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OIL CONSERVATION DIVISION
P.O. Box 2088
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i

En

"

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT CIL AND NATURAL GAS

Operator
Amerada Hess Corporatio

Well AP No.

n 30-025-31589

Adidress

! Drawer D, Monument, New

Mexico 88265

Resson(s) raﬁm;(cmﬁwpa bax) (X1  Other (Please axplain)
New Well Change in Transporter of: Request temporary allowable of 100 bbls.
' Recompietion U ol Obyne U 0il for month of January, 1993. Line laid
Lam.a.oma O Casinghead Gut [ ] Condeamu [ fr. well to NMGSAU Btry No. 40, 1-29-93.
"dm sralor give same Btry. Loc. in Sec. 30, T19S, R37E.
and Previous opernior
11. DESCRIPTION OF WELL AND LEASE
Lerse Name Blk. 10 | Well No. {Pool Name, Inctuding Formation Kind of Lease Lease No.
North Monument G/SA Unit 22 Funice Monument G/SA Sute, FedenlorFee | B-2]18-1
Locatioa
Unit Lener ___F _ . 2567 Fea FromThe NOV'EN  fipeans 1330 roiromme  West Line
o Section 30 Township 193 Racge 3/E . NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Treasporter of Ol y or Coadensate ] Address (Give address > which approved copy of this form is Lo be sent)
Texas New Mexico Pipeline Company 1670 Broadway, Denver, Colorado 80202
Name of Authorized Transporter of Casisghead Gas X2 or Dry Ges [ ] | Address (Give address 1o which approved copy of this form is o be 1ent)
_Warren Petroleum Company P. 0. Box 1589, Tulsa, Oklahoma 74102
If well produces oil or liquids, |Usit  |see  JTwp | Rge |1s gas scually connected? | When 7
Jiv location of nks L L | 30 | 195]37F Yes [ 1-29-93

If this production is comuningled with thst from any other lease o poal, give commingling omer sumber:

1V. COMPLETION DATA

. . _lOd Well ' Ges Well l New Well | Workover I Deepen | Plug Back |Same Resv biﬁ Res'v
Designate Type of Completion - (X) | X | X 1 | | |
' Daie Spudded | Date Compl. Ready to Prod. Total Depth P.B.T.D.
|
g'mmubm (DF RKB,RT,GR, etc)  |Name of Producing Formation Top GilGas Pay Tubing Depth
Perfontons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE
(Test must be after recovery of tal volune of load od and must

be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

i Date Firs New Oil Rut To Task Date of Tes Producing Method (Flow, e Tfete)
Leogth of Ten Tubing Prese-re Casing Presaure [ Choke Size

|

| Actual Prod During Test Oil - Bbls. Water - Bole G- MCE

|
GAS WELL

j Actual Frod Test - MCF/D “Jleogth of Temt Bbls. Coadensate/MMCF Gravity of Condenate —

Testing Method (puot, back pr.)

Tubirg Pressure (Shuk-i)

Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

lbnnbycalifylhlthenﬂumaregxdliomcfchQCawvalion
Division have beea complied with and that the information given above
is Urue 20d complete to the best of my knowledge and belief.

2 .

Si
&nml_‘ Wheeler, Jr.
Printed Name

1-29-93
Dae

Supv. Adm. Svc.
T
505 393-2144°

OIL CONSERVATION DIVISION

Date Approved FEB 01 1993

-
L)

By

thal
IS U

Title

Telephone No.

INSTRUCTIONS: 'Ihisfmnismtnﬁ!edhoanpﬁmwit

1) Request for allowable for new!
with Rule 111.

2) All sectiont of this form must be

3) Fill out only Sections L IL 11,

4) Separate Form C-104 must be filed for each pool in multiply

R N S

h Rule 1104
y crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

filled out for allowable on new and recompleted wells.
and V1 for changes of operator, well name or number,

transporter, or other such changes.
completed wells,



