District ‘ - State of New Mexico Form C-104
PO Box 1988, Hobbe, NM $3141-1988 acrgy, Miscrals & Nataral Resources Department

Revised February 10, 1994
Distriat Instructions oa back
7O Drawer DD, Arteaia, NM 802114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distria I PO Box 2088 § Copies
1008 Ris Brasos Rd., Astec, NM ¥7410 Santa Fe, NM 87504-2088
District IV {C] AMENDED REPORT
PO Box 2068, Santa Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator same and Address ! OGRID Number
Amerada Hess Corporation 000495
Drawer D ' Resaon for F‘slu:(]
Monument, New Mexico 88265 Activation of Satellite #16
w/New Gas Meter Eff. 7-19-95.
¢ AP1 Number * Pool Name ! Pool Code
30-025-05760 Eunice Monument G/SA 23000
" Property Code ' Property Name * Well Number
000135 North Monument G/SA Unit Blk. 15 8
11. 10 Surface Location
Ul or ot mo. | Sectiom Township Range Lot.ldn Feet from the North/South Line | Feet from the East/Wesl line County
H 31 195 37E 1980 North 660 East Lea
1 Bottom Hole Location
UL or ot no.| Sectioa Toweship Range Lot Ida Fet from the North/South line | Fect from the | East/West kine County
Y {se Code w Producing Method Code " Gas Counnection Date ¥ C-129 Permit Number 1 C-129 EfTective Date '’ C-129 Expirstioa Date
I1I. Oil and Gas Transporters : >
" Transporter ¥ Transporter Name “ pOD " oG U POD ULSTR Location
OGRID and Address and Description
37480 EOTT Energy Corporation 2807014 0 Unit C, Sec. 32, T19S, R37E,
ot P. 0. Box 4666 g, - NMGSAU Battery No. 66.
o AT Houston, Tx. 77210-4666 AT -
24650 Warren Petroleum Company 2815776 G | Unit F, Sec. 32, T19S, R37E,
: P. 0. Box 1589 ) - NMGSAU Satellite NO. 16,
Tulsa, OK. 74102 SRR Siemeed Warren Meter No. 793,

lV Prgguced Water

POD ¥ POD ULSTR Locstion and Description
20850 Unit C, Sec. 32, T19S, R37E, Rice Engr. connection at NMGSAU Btry. 66.
V. Well Completion Data
Spud Dste ¥ Ready Date 1D 2 PBTD * Perforstions
™ Hole Size % Casing & Tubing Size ® Depth Set 2 Sacks Cement

VI. Well Test Data

Dsate New Ol ¥ Gas Delivery Date * Test Date ¥ Test Leagth * Tbg. Pressure ¥ Cag. Pressure
“ Choke Siae “ 0ol < Water “Ga “ AOF “ Test Mcthod
TR T S T e

“!Mﬁym&ﬂ&m&dh“%mm&mmhvebmmpw

with and that the information givea above is rue sod complete 10 the best of my OIL CONSERVATION DIVISION
knowledge sod Orig. Signed by

Sigaseure: / g Awrovdby:  Paui Kantz

Procd e p | " yheeler, Jr. Tide: o

Tide: Admin. Svc. Coord Approval Date:

. 14, 1995 Poss 505 393-2144 7 | EI.2i 55—

_________~________~..____, e e e = e aa——s

*1f this In & change of opersiar fil In the OGRID aumber aad nssoe of the previous operator

L Previoas Operator Signsture Printed Nome Title Date l




Kew Mexico Off Conssrvation Division -
C-104 instructions
F THIS 18 AN AMENDED REPORY, CHECK THE 80X LABLED . ton of e the
"AMENDED REPOAT® AT THE TOP OF THIS DOCUMENT 22 D:‘I mmMﬂon”A‘:d'a%o'rft’;“ qﬂmtmmPOO
Report o gas vokumes at 16.025 PSIA at 60°, (Example: “Battary A", “Jones CPD".st0.
Report olf ol volumse 10 the naareet whoie barrel, 23. f71'7-.. pgawafmgg;p from \:hieh w.m‘.bumow:
A s new well of recom on an
A requast for silowable for 8 newly drilled or deepaned well must be this POD Pl:;.ap.nr?numbor the dietrict office wi sssign a
socompanied by a tsbulation of the deviation tests conducted In number and write it here.
accordance with Rule 111,
. \ . 24, The ULSTR location of this POD if it ie ditferent from the
All sections of this form must be filled out for allowable requests on wall complation location and & short description of the POD
New and recompieted wells. !rExnmph: "Battery A Water Tank", “Jones CPD Water
°,ete.
FiR out onlr sections |, I, Wi, IV, and the operator certifications for ank"sto.}
changes of operator, Property name, well number, raneporter, or 25. MO/MDA/YR drilling commaenced
other such changes.
28. MO/MDA thi: lati dy t d
A separate C-104 must be filed for each pool in a multiple /DAYR this completion was ready to produce
completion. 27. Total verticsl depth of the wel
Improparly filled out or incomplete forms may be returned to 28. Plugback vertical depth ,
OPerators unspproved.
29, T d bottom perforation In this completion or casin
1. Oparator’s name and sddress .;?3.‘.'3,4 TOH opponhoh 9
2. Opsrator's OGRID numbar. I you do not have one it will 30. Inside diamater of the well bore
be assigned and filled in by the District office. 7o clame e B
. 3i. Outsi tor of nd tubin
3. Reaeon for filng code from the following tabla: ' ide clameter of the casing s 9
Nw Now Well 32, Depth of casing and tubing. If a casing liner show top and
RC Recompletion bottom.
CH Change of Operator
AO Add oil/condensate transporter 33. Number of sacks of cemant used per casing string
co Change cil/condansats transpocter
AG Add gas wansporter The following test data is for an off wall it must be from a test
[ofc] Change gas transporter conducted only sfter the total volume of load oil is recovsred.
RT Request for test allowable (Include volume
tequested) i L 34. MO/DA/YR that new oil was first produced
it for any other reason write that reason in this box.
36, MO that gas was first produced into & pipeline
4. The APl numbaer of this wall /DANVR thet ¢ o4 Tirst procuce ° ¢ pipe
36. MO that following test completed
8. The name of the pool for this complation /DANR that the following test wes mprete
~ 37. Le Inh f the test
6. The poot code tor this pool noth ours ol the Tes
) R 38. Flowing tubing pressurs - oil wells
7. Tha proparty code for this completion shur4n°mbing°p’:uom - gas walls
8. The property name (well name} for this complstion 39. g!:wing casing pressure - oil walls
i i - lis
9. The well numbar for this completion uiin casing pressure - gas we
40. Di ter of the choke d in the test
10. The surface location of this completion NOTE: if the fameter e ussdin
United States government survey designates s Lot Number 41. Barrals of oil produced during the test
for this location use that number in the "UL or lot no.’ box.
rwise 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 produced during the test
12. kuu codrc fdror:‘ the following table: 44. Gas well calcuiated absolute open fiow in MCF/D
eder
8 State 46, The method used to test the well:
4 Fee F Flowing
J Jicarilla P Pumping
R T 5 cthr mSts
o i
:  ndien T ee other method plesse write it in.
- 48, The signature, printed name, and ttle of the person
13. The producing method code from the following table: luthorigod to m:ko this report, the date this report was
F Flowing . . signed, and the telephone number to call for questions
P Pumping or other artificial kft about this report
14, MO/DA/YR that this completion was first connected to o 47. The previous operator’s nama. the signature. printed nama,
gas transporter and title of y ;;_iuviouc operator’s upnunluu‘vo
authorized to ity that the previous rator no longer
18, The permit number from the District approved C-129 for o;n:?:: this vc::n;lui;n, msrthlowda&p.mb report vgu
this completion signed by that person
186. MO/MA/YR of the C-129 approval for this completion
17. MO/MA/YR of the expiration of C-129 approval for thig
completion e
18. The gas or ol transporter's OGRID number - ‘
19. Name and address of the transporter of the product -
20. The number assigned to the POD from which this product
will be transported by this trmgonor. if this is s new well
o¢ recompletion and this POD has no number the district
office will sssign a number and write it here.
21, Sroduct eg:o from the foflowing table: X y
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