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State of New Mexico
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" Form C-104

Revised February 10, 1994
Instructions on back

. Submit o Appropri‘:a“te District Office

§ Copies

Ditrict IV [C] AMENDED REPORT
PO Pax 2068, Samis Fe, NM £7564-2068 -
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor rame and Address ' OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D ! Reasss for Filing Code
MONUMENT, NEW MEXICO 88265 <7§°
CG EFFECTIVE 1-1-95
* AP1 Number ! Pool Name * Pool Code
30-025-05710 EUNICE MONUMENT G/SA 23000
" Property Code fz’)df"-‘"\ ! Property Name _ ! Well Number
| 000135 MONUMENT G/SA UNIT  ¥(2,2 12
1. 19 Surface Location .
"Ulor bt po. | Section Townsbip Reoge Lot.ldn Feet from the Nortd/South Line | Feet from the East/West line County
L 28 19S5 37E \}9,80 SOUTH 660 WEST LEA
"' Bottom Hole Location 7 et
UL or kot po. S(‘f;r.‘:-l Township Ringe Lot ida Feet from the North/South live | Feet from the | Esst/West Ene County
[T Code | Produring Mahed Code | % Gy Comrooii™ Dete | ' C-129 Permit Number € C-129 Effective Date ¥ C-128 Expirution Date |
S p
111. Oil and Gas Transporters
" Tramsporter * Transporter Name u popD * 0/G 2 POD ULSTR Location
OGRID ad Address and Description
009171 GPM GAS CORPORATION G |GPM GAS SALES METER LOCATED
PR 4004 PENBROOK k

9 IN UNIT L, SEC. 28, T-195,
HR-37E.

ODESSA, TEXAS 79762

3523

V. ru Water

POD

* POD ULSTR Location and Description

V. Well Completion Data

B Spud Date * Ready Dete A} " p *PETD . Peforations
7-" Hole Size n Ciéing & Tubmg Size " Depth Set » Secks Cement ™
VI. Well Test Data , :
" ¥ Date New Oil % Gas Delivery Date ¥ Test Date 7 Test Length * Tbg. Pressure » Csg. Pressuve
“ Choke Size “0i Y Water 4 Cas “ AOF “ Test Method
T hereby cenify that the nules of the Oil Conservation Division have been complicd f ‘ = =
with and that the information given sbove is tue and complete 10 the best of my OIL CONSERVATION DIVISION
Enowkdge and belicf: ,
S ? /?UM 4 Aproved b: |
, — & - ORIGU 22 By pasy ceserany |
Prined s WHEELER. Jl( Tide: DU L SURERVISOR i
T ADMIN. SVC. COORD. Aot Die AN 217 1005 1
D 1.19-95 7= (508) 393-2144 S

BT chenge of epecrator fill In the OGRID number and pame of the previous eperator

Previous Operstor Slgosture Printed Nsme Title Dste




R

Trse c-104

IF THIS 18 AN AMENDED REPORT, CHECK THE BOX LABLED
" "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT .

Report ol gas volumes at 15,026 PSIA st 60°,
Report all oll volumes 10 the nearset whols barrsl.

A request for alicwable for a newly drilled or despenad well must be

sccompanied by a tabulation of the deviation tests conducted in
sccordance with Rule 111,

All sectione of this form must be fillad out for sllowsbls requests on
naw and recompleted wells,

Fill out only sections {, iI, Hl, TV, and tha operator certificationa for

changss of operstor, property nama, wall number, tansporter, of
othar such changes.

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

Improparly filled out or incomplets forms may be returned to
operators unspproved.

1. Operatot’'s neme and addreas
2. Oparstor's OGRID numbser. If you do not have cae it will
be sesignad and fillad in by the District offics.
3. Reszon for ﬁﬂr-svcodo from the foliowing takle:
NW New Well
RC Recompletion
CH Change of Operator
AO Add oif/condensats transportef
cO Change ocil/condensete transporter
AG Add gae traneporter
CG Chsnge gas transportar
RY Reguest for tast allowsble (Includs volume

raquested)
if for any other resson write that reason in this box.

4, The APl number of this well

5. The name of the pool for this complaetion

8. The pool code for this pool

7. The preperty code for this completion

8. The property namse {well namel for this completion

9. The well number for this complation

10. The surface location of this completion NOTE: If the
United States govarnment survsy designates a Lot Number
for this location use that number in the "UL of fot no.’ hox.
Ctharwise use the OCD unit letter.

i1, The bottom hole location of this completion

12, Lease code from the following table:
F Fedaral
S State
P Fee
J Jicsarilla
N Nsvajo
V) Ute Mountain Ute
I Other Indian Tribe

13. The producing method coda from the following table:
F Flowing
4 Pumping or other artificial lift

14. MO/MDA/SYR that this complation was first connacted to a
gas vansporter

15. The permit number from the District approved C-129 for
this campletion

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

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

18. The gas orf oil tranaporter's OGRID number

18. Name and sddress of the transporter of the product

20. The numbar sssigned 1o ths POD from which this product
will be ransported by this transﬁoner. if this is a new weill
or recompletion and this POD has no number the district
office will sssign 8 number and write it hare.

21. ' zredum c%%o from the following table: N

¢] Gas . . -

-

-
o TF %

Conemn!m Oivieion -
fnstructions -

The ULSTR location of this POD H K ls diferant from the
wsil completion locstion and s short description of the POD
(Example: "Battery A®, “Jones CPD",0t0.] _ -

23. The POD number of the storage from which watsr is moved
from this propaerty. if this le s new well o recompletion and
this POD has no number the district office will sssign a
numbar and writs It here,

24, The ULSTR location of this POD if it is ditfersnt from the
well completion location and a short description of the POD
(Example: "Battery A Water Tank™, "Jones CPD Water

22,

Tank*,etc.)
25, MOMA/YR drilling commanced
28. MO/MDA/YR this complation was ready to produce
27. Totsl vertical depth of the well

28, Plugbsck vertical depth

29, Top snd bottom perforation in this completion or casing
shoe snd TD H openhols

30, Inside diamseter of the well bocs

3i. Outside dismeter of the casing and tubing

32. Depth of casing and tubing. If & casing linar show top sad
bottom. .

33. Numbaer of sacks of camant uzed per cesing string

The following test dsta is for an oil well it muxt be from s test
conductad only aftsr the total volume of lozd oil is recovered.

34. MO/MA/YR that new oil was first produced
35. MO/DA/YR thst gas wos first produced into & pipeli..e
36. MO/DA/YR that the following test was completed
37. Langth In hours of the tast )
38. Flowing tubing praseure - oil walls
Shut-in tubing pressure - gas walls
39. Flewing casing pressure - oil wells
Shut-in casing prsseure - gas wells
40, Diamater of the choks used in the test
41. Barrels of oil producsd during the test
42, Barrels of water produced during tha test
43, MCF of gas produced during the test
44, Gas well cslculated sbsolute open flow in MCF/D
45, The method usad to test the well:
F Flowing
P Pumginq
S Swabbing

1f other method please wrrite it in.

46. The signature, printed namae, and title of the person
suthorized to make this report, the date this report vias
signed, and the telephons number to call for guestions
sbout this report .

47. The previous operator's nsme, the signatuze. printed namae,
and titls of the pravious operstor's tepressntative
euthorized to verify that the previous oparstor no longer
oparates ihis completion, and the date this report was
eigned by that pereon el ra

RE “Elvep




