Distriet |

PO Box 1580, Bobbe, NM 83241-1989

State of New Mexico
acrgy, Misersh & Natorel Rescurces Departzaent

Form C-104

Revised February 10, 1994
Distriet 1 Instructions on back
0 Drawer DD, Artesia, NM 882110719 OIL CONSERV ATION DIVISION Submit to Appropriate District Office
Disrit L1 PO Box 2088 5 Copies
1000 Rio Brase Rd., Asae, NM 7410 Santa Fe, NM 87504-2088
District IV [Z] AMENDED REPORT
PO Box 2088, Ssute Fe, NM $7504-2068
L.

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1Opt:n!.«acl.AneudAzSch-ms ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D ; * Reasor for Filing Code
MONUMENT, NEW MEXICO 88265 \
vCG EFFECTIVE 1-1-95
‘ API Number ! Pool Name ¢ Pool Code
30-025-04141 EUNICE_MONUMENT G/SA 23000
" Property Code Mo N ' Property Name ' Well Number
000135 MONUMENT G/SA UNIT #1904 6
1. 19 Surface Location
Ul or lot po. | Setion Township Range Lot.lda ‘Feet from the North/South Line | Feet from the East/West line County )
| F 1 20S | 36E L. 1980 NORTH | 1980 | wesT LEA__ |
! Bottom Hole Location i 4 ]
ULorlot no| Section | Towasbip | Range | Lottdn | Foc i the North/South line | Feet from the | Exst/Weat hne County
[ Le Code | Producing Mebod Code | ™ Gor Commerion B T~ C-129 Permit Nember | % C-129 Effertive Date ¥ C-129 Expiration Date |
s LA N N
1. Oil and Gas Transporters 3
" Trassporter * Transporter Nane 7 FOD " 0IG % POD ULSTR Location
OGRID and Address _ t:d Description .
00 GPM GAS CORPORATION GPM GAS SALES METER LOCATED IN
sy 4004 PENBROOK sqUNIT F, SEC. 1, T-20S, R-36F
3 ODESSA, TEXAS 79762 <

D —

uced Water
POD

Iv.

Prod

¥ POD ULSTR Locstiot end Description

V. Well Completion Data : _
[ ¥ S1ad Date ¥ Ready Date YD “* PBTD 7 ¥ Perforations
" Hale Size M Crsing & Tubing Size  Depih Set ® Sacks Cement
3™ e - ¥ 5 sy
VI. Well Test Data : € o
X Date New Oil ¥ Gaa Delivery Date ¥ Test Date ¥ Test Leagth ¥ Tbg. Pressure * Csg. Pressure
* Choke Size “ o0l Y Water 9 GCas “ AOF oo % Test Mcthod
“ I bercby cerufy that the ules of the Oif Conservation Division have beva rompied =" =

e
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withmdM&ch!mﬁmghmabovchm&ndcmpkxcmmcbatofmy
koowhedge and belicf,

WAL

OIL CONSERVATION DIVISION

Sigasture: Approved by: . ¥ ON
5 EF;’{?;;‘»-’ TLIET RY jupgy SEXT
Printed name: Titse: i NLE L UTERYISD
R.L. WHEELER, JR. ¢ AoER VIR
Title:

ADMIN. SVC. COORD.

1-19-95 ~={505) 393-2144
[ 11 this ks & chunge of eperctor fill Ia the OGRID Bumber s0d name of the peev

Approval Date:

Date:

ANETRE

e ey o
ices eperator

Previous Operator Sigasture

tne oren g

Printed Namse Date




.

7 Hew Maxico 3“4 Cmﬁwuu’m Divielon

F THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT™ AT THE TOP OF TRIS DOCUMENT

Report all ges volumes at 15.025 PSIA at 80°,
Report sl ol voluniss 10 the neaiset whols bamel,

A ragquest for ellowable for a mewly drilled or despensd well muet be

&8O

sccompanisd by 8 tsbidstion of the devistion tests conducted in
ordanos wwith Rule 11

.

All sectione of this forin must be filled out for alloweble raquests on
new and recompleted welle.

Fill out ont
changee ©

ssctions |, |, l, IV, and the opsrator cartificetions for
Ope/ater, proparty name, well nunber, traneportiar, or

other such changes.

A ssparate C-104 must be filed for each pool in a multiple
completion,

Improperly filled out or incomplete fcims may be returned to
operators unapproved.

1.
2.

2 0@ N o s

1.
12,

13.

15,

16.
17.

i8.
19.
20.

21,

.6

Operator's neme and address

Operator's OGRID numiber. If you do not havs one it will
be sssigrmd and tilled in by ths District office.

Resson for ﬁﬁn&lcodo from the tollowing table:
N ol

w New
RC Recomplation
CH Changs of Operator
AQ Add cilicondeniate tansportar
co Changs oil/lcondansate uanapater
AG Add gea transporter
[of¢] Changa gus trensporter
RY Request for test silowable [include volurne

tructions

22,

23.

24.

25.
28.
27.
28.
29.

30.
3.

32.

3.

The ULSTR location of this POD H It le ditfersat from the
vl completion locetion and & thort description of the POD
{Example: "Battery A", "Jonss CPD",etc.

Tha POD numbar of the storage frem which water is moved
from this property. if thie is a new wall or recomplation snd
this POD has no numbar the district office will aasign a
number snd write it here,

The ULSTR location of this POD if it s differant from the
wsll completion location and & short dsscription of the POD
{Example: "Battery A Water Tank”, "Jones CPD Wsisr
Tank",etc.)

MO/DA/YR driling commenced

MO/MDA/YR this completion was ready to produce

Totsl vertical depth of the well

Plugback vertical dapth i

Top and bottom peiforaton in thie compkdon or cising
shoe and TD H cparhole

inside diametst of the well bore
Outside diametasr of the casing and tubing

Dapth of casing snd tubing. if a casing finsr ehow top snd
bottom.

Nurmnbaer of secks of cement used per casing string

The following test dsta is {or an oil well it must be from a test
conducted only after the total volume of load cil is racovared.

requested) . L 34, MO/DA/YR that new cil was first producsd
If for any othet reseon werite that resnon in this box.
. 36. MO/DA/YR thet gas wes first produced into a pipeline
The API number of this well
) ) 38. MO/MDA/YR that the following test was cempleted
The names of the pool for this completion
37. Length in hours of the test
The pool code for this poot
" . 38. Flowing tubing pressure - il wells
Tha proparty coda for this complation Shut-in tuting pressurs - ges walle
Ths propeity name (well nacae) for this comgplstion 39. Flowing cssing pressure - oil wells
, . Shut-in casing preseure - gas wells
The wall number for this complation ’
) . 40. Diametar of the choke ussd in the test
The aurface location of this completion NOTE: if the
United Ststes goverament survey des gnates & Lot Numbaer 41. Barrels of oil produced during the test
{or this location use that numbar in the "UL of lot no.* box,
thenwvise use the OCD unit letter, 42. Barrels of water produced during the tast
The buttom hole location of this complation 43. MCF of gae produced during the test
lF,use cedFe gom‘ the following table: 44, Gas well caicuiated ebsolute open flow in MACF/D
«Jera
S State 45, The method used to test the well:
P Fee F Flowing
J Jicarilla P Pumping
N Navajo A S Swagbing
Y] Ute Mountain Ute If othar method pleass write it in.
! Cther Indian Tribe
46. The signature, printed name, and title of ths person
The producing method code {rom the following table: authoriged to mapko this report, the date this report was
F Fowing o signed, and the telsphone number to call for quastions
P Pumping or othar artificial lift sbout this report .
MO/MDA/YR that this completion wes first connscted to a 47. The pravious operztor's nama, the signature. printsd name,
Qs tranzpotar end title of the previous opsretor's represen:ative
. .. suthorized to verity that the previous cperstoi no tonger
Tha permit number from the Distiict approved €-129 for operates this complation, and the date this report was
this completion : - " signed by that psrson ; o
MO/MAI/YR of the C-129 epproval for this completion
MO/MASYR of the expiration of C-129 appioval for this - T
completion . ) 3
Tha ¢s¢ or oil transporter’s OGRID number
" Nams and address of the transpeoier Sf tha product
The number sssigned to the POD from which this product h
will be transported by this tranenoiter. H thitis & new well R
ot recompletion end this POD has no numbaer the district - T
office wikl sesign a number and write it here. i
" Product cods from the followdng table: T
Q . Ok e e e SRR —— . -
Gas ... ;-5 R : Lot e : LIRS ~3 £
[ : :
: § i T
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