Sk $ Cog - S Staee of New Mexico - Form C-104 !
m"‘fum Ene  Minenals and Natural Rescurces Department R 1.9
0. Hobbe, NM 200 ot Bottom of Puge
- OIL CONSERVATION DIVISION
Ty Asedda, NM 82210 P.O. Box 2088
Santa Fe, New Mexico $7504-2088 CORRECTED COPY
%Eml Axtec, NM £7410
M. REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIl. AND NATURAL GAS
Spersior Well AF No.
Amerada Hess Corporation 30-025-31586
\ddress ’
Drawer D, Monument, New Mexico 88265
MO!«M‘C&HW&) (x] Other (Pleare eplain) T correct C-104 dated 2-26-p3
New Well Changs la Trassportar of: to reflect temporary oil allowable of 36 bblk.
Recompletion 0 o0 Ooyos O 551 s01d from NMGSAU Bery. No. 14 not Btry Nb
“hange ia Operstcr [ Casingiad Ot ] Condenmse (]  NMCSAU Btry, No, 14 loc, in NE, SE. Sec. 24
f of ) ‘
mm“ T19S, R36E, Lea County, N.M.
1. DESCRIPTION OF WELL AND LEASE
Lease Name Blk. 9 Wall No. | Pool Name, Iacluding Formatios Kind of Lease Lease No.
North Monument G/SA Unit 19 Eunice Monument G/SA Suate, Fedenal or Fee 8-1961-2
Locstios
Unit Letter C . 1295 Feet From The _NOTth Live and _ 2000 Feet From The __ €St Lioe
Sectios 25 Towaship 198 _Range 36E , NMPM, Lea County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Ol ] or Condensate - Address (Give address 1o whick approved copy of this form is 10 be sent)
Texas New Mexico Pipeline 1670 Broadway, Denver, Colorado 80202

Name of Authorized Tressporter of Casinghead Gas (]  or Dry Gas [ | Address (Give address 1o which approved copy of this form is 1o be sent)

i well produces oll or Hiquids, | Unit 'Sa:. |Twp. | Rge. | Is gas actually connected? IWhu?
jve Jocation of tasks | | 1 i 1

rw:whwmnfmmyahuhumpd.dnmﬁnﬂiumm
V. COMPLETION DATA -

) OiWel | GesWell | New Wenl | Work Plug Back [Same Resv  |Diff Res’
Designate Type of Completion - (X) ! I e | | Workover | Deepea | Piug | esv  [Diff Res'v

| i | | |
Dats Spudded Dute Compl. Ready to Prod. Total Depth l P.B.T.D. I
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliCas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT

/. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test macst be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
s Firt New Oil Ruc To Tank Date of Temt Producing Method (Flow, pump. gas I, eic.) ]
~ogth of Tea Tubing Prese:re Casing Pressure Choke Size
\ctual Prod During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL T
Actual Prod Teat - MITF/D Leogth of Test Tt Condeana@/MMCF Grvity of Condesaa ~~ )
esting Method (pitor, back pr) Tubing Pressure (Shut-o) Casing Pressure (Shut-io) Choke Size
/L. OPERATOR CERTIFICATE OF COMPLIANCE

I heraby centify that the rules and requlations of the O Conservation OIL CONSERVATION DIVISION

gxu.:nmmwi:nduhwmﬁmﬁucm 1 ,!3

compiete % of my knowledge and belief. SN 4
¢ Date Approved Al 68 193

Signature 72 By g e

R.. L, Wheeler, Jr. Supv. Adm. Svc. : Becloghit

Printed Name Tale Tit N

3-4-93 505 393-2144 itle

Duts Telephoas No.

INSTRUCTIONS: Mfonnisbbeﬁledhcomplimwithkulellm '
1) mueu l’o:la:low:bleformwlydrinedordupened well must be accompanied by tabulation of deviation tests taken in accordance

) Mwﬂmdd&fmmbeﬁﬂedomfmmowablemmmdmmﬂadweﬂs
3) Fill out only Sections 1, IL, 1L, and VI for changes of operator transporter
4) Separste Form C-104 must be filed for each pool in multiply m:k'?m. + OF other such changes

. 32,




