119, Midland, Texas 79702

! Ncxe oi Authorized Transporter of Casinghead Gas F_X:‘ or Ory Gas

Warren Petroleum Company i

. Address /G ive address to which approved copy of this form is to be sent)

2811 Durant, Midland, Texas 79701

T T T T
1f well produces oll of liquids,  undt Sec. Twp.  Rge.

qive location of tarks. : F L 2 . 208 . _36E

Is gas cctuaily cennected? I When
t

No R

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

POt well ' Gas well 'New Weli ' Workcver "Deepen 'Plug B ' Same Res'v.’ . Res'v,
Designate Type of Completion — (X) | X : : X : - ; ’ : TR :Sq i :Dm e
Date Spudded Date Complf Ready to P:c’d. % Teral Dept'n. : P.B.T.D. * :
10-29-80 2-8-81 | 7979 7750"
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Fermation : Top 2t1/Gas Pay Tubing Depth
3598'GL 3613'RKB Monument Abo | 7283" 7229!
Perfcrations 2 SPF @ following intervals: 75201 , 7576 1 , 7584' 7598' , Depth Casing Shoe
7283', 7333', 7364', 7374', 7378', 7435', 7572'  7579'. 7590 7603' 7730"

TUBING, CASING, AND CEMENTING RECORD 7625'. 7629'.

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 470" 500 sx
12 1/4" 8 5/8" 4380Q"' * 2150 sx
7_7/8" 5 1/2" ! 7730 675 s

) 2 7/8" I 7229' _ *Refoerito C-103 attached

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL able for this dep:h or be for full 24 hours)
Date First New Cil Run To Tanks Date of Tes: f Producing Method (Flow, pump, gas lift, ete.)}

2-3-81 2-8-81 Flowing
Length of Test Tubing Preasure Casaing FPressure Choke Size

Jt

24 Hrs, 4505 ~ 0 15/64
Aciua] Prod, During Test O1l-8bla. ‘Water-3bls. Gaa - MCF

230 230 13 188 MCEPD
GAS WELL
Actugl Prod, Test-MCF/D Length of Test Bbis, Condensaie/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubirg Presaue (Shnt—in) Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above ia true and complete to the best of my knowledge and belief,

gsgih

Supv. Adm, Ser.

{Title)
2-17-81

(Date)

olL CONSERVATION COMMISSION

'Appqovsam , 19

BY ___dar”, , / M
TITL.§/// j‘:’ﬂ’/

This form is to be filed In complisnce with mULE 1104,

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the wsll in accordance with RULE 111,

All sections of this form muat be filled out completely for allow~
sble on new and recompleted welils.

Fill out only Sections I, II, 1II, and V] for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




