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OIL CONSERVATION DIVISION
PETRSTD0, Aneds, M4 30210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
NM 87410
Re. Asec REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openaior Well AF No.
AMERADA HESS CORPOARTION 3002531505
Address
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing (Check baz) [X] Other (Please explain)
New Well Erw' Change is Transporter of:
Recomplatios O ol @ oyos O EFFECTIVE 11-01-93.
Changs ia Opersior D Casinghead Cae D Condeanss D
L T |
11. DESCRIPTION OF WELL AND LEASE
Lasse Name BLK. TI Well No. | Pool Name, Inchuding Formation Kind of Lease = No.
NORTH MONUMENT G/SA UNIT 18 EUNICE MONUMENT G/SA Sie, FedenlarFes | B-6114
Location ,
Ukt Leer ___B ;1500 Feet FromThe _EAST  Lineand __ 1260 et From e ___NORTH Live
Section 29 Township 19S Range 37E L NMPM, LEA County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O\l or Condensate ) Address {Give address 1o which approved copy of this form is 1o be send)
EOTT OIL PIPELINE COMPANY P.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Name of Authorized Transporter of Casinghead Gas (X7] orDry Gas [] |Address (Give address 1o which approved copy of this form is 1o be sent)
WARREN PETROLEUM COMPANY P.0. BOX 1589, TULSA, OK 74102
¥ will produces ol or liquids, |Um ISa; lTwp. ' Rge. | Is gat achually connected? IWhen?
pive location of taske. {1 C | 29 | 19S5] 37E YES { 01-27-93

l-!—thilpma.uhnhcoumwdwimMfmmyaberlauovpool.p’vecouminglin‘odanm

1V. COMPLETION DATA

lOﬂ Well I Gas Well l New WdlIWu‘kover l Decpen I Plug Back lSarne Reg'v Eﬁhs‘v

Designate Type of Completion - (X) | 1 | | | | |
Date Spudded Dete Compl. Ready o Prod. Toual Depth P.BTD.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforstions Depth Casing Shoe

| TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING 8 TUBING SI2E DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
plL WELL (Test murt be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Dute First New Oil Rut To Taak Date of Test Producing Method (Flow, pump, gas I, etc.) n
Length of Tent Tubing Prese re Casing Pressure Choke Size

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

GAS WELL . -
Actual Frod Teat - MCF/D Lengh of Tea Bbie. Condeataie/MMCF Crvity of Condenae T

Tosting Method (puot, back pr) Tubing Pressure (Shut ) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIAN
*bery eyt e maes st ogatrn ot 2 0 o P LIANCE OIL CONSERVATION DIVISION

Divisios have bees compliod with and that the isformation gives above

is wy’m‘ 10 the bext olkmy knowledge 1pd belif. Date Approved hovV 3 8 933
.;C_ b ¢ o \/ 7 .
= 7

TER . HARVEY STAFF'A%S@NT VISTRICT T SUPERVISOR

rrpa— Ve TS By ORIGINAL SIGNED BY JERRY SEXTON
Printed Name T

11-01-93 (505) 3935144 Title
Duta Tetepbons No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104 ’
)] mu:tmfo: la{lowab!e for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2)Aﬂnaitnddtkformmwbeﬁiledoutforlllowablimmwmdmluedweus. :

3) Fill out only Sections L 1, UL and V1 for changes of operator, well name or number, tran
4) Separate Form C-104 must be filed for each pool in muldiply completed wells - To O Ouer Such changes.




