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(T} AMENDED REPORT
PO Borx 2088, Samta Fe, NM £7504-2083

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operaior same and Address ! OGRID Number
Amerada Hess Corporation 000495
P. 0. Box 840 ' Reason for Filiag Code
Seminole, Texas 79360
Connect to Sat. #12, 5-19-98.
* AP1 Number * Pool Name * Pool Code
30-025-05718 Eunice Monument G/SA 23000
' Property Code ! Property Name * Well Number
000135 North Monument Grayburg San Andres Unit Blk. 12 13
I1. 10 Surface Location .
Ul or ot »o. | Sectioa Towsship Range Lot.lda Feet from the North/South Line | Feet {rom the East/West line Coanry
M 28 195 37E 990/&;4 South 3390 éé,’) West Lea
! Bottom Hole Location
UL or lot 0.} Sectica Township Range Lot Ida Fect from the North/South line { Feet from the | East/West Line County
© Lse Code | * Producing Method Code | ** Gas Connection Date |  ** C-129 Permit Number " C.129 Effective Date " C.129 Expiratioa Date
F
[II. Oil and Gas Transporters
? Tramsporter " Transporter Name * pOD n 06 3 POD ULSTR Location
OGRID and Address and Description
EOTT Energy Corporation Unit F, Sec. 30, T19S, R37E,
037380 P. 0. Box 4666 0

2817166

& NMGSAU Central Facility,
iy 1st LACT Unit..

Unit F, Sec. 30, T19S, R37E,
m NMGSAU Central Facility,
& 2nd LACT Unit.

Unit F, Sec. 30, T19S, R37E,
® NMGSAU Central Facility,

4 Warren Meter No. 824,

Unit D, Sec. 28, T19S, R37E,

pd Satellite No. 12, Warren
=] Meter No. 943.

BlHouston, Texas 77210-4666

Texas-New Mexico Pipeline
P. 0. Box 5568 T.A.
Denver, Colorado 80217

arren Petroleum Company, LP
113000430 NW Freeway,Ste.1200 g
¢Houston, Texas 77040

arren Petroleum Company, LP
13000430 NW Freeway,Ste.1200 pwa
ouston, Texas 77040

IV. Produced Water
* poD

2817167

2817168

024650 2821177

“ POD ULSTR Location and Description

2817169 Unit F, Sec. 30, T19S, R37E. Prod. water to NMGSAU Cent. Fac. for inject.
V. Wel Compietion Data
~ Spud Date  Ready Date 7 Tp * PBTD  Perforations
* Hole Size % Casing & Tubing Size “ Depth Set ® Sacks Cement
VI. Well Test Data
* Date New O % Gaa Delivery Date ® Teat Date 7 Test Length * Thg. Premure ¥ Cag. Pressure
“ Choke Size “ 0l < Water 9 Gas “ AOF * Test Mcthod
“ 1 bereby cerufy that the ruiea of the Ou Coaservauon Division have been complied
with 20d that the Iformauca given aDOVE i truc and compicie Lo e best of my OIL CONSERVATION DIVISION
knowugcndbdi/dq , o e e
S: : roved by: B EIHC
=Dl — o
Frowed e oy L. whee{er, Jr. Tide:
Ttk Admin. Svc. Coord. ApprovaiDest 1Y 9 2 4ang
Daee: 5-20-98 Poooc: 915 758-6700
“ 1 this s a change of eperatoc fill ia the OGRID aumber and name of the previous operator
Previoas Operator Sigoature Printed Name Title Dm‘\
3)
yi




New Maexico Oil Conservation Division

C-104 Insurucuons

IF THIS IS AN AMENDED REPORT, CHECKX THE BOX LABLED
“AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT

Report all Qas volumes at 15.026 PSIA at 60°. -

Report all 0i volumes 1o the nearest whole barrel.

A requaest for slowsble for a newily drilled or deepanad wei must be
accompenisd by a tabulation of the deviation tests conaucted in
accordance with Rule 111.

All sections of this form must be filled out for allowable requests on
Neaw and recompieted weds.

Fill out only sections . U, I, V. and the operator certifications for
changes of operator, property hame. weil number, Taneporter, of
other such changes.

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

Improperly filled out or incomplete forms may be returmed to
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. |f you do not have one it will
be assigned and filled in by the District office.
3. Reason tor filing code from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
CcoO Change oil/condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test aliowsble (Inciude volume
requested)

If for any other reason write that reason in this box.

4. The APi number of this weil

5. The namae of the pool for this completion

6. The pool code for this pool

7. The property code for this completion

8. The property name {well namae) for this completion

9. The well number for this completion

10. The surface iocation of this completion NOTE: I the
United States government survey designates a Lot Number
for this location uss that number in the "UL or lot no.’ box.

rwiss use the OCD unit letter.

11. The bottom hole location of this completion

12, Lease code from the foillowing table:
F Federai
S State
P Fae
Jd Jicarilla
N Navsjo
U Ute Mountain Ute
| Other indian Tribe

13. The producing method code from thae following tabie:
F Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this compietion was first connected 10 a
gss ransporier

15. The permit numbaer from the District approved C-129 for
this comepieton

186. MO/A/YR of the C-129 approval for this completion

17. MO/MA/YR of the expiration of C-129 approval for this
compietion

18. The gas oc oil transporter’s OGRID number

19. Name and address of the transporter of the product

20. The number sssigned to the POD from which this product
will be transported by this tramgoner. it this is a new wall
or recomoletion and this POD has no number the district
office will assign a number and write it here.

21, Product code from the following table:
(o} Od

G Gas

22. The ULSTR location of this POD if it is different from the
well completion location end a short description of the POD
{Exampte: "Battery A", “Jones CPD",etc.})

23. The POD number of the storage from which water is moved
from this property. if this is a naw wedl or recompietion and
this POD has no number the district office will assign a
number and write it here,

24. The ULSTR location of this POD if it is different from the
wall comoletion location and a snort description of the POD
{(Exampie: “Battary A Water Tank”, “Jones CPD Water

Tank™,etc.}

25. MO/MDA/YR drilling commenced

26. MO/DA/YR this compistion was reaay to producs

27. Total vertical depth of the well

28. Plugback vertcal depth

29. Top and bottom perforation in this completion or cssing
shoe and TD if openhole

30. Inside diameter of the wail bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. if a casing liner show top and
bottom.

33. Number of sacks of cament used per casing string

The foilowing test dats is for an oil well it must be from a test
conducted only after the total volume of load oil is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/A/YR that gas was first produced into s pipeline
36. MO/DA/YR that the foliowing test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil welis
Shut-in tubing pressure - gas welis
39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells
40. Diameter of the choke used in the test
41. Barreals of oil produced during the test
42. Barrels of water produced during the test
43. MCF of gas produced during the test
44, Gas well calcuiated absoiute open flow in MCF/D
45, The method used to test the weli:
F Flowing
P Pumging
S Swabbing

if other method please write it in.

46. The signaturs. printad name, and title of the person
authorized to make this report, the date this report was

signed, and the telephone number to call for questions
about this report

47. The previous operator’s name, the signature, printed name,
and title of the previous operator's representative
authorized to verily that the previous operator no longer
operates this completion, and the date this report was
signed by that person




