e . Stae of New Mexico r ¥
Apreopetas Dusvics Ofice Ene— , Minerals and Natural Resources Department - Revioed 1-1-99
P.%mmm

OIL CONSERVATION DIVISION
% Asedla, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
R ma. s r0t 1700 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
DUpeniiar Well AP No.

AMERADA HESS CORPORATION 3002531506
Address

DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) taﬁth.«:hx[k:rm bax) [X] Owher (Please caplain)
New Well Change {s Trasporter of:
Recompletioe 0 ol B oy O EFFECTIVE 11-01-93.
Chacge is Operstor L) Casinghead Gas (] Condessnse [
I1. DESCRIPTION OF WELL AND LEASE
Lease Name BLK. 15 | Well No. |Pool Name, Inchuding Formation

Kind
NORTH MONUMENT G/SA UNIT 10 EUNICE MONUMENT G/SA Siste, Federal or
Locatios

Utk Lotter J : 1915 Feet From The _ Q0UTH pine and 1980 Feet From The EAST Line

Section 21 Township 19S Range 37E L NMPM, LEA County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Trassporter of Oil mm . Address (Give address to which approved copy of this form is 1o be sent)

| FOTT OIL PIPEIINE QQMmEANxEO EEF,I.'QV P! ‘F@";e LR p.0. BOX 4666, HOUSTON, TEXAS 77210-4666
Name of Authorized Transporter of Casinghead Gag e y Address (Give address to which approved copy of 1his form is 10 be sent)
___WARREN PETRQLEUM COMPANY P.0. BOX 1589, TULSA, OK 74102

¥ wall prodices ol or liquids, | Lnit | sec. jTep [ Rge. |1 gas actually connected? | When ?

P locstion of atn | A 13 \/75)137& |

If this production Is cooumingled with that from any other lease or pool, give commingling onder oumber:
1V. COMPLETION DATA

] . ) |0Il Well I Gas Well I New Well l Workover Decpen | Plug Back lSame Res'v ifT Res'v
Designate Type of Completion - (X) | | { ' b

Dats Spudded Date Compl. Ready 1o Prod Toul Depth l ! PB.TD. | !
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforstions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test muast be after recovery of total volume of load ol and must be equal 10 or exceed top allowable for this depth or be for full 24 hows )
Date First New Oil Rus To Tank Date of Tent Producing Method (Flow, pump, gas Iip, etc.)

Leogth of Ten Tubing Presere Casing Pressure Choke Size
Actual Prod. Duricg Test Oil - Bbis. Water - Bbis Gas- MCF
GAS WELL 4 -
[ Actial Prod Test - MCF/D Leogth of Tent . Bbls. Condensae/MMCF Crawyol Lrodepate =~ 7
l‘r.m. Method (pisor, back pr) Tubing Fressure (Shui-) Casing Presmure (Shui-in) Thoke 3ize

VL OPERATOR CERTIFICATE OF COMPLIANCE
I beruby certify that the rules and regulations of the OF Conservation OIL CONSERVATION DIVISION

Division Bave bees complied with and that the iaformation givea sbove
hlnutndeotmk!lo?beldmybowbdpmdbdid.
/ : .

\){’/kku lq/ /%X/LL*C(//

Signature ’ By oricmALSIGNED BY JERRY SEX:
TERRY £ HARVEY  STAFEASSTSTANT Y R o SEXTON
Prioted Name e S1RIC SUresVidG
11-02-93 (505) 393-2144 Title
Telephoss No.

Date Approved KOV 1 4 1923

Dete

INSTRUCTIONS: This form is t be filed in with Rule 1104
1 mu;n nJ:O: la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Annaioudlhkfcmlmmbemledoutfouﬂowablemnewmdmorwluedwells.

3) Fill out only Sections I, IL UL and VI for changes of operator, well name of number
’ , tran \
4) Separate Form C-104 must be filed for each pool in multiply completed wells, sporter, of other such changes.



