Distries { - State of New Mexico - Form C-104
PO Bor 1969, Hobbe, NM $8241-1960 acrey, Miserais & Natwral Resources Department

Revised February 10, 1994
Distria 1 tions on back
7O Drawer DD, Artesia, NM $5211-4719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disirict I PO Box 2088 § Copies
1008 Ris Brasos Rd., Axtec, NM §7410 Santa Fe, NM 87504-2088
Distriet IV [CJ AMENDED REPORT
PO Boz 2088, Sants Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ! OGRID Number
Amerada Hess Corporation 000495
Drawer D * Reasan for Filing Code
Monument, New Mex‘ico 88265 ACtT vation of Satell ite #11
w/New Gas Meter Eff. 7-14-95.
¢ APl Number ! Pool Nam: * Pool Code
30-0 25-05729 Eunice Monument G/SA 23000
' Property Code * Property Namme ' Well Number
000135 North Monument G/SA Unit Blk. 11 10
II. 19 Surface Location
Ul or Jot »0. | Sectioa Towaship Range Lot.lda Feet from the North/South Liae | Feet from the East/West line County
J 29 19§ 37E 1980 South 1980 East Lea
'! Bottom Hole Location
UL or ot 3o.| Section Township Range Lot 1da Feel from the North/South Hne | Feet from the | Fast/West lice County
9 1ae Code u Producdag Mcthod Code “ Gas Connection Date " C-129 Permit Number ¢ C-129 Effective Date T C.129 Expirstion Date
III. Oil and Gas Transporters .
" Trassporter " Transporter Nume * POD ® 06 ™ POD ULSTR Location
OGRID and Address and Description
EOTT Energy Corporation 2807009 0 |Unit C, Sec. 29, T19S, R37E,
sy P. 0. Box 4666 : NMGSAU Battery No. 41.
2 Houston, Tx. 77210-4666
Warren Petroleum Company 2815775 6 |Unit K, Sec. 29, T19S, R37E,
P. 0. Box 1589 _ M NMGSAU Satellite No. 11,
Tulsa, OK. 74102 # Warren Meter No., 792.

IV. Produ Water

¥ poD * POD ULSTR Location and Description

20450 Unit C, Sec. 29, T19S, R37E, Rice Engr. connection at NMGSAU Btry. 41.

V. Well Completion Data
“ Spud Date ¥ Ready Date LR ) # PRTD ¥ Perforations
® Hole Sise * Casing & Tubing Size B Derh Set % Sacks Cemest

VI. Well Test Data

'D.MNNN 'Cal?‘nqu * Test Date ¥ Test Leagth * Tog. Pressure ¥ Cog. Pressure

* Choke Sl “oi © Water *Ca ' “ AOF “ Test Mcthod
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OIL CONSERVATION DIVISION
Signatwre: Orig. Sizned b
;/?// Approved by: 1‘Igf};ul Igaitz v

Pristcd

medsws R. L. Wheeler, 9r. . Tide: RS
Thte: Admin. Svc. Coord. Approval Dete: : 95
Dee:  Sept, 14, 1995 Pose 505 393-2144 , . i
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Previces Operaler Sigasture ‘Prhudlh-o




New Mexico Oll Conservation Division
C-104 instructions

IF THIS IS AN AMENDED REPORT., CHECK THE BOX LABLED 22, The ULSTR location of this POD H 1t is different from the
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT wail completion location and a short description of the POD
(Exampie: “Ba A", "Jones CPD",ete.
Report sl gas volumes at 16.0265 PSIA a1 80°. mple: Datiery *
Report il oil volumaes 1o the nearest whole barrsi. 23. The POD number of the storage from which watse ls moved
from this property. if this is & new well or recompletion and
A request ,foz l:owoal; uf'ov 6:“ mov:imm despened wci‘lm mu-; b:‘ this POD hae no number the’ district offics will sssign a
socompanied by & 2 on tests conducte number and write it hers,
scoordance with Rule .
24, The ULSTR locstion of this POD if it le different from the
AR sections of this form must be filled out for allowable requests on well completion location and a short description of the POD
new and recompleted welis. %Ex:kmph: "Bamry A Water Tank®, “Jones. CPD Water
ank”,etc.
Fill out only sections L. U, Hil, IV, and the operator certifications for
changes of opaerator, property name, wall number, transporter, or 25. MO/A/YR drilling commenced
other such changes.
28. MO/DA/YR this completion was ready to produce
A separate C-104 must be filed for each pool in o multiple P yie®p
completion. 27. Total vertical depth of the well
improperly fillad out or incomplets forms may be returned to 28. Plugback vertical depth
operators unapproved.
29. Yop and bottom perforation in this completion or casing
1. Operator's name and address shoe and TD if opanhole
2. Operator's OGRID number. if you do not have one it will 30. Ineide diameter of the well bore
be assigned and filled in by the District office.
. . 3. Outside diametar of the casing and tubing
3. Reason for ﬁlln&lcodo from the following table:
NW New Well 32. Depth of cesing and tubing. If & casing liner show top and
RC Recompletion bottom.
CH Change of Operator )
AQ Add oil/condensate transporter 33. Numbaer of sscks of cement used per casing string
co Change oil/condensate transporter
AG Add gas transporter The following test data is for an ol well it must be from a test
ca Change gas transporter conducted only after the total volume of load oil ls recovered.
RT Request for test allowsble {include volume
requested) . 34, MO/DA/YR that new oil was first produced
H for any other reason write that rsason in this box. 35 f oduced in ipel
. MO/DA/YR that gas was first produced into a ne
.. The API numbaer of this well ¢ P P
38. MO/DA/YR that the following test was completed
8. The name of the pool for this completion
. 37. Langth in hours of the test
6. The pool code for this pool
i 38. Flowing tubing pressure - oil wells
7. The property code for this completion Shut-in tubing pressurs - gas wells
8. The property name (weil name) for this completion 39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas welis
9. The well numbaer for this completion 0 ol ¢ the ehok“ 4in the
X ameter o e use test
10. The surface location of this completion NOTE: {f the
United States government survey designates a Lot Number 41, Barrels of ofl produced during the test
for this location use that number in the ‘UL or lot no.’ box.
Otherwiss use the OCD unit letter. 42. Barrels of water produced during the test
1. The bottom hole location of this completion 43. MCF of gas producad during the test
12. |F.nu cod; Lv:u.\l the following table: 44, Gas well calculated absolute open fiow in MCF/D
eder.
8 State 45. The method used to test the well:
P Fee F Flowing
J Jicarilla P Pumping
N Navajo . $ va':gbhg
v Ute Mountain Ute if other method please writa it in.
I Other indian Tribe
48. The signature, printed nams, and title of the person
13. The producing method code from the following table: suthorized to make this report, the date this report was
F Flowing signed, and the telsphone number to call for questions
P Pumping or other artificial kft sbout this report
14. MO/DA/YR that this completion was first connected to a 47. Thae previous operator’s name, the signature. printed name,
gas transporter

and title of the previous operator's representative
authorized to verify that the previous operator no longer
16. The permit number from the District approved C-129 for

oparates this completion, and the date this report was
this completion signed by that person
16. MO/DA/YR of the C-129 approval for thie completion
17. MO/A/YR of the expiration of C-129 appraval for this -
completion ’
18. The gas or oil transportar’'s OGRID number
19. Name and address of the transporter of the product T
20. The number sesigned to the POD from which this product

will be transported by this traneporter. If this is a new well ad
or neo‘;nﬂfbﬁon and this POD has no number the district
office assign a number and write it here.

21. sroduct coo? from the following table:
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