QalC Ul INEW MEXICO Form C-104

PO Bor 1980, Hobbe, NM §3141- 1560 Eocrey, Miscrabi & Noturad Resources Department -

Revised February 10, 1994
Dlitrd 11 Instructions on back
FO Drawer DD, Arteals, NM 832110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distda 10 PO Box 2088 5 Copies
1000 Rlo Brazoe Rd., Artec, N\M $7410 San‘a F'e, NM 87504_2088 -
Distrdet 1V (CJ AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2028 ~ : . -
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ! OGRID Nember
AMERADA HESS CORPORATION 000495
DRAWER D , ! Reason for Fillng Code
MONUMENT, NEW MEXICO 88265 '
CG
: ¢ APT Number ¥ Pool Name ¢ Pool Code
30-025-04120 EUNICE MONUMENT G/SA 23000
! Property Code ! Property Name . ! Well Number
000135 NORTH MONUMENT G/SA UNIT BLK. 13 5
I1. ' Surface Location
Woor bot bo. | Sectlon Townshlp Range Lot.Idn Foct from the North/South Line | Feet from the East/West ne County
E 35 19§ 36E 1980 NORTH 660 WEST LEA
. ' Bottom Hole Location
UL or bot po.] Section Townshlp Range Lot Ida Feet from the North/South e | Feet from the | Fast/West ine Coanty
" Lac Code | ** Producing Method Code | ' Gas Connectlon Date ' C-129 Perwit Number ** C-128 Effectlve Date " C-129 Explration Date
II._Oil and Gas Transporters
Transporter " Transporter Name " POD * 01G 2 POD ULSTR Location
OGRID and Address and Descripdon
TEXAS-NEW MEXICO PIPELINE

UNIT F, SEC. 35, T19S, R36E

Y 1670 BROADWAY NMGSAU BTRY. NO. 51

S0 DENVER, COLORADO 80202
WARREN PETROLEUM COMPANY
ved P.0. BOX 1589
$4 TULSA, OKLAHOMA 74102

UNIT F, SEC. 35, T19S, R36E
GAS SOLD THROUGH WARREN METER
NO. 07 AT BTRY. NO. 51

IV, Produced Water
Liatdeis -
POD UNIT F, SEC. 35, T19S, R3GETOD VLSTR Location asd Description
20650 - WATER DISPOSED BY RICE ENGINEERING AT BTRY. 51.
V. Well Completion Data :
¥ Spud Date  Ready Date LR ) * PBTD * Perforations
™ Hole Stze n Clen;&TubLnng:e . ”Dcp(hSd "SuhCuncu
VI. Well Test Data : : . :
¥ Date New O ¥ Guas Dellvery Date ¥ Test Date ¥ Test Length * Tbg. Pressure - ®Cag. Pressure
. Y '
* Choke Slze - ol ¢ Waler ’ “Cas “ AOF . *Test Method
: . .
"l bereby centify that the rukes of the Ol Coaservation Division bave beea complicd f~ i T T T i
;:ivkimdtbe information givea abpve is true and complote ko the best of my OIL CONSERVATION DIVISION -
St % Mé ‘ Approved by: QI 0T TR BY TRy SEN T
e R.L. WHEELER. & | ™ . A
™ _ADMIN. SVC. COORD. F""""" D
D 6_9.94 Phooci(505) 393-2144 — — —_
“U b b o change of opecator fill la the OGRID number and rame of the previous openator o 1
Previous Operator Signsture Printed Name Title Date

o




New Mexico Oif Conesrvation Diviclnn
C-104 Instructions

If THIS |S AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gae volumes at 15.025 PSIA at 60°,
Report all oil volumes 1o the nearast whole barrael,

A request for allowsbls for & newly diilled or despened well must be
accompenied by a tabulatlon of the deviation tests conducted In
sccordance with Rule 111,

All sectlons of this form must be filled out for alfowabls requests on
new snd recompleted walls,

Fill out only sections I, 11, lil, IV, snd the operator certifications for
chenges of operator, property name, well number, transporter, or
other such changes,

A separate C-104 must be flled for each pool In a multiple
complatlon,

lmproperly filled out or Incomplete forms may bs teturned to
opsiators unapproved.

1. Operator's name and addrees
2. Operator’s OGRID number. If you do not have one It will
be assigned and fillad In by the Dlstrict office.
3. Resson for fillng code from the following table:
NW New SVQ“
RC Recompletion
CH Change of Operator
AQ Add oillcondenssate transporter
-CO Change oil/condsnsate transportsr
AQG Add gas transportar
ca Change gas transporter
RT Request for test allowsbls (lnclude volume
requestad)

It for any other reason write that reason In thls box.

4, The APl numbar of this well

6. The name of the pool for thls completion

8, The pool code for this pool

7. The property cods for thls completion

8. The property name {well name) for this complation

9, The well number for this completion .

10. The surface locstion of this completion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no,’ box.
Otherwise ues the OCD unit letter.

1. - The bottomn hole locatlon of this completion

12.. Laase code from the following table:

F Feder .

8 State

P Fee

J Jicarilla

N Navajo

u Ute Mountaln Ute
| Other Indian Tribe

13. The producing method code from the followlng table: -
F . Flowing -

P .. Pumpling or other artificlal lift

14, MO/DA/YR that thls completion was flrst connected to a
gas transporter

18, The permit number from the Dlistrict spproved C-129 for
thle completion L

18. © MO/MA/YR of the C-129 approval for thls completion

17. MO/MA/YR of the explration of C-129 approval for this
completion

18. The gas of oil ransporter’s OGRID number

19, Name and address of the transporter of the product .

. 20, - The number assigned to the POD from which this prodUci
will be transported by this tranaﬁottu. if this Is a new well
of rocon_\ﬁleﬂon and this POD has no number the district
office will aseign » number and write it hers. :

21. Product code from the followlng table:

o ol
Gas
hy
§

u&**ﬁ*’ nLgf_’ﬁ‘Bg

s oo
AETNE

22, T @ ULSTR locstion of this POD If It ks differsnt from the
well completion location and a short descrlption of the POD
{Example: "Battery A", “Jones CPD" ste.

23, The POD numbaer of the storags from which watsr ls moved -
from this property. If this ls & new well o tscompletion and
this POD has no number the district office will assign o
numbar and write It here,

24, The ULSTR locetion of thls POD Hf It ts different from the
veell completion location and & short description of the POD
_(rExakmpla: ,'Bamrv A Water Tank”, “Jones CPD Water

ank®,etc,

286, MO/DA/YR drilling commaenced

28, MO/MA/YR this completion was ready to produce

27. Tota! vertical depth of the well

28, Plugback vertical depth

29, Top and bottom perforation In this completion or casing
shoe and TD if openhole

30. Inside dismeter of the well bore

31 Outside dlameter of the casing and tubing

32, Depth of casing and tubing. If a casing iner show top and

cttom,
33. Number of sacks of cement ussd per caslng string

The followIng test data Is for an oif well it must be from s test
conducted only after the total volume of load oil Is recovetsd,

34, MO/DA/YR that new oil was first produced
36. MO/DA/YR that gas was firet produced Into a plpeline
38, MO/DA/YR that the following test was completed
37. Length In hours of the test
38. Flowing tubing pressure - oif wells
Shut-n tubing pressure - gas wells
39. Flowing casing pressure - oil wells
Shut.In caslng pressure - gas wells
40. Diameter of the choke used In the test
41. Barrels of oil produced during the test
42, Barrels of water produced during the test
43, MCF of gas produced during the test
44, Gae well calculated absolute open flow in MCF/D
46, The method used 1o test the well:
F Flowing
4 Pumping
s Swabbing

if other method pleass wrlite it In.

486, The signature, printed name, and title of the person
authorized to make this report, the date this report wae
signed, and the telsphone number to call for questions
sbout this report

47. - The previous operator’s name, the signature, ptinted name,
and title of the previous operator’s representative
suthorized to verify that the previous operator no longer
operates thls completion, and the date this report was
signed by that person




