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[C] AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator Bere aud Address ' OCRID Number
AMERADA HESS CORPORATION 000495
DRAWER D ) Resscn for Filing Code
MONUMENT, NEW MEXICO 88265
LG EFFECTIVE 1-1-95
¢ A1 Nutber ' Pool Neme ) ¢ Pool Code
30-025-05927 EUNICE MONUMENT G/SA 23000
" Property Code /1/6(-}41\ ' Property Name * Well Number
000135 MONUMENT _G/SA UNIT #1001 001
1L 1 Surface Location
Ulor kot no. | Sotion | Townsbip Range | Lot.idn F«z from the North/South Line | Feet from the | EasUWesl fine Couoty
A 6 205 | 37E Q@L}L NORTH | 660 _EAST LEA
"' Bottom Hole Location e
UL or Wt no. S“;Ai;;m Tuhm.kup Range Lot Ida Feet fiom the North/South Lse | Fect from the East/West line County
Y Lae Code | * Producing Method Code | ™ Gas Consection Date | o128 Permit Newbey 4 CA129 Effective Date " C.129 Expirstion Date
p F
III. Oil and Gas Transporters )
T T snsporter " Transporer Name » POD u o/c—r % POD ULSTR Location
OGRID and Addeess sod Dezcaiption ]
009171 GPM GAS CORPORATION GPM GAS SALES METER LOCATED
TR T 4004 PENBROOK x93 IN UNIT A, SEC. 6, T-20S,
: MODESASA, TEXAS 79762 4 R-37E

1v Produced Water

POD ¥ POD ULSTR Locsticn sud 'Dw‘s-:ﬂ:‘-pljol
V. Well Comjletxon Data o
¥ Spud Date ¥ Resdy Date 7TD 3 PBTD _” ‘Ptrf'.xnﬁau
T N Hoke Sine % Casing & Tubing Size TR, 11"5; - * Sacks Comeat
VI. Well Test Data
* Date New 0@l  Gas Delivery Date * Test Date 7 Test Leongth * The, Pressure ® Cag. Pressure
* Choke Size “ ol 2 Water 9 Gas “ AOF ® Test Method
“ Ubereby certify that the ruics of the Oil Conservation Divisica bave beca complicd e ) = ]
with and that the infornis tioa givea above s true and complete (o the best of my OIL CONSERVATION DIVISION
k.nowkdge md be
; ; Approved b
/// /ZDZ j PP""VM:. op b L eRY SEXYON
Printed name: Tide: g T SURELVIVOR
WHEELER, JR. AR
Title: Approval Date:
ADMIN. svc. COORD. — JAN-9-2 195
A4
[P 1-19-95 Peoct (505) 393-2144 e ., N — e
e ll&hhnctanﬁ olep«:mmtﬁuh&eOGRID:umbermdﬁmoﬂbe pnwouo;;;;or
Previous Opecator Sigrature Printed Name 'Tuk Date




e

« Lo
. Mo Blaxico O Coneervation Divislon .- ' Tt 4
<L 004 nstrucdons e
iIF THI8 IS AN AMENDED REPORT, CHECK THE BOX LABLED " 22 Th‘bl.sm location of this POD U it Is different from the
" "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT o . wall completion location and a short description of the POD
{Example: “Battsry A", “Jones CPD" ste.
Report all gas volumes at 16.026 PSIA at €09, ® v aed
Raport ol ol volurves 10 the nesrsst whols barrsl. 23. The POD numbser of the storsgs from which watar i moved
. from this property. i this le a new well or recomnpletion and
A request for ellowable for & newly drillad o daepaned well must be this POD has no numbser the dietrict office will assign a
sccompamed by a tsbulation of the deviztion tasts conducted in rimber end writs it here,
sccotdonos with Rule 111, o
. 24, The ULSTR location of this POD if K le ditferent from the
All sections of this form muat be fillad cut for allowabls requasts on wall completion location and a short dascription of the POD
new and recompleted wells. (TExemplo: “Battery A Water Tank”, “Jooss CPD Water
ank”,stc.
Fill out only sectione |, I, Hl, IV, and the operstor certifications for d
changes of operator, propenty naime, well number, transporier, or 25. MOMDAYR drifling commancsed
othar euch changes.
' 28. MOMA/YR this completion was teady to produce
A separate C-104 must be filed for each pool In a raultiple
completion. 27. Total vertical depth of the wall
Improparly fillsd out or incomplats forms may be returnad to 28. Plugback vertical depth
opsiators unapproved. v
29. Top &nd bottom perforation in this completion or caeing
1. Opsrator's namae end sddrics shoe snd TD it opanhole
2. Operator’s OGRID number. I you do not have ona it will 30. lraide dizmater of the well kore
bs sasigned and fillad in by the District office.
3. Ouiside dismatar of tha caeng end tubing
3. Remson for ﬁﬁn&,code from the following table:
NW New Well 32. Cepth of casing and tubing. If a caeing linat show top and
RC Recornplation bottom,
CH Change of Oparator
AQ Add oil/condsneste trangporier 33. Number of secks of cament used pot cating string
cO Change oil/condercate transporiar
AG Add gss tansportsr The following test dzts is for an oil well it must be from a test
[ofe] Change gas trenspocter conductied only sftsr tha tota! volume of losd oil i recovered.
RT Reaguest for test sllowable (Includa volume
requestad) 34. MOMA/YR that new oil wes first ptoducsd
It for any other reason writa that reason in this box,
35. MO/MDA/YR that gas was first producsd into a pipsiine
4. The APl numbar of this well
36. MO/DA/YR that the following test was complsted
5. The name of the pool for this completion
37. Length In hours of the tast
8. The pool code for this pool
. . 38. Flewing tubing pressure - oil wells
7. The proparty coda for this complstion Shut-in tubing pressure - gus wails
8. The property nemae (well name) for this completion 39. Flowing cssing preseurs - oil wells
Shut-in casing preceure - gas walls
9. The well numbar for this completion
40. Diameter of the chioke usad in the test
10. The surface location of thls coinpletion NOTE: i the
United §1ates government survey designates a Lot Number 41, Bairels of oil producad during the test
for this location use that numbasr in the ‘UL of ot no.’ box,
Otherwise use the OCD unit lettear. 42. Barrels of watsr producad during the test
11. The bottom hols location of this complation 43, MCF of ges produced during the test
12. IF.eeu cod; Lrom‘ the fcllowing table: 44, Gas well calculated absoluts open flow in MCF/D
sdsra
S State 45, The method used to tast tha well:
P Fee Flowing
J Jicariila P Pumping
N Navajo . S Swagbinq
V) Ute Mountain Ute If other rnathod plasse write it in.
I Other indian Tribe .
o 46, The signature, printed name, and title of the person
13. The producing method cods from ths following table: suthorized to make this report, the dats this report was
F Flowing signed, and the telephone number to call for questions
4 Pumnping or other artificial lift sbout this teport
14, MO/DA/YR that this complstion was first connactsd to a 47. Tha previcus operstor’s namae, the eignature. printed name,
gas trensporter snd titlea of the previous operstor's reprsssntstive
. L suthorized 1o verify that the previous operator no fonger
15. The permit nuinher ficm tha District tpptoved C-129 for oparstes this completion, and the dste thiz report was
this completion - signed by thst pereon
16. MO/DA/YR of the C-129 sppraval for thit complation
17. MO/A/YR of the expiration of C-129 espproval for this -~ -
completion
18. The gas or oil trsnsportar’'s OGRID numbar
19. Name and address of the transgorter of tha product
20. The numbaer sssignad to the POD from which this product
will bs rensportied by this transportar. If thiz is & new well
of recomplation and this POD gu no numter the district
office will eesign & nuimber and write it hare.
21, Preduct code from the {ollowing table:
0 ol -
] Gss N - -
N s . sy g (RN



