Stase of New Mexico .

Ao Dt Office F 1y, Minerals and Natural Resources Departme- Rovied 119
mmm o] o . ?l‘. of Page
. OIL CONSERVATION DIVISION
P00, Aseda, 104 3210 P.O. Box 2038
Santa Fe, New Mexico 87504-2088
m Asec, NM 87410
. REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

AMERADA HESS CORPORATION . 3002531503
Address

DRAWER D, MONUMENT. NEW MEXICO 88265
M-)ruﬁm(cwcrwh) [X] Other (Please axplain)
New Well Change i Treasporter of:
Recomplation O ol @oyos O EFFECTIVE 11-01-93.
Chasgeis Operstor () Casinghead Gs [} Condeans [
et o opertr "
1. DESCRIPTION OF WELL AND LEASE
Lasse Name BLK. 16 Weil No. | Poot Name, Includiog Formation Kind of Lease Lease No.

NORTH MONUMENT G/SA UNIT 3 EUNICE MONUMENT G/SA State, Federal or Fes.
Location |

Ush Leter C . 135 Foat From The _NORTH ineang 1840 Feet From The __WEST Live
Secion 37  Township 19S Range 37E L NMPM, LEA County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol Coodennte . Address (Give address Lo which approved copy of this form is 0 be reni)

EQTT -HWGM%\L giu@f)w,j &”ﬂp P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Name of Authorized Traosporter of Casinghesd Gas [ X] ¢ (¢ Dry Gds [ | Address (Give address 1o which approwed copy of ihis form is io be sent)
___WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, 0K 74102
¥ wall produces oil or liquids, |Unil ]Sec. ITWp. l Rge. {1s gas actually connected? | Whea ?
ve locatios of tasks. 1 C 1 .32 |19S]37E YES | 01-15-93

UW!Mhmuhﬂdmmfmmyawmumpd,ﬁnmwiumm
1v. COMPLETION DATA

JOuUWen | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv it Res'v

Designate Type of Cdnpletion -X | 1 1 | | |
Data Spudded Dets Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formaticn Top GilTas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load od and muust be aqual to or exceed top allowable for this depth or be for full 24 howrs)
Date Firt New Oil Rut To Tank Date of Tent Produciog Method (Flow, pump, gas Iift, eic )

Leogth of Tenm Tubing Prese-re Casing Pressure Choke Size
Actual Prod During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL _ o
[Actual Frod Teat - MCF/D Leogh of Tea BbTe. Covdenraie/MMCF Caviy of Condeom
esting Method (piot, back pr) Tubing Pressure (Shut-in) Casiog Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules sad regulations of the O3 Comservation OIL CONSERVATION DIVISION
Divisics have bees complied with and that the iaformatioa gives sbove 9
is true and Iolnbeldmybowiedgc belief. NOV 18 1993
74 S A Date Approved
AR CIRY (T ; o~
- ) e B ORIGINAL SIGNED BY JERRY SEXTON
TEM . HARVEY \slm—] ASSISTANT Y DISTRICT | SUPERVISOR
Printed Name Title
11-02-93 (505) 393-2144 Title
Dats Telepbons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
)] mu:ﬂc fo; la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sectione of this form must be filled out for allowsble on new and recompleted wells.

3) Fill out only Sections L, I, U1, and VI for changes of
operator, well name or number, tran .
4) Separste Form C-104 must be filed for each pool in multiply completed wells. Sportet, or other such changes.



