Sl 20)

District 1 State of New Mexico Form C-104
PO Box 1920, Hobbw, NN 832411980 . Esergy, Mlucerals & Natvrad Rosreer Depariment

' Revised February 10, 1994
Distrds It Instructions on back
PO Druer DD, Artele, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distelct 10 PO Box 2088 5 Copies
1000 Rlo Brazos Rd., Astee, NM $7410 Santa Fe, NM 87504-2088
Distrlet IV - [] AMENDED REPORT
PO Box 2028, Sanla Fe, N\ £7504-2088
I, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Opcnl.ar pame 1nd Address ! OGRID Nowmber
AMERADA HESS CORPORATION 000495
DRAWER D ‘ ! Reason for Flling Code
MONUMENT, NEW MEXICO 88265 BTRY. NO. 81 ABANDONED. FLUID
PRODUCED TO BTRY. NO. 63
¢ AP1 Nuwmber * Pool Neme * Pool Code
30-025-05927 EUNICE MONUMENT G/SA 23000
" Property Code ' Property Name . ! Well Number
000135 NORTH MONUMENT G/SA UNIT BLK. 20 1
11, 19 Surface Location
Wlor bot bo. | Section Townshlp Range Lot.lda Feet from the North/South Line | Feet from the East/West tine County
A ) 20S 37E 660 NORTH 660 EAST LEA
. "' Bottom Hole Location
UL or bot no.| Sectlon Townshlp Range Lot [da Feet from the North/South Hine | Feet from the | Fast/West Ene County
" Lse Code | " Produeing Method Code | " Gas Connectlon Date ¥ C-129 Permt Number " C-129 Effectlve Date ' C-129 Explration Date

lll. Oil and Gas Transporters :
Tnmpodcr " Transporter Name " FOD " 0IG
OGRID snd Address
TEXAS-NEW MEXICO PIPELINE
1 1670 BROADWAY
124 DENVER, COLORADO 80202
LEN’R‘GN‘/J cthers Botural o
}33—61:#Y~S$R£-EPI’M hey &

¥ POD ULSTR Location
and Descrdpton

UNIT M, SEC. 31, T19S, R37E
N LINE LAID TO NMGSAU BTRY.

UNIT A, SEC. 6, T20S, R37E
3 ENRON GAS METER NO. 501083
LOCATED AT WELL

['S’S’

IV Prod u'ced Water

" FoD UNIT M, SEC. 31, T19S, R37FOD VLSTR Lecation and Descripion
21350 - “WATER DISPOSED BY RICE ENGINEERING AT BTRY. 63.
V. Well Completion Data :
Spud Date ¥ Ready Date "TD * PBTD » Perforations
¥ Hole Stze ¥ Caslng & Tublog Slze " Depth Set ® Secks Ceasent
VI. Well Test Data :
¥ Date New Ol % Gas Dellvery Date - % Test Date " Test Length * Tbg, Pressure ® Cog. Pressure
.
% Choke Slze - “ ol < Water *Cas “ AOF . *Test Method
. . ..
“ I bereby certify that the rules of the Oil Conservation Division bave been compliod - i T T T

wimusddn(tbehfonmbcugrvcnnbovculmcmdccmpldcbbebcdofmy

o ‘ OIL CONSERVATION DIVISION : 1
Signature: %%j)@g ;E - Approved by: ' .

P R L. WHEELER. R, Tide; '

ADMIN. SVC. COORD. Approval Date: JUN 2 9 1a0%
Duet  £_g_94 [ M= (505) 393-2144 ]
il ts

¢ change of operator fill Ia the OGRID sumber and name of the previous operator

-

Previous Operator Signature Pristed Name Tidde Date

i

I i




New Mexlco Oil Contervation Diviclnn
C-104 Instructions

¥ THIS IS AN AMENDED REPORY, CHECK THE BOX LABLED
"AMENDED REPORY" AT THE TOP OF TKIs DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°,
Report all oil volumes 10 the nearest whols barrel.

A rsquest for allowable for & newly drillsd or deepened well must be

sccompanied by a tabulation of the deviation teste conducted In
sccordance with Rule 111,

All sectlons of thls form must bs filled out for aflowable requests on
new and recompleted wills,

Fill out only sectlons |, I, i, IV, and the operator certifications for

changes of operator, ptoperty name, well number, transporter, or
othet such changes,

A separste C-104 must be flled for each pool In a multple
completion,

Improperly fillad out or Incomplete forms may be returned to
operalors unapproved.

1. Operator’s name and address
2, Operator’s OGRID number. If you do not have one It will
be assigned and filled In by the Dietrict office.
3. Reason for fillng coda from the following table:
NW New Svlell
RC Recompletion
CH Change of Oparator
AQ Add oit/condensate transporter
[ofe) Change oillcondensats transporter
AG Add ges transporter
(of¢] Change gas transporter
RT Request for test allowasble (lnclude volume
tequested)

It for any other reason write that reason In this box.

4, The APl numbar of this well

6. The name of the pool for thls completion

8. The pool cods for this pool

7. The property code for this completion

8. The property namae {well name) for thls complation

9, The well numbaer for this completion .

10. The surface location of thls completion HNOTE: If the
United States government survey designates a Lot Number
for this location use that number In the ‘UL or lot no,’ box,
Otherwise use the OCD unit fetter,

11, - The bottom hole location of this complation

12.. Lease code from the following table:

F Fedara .

8 State

P Fee

J Jicarilla

N Navajo

U Ute Mountaln Ute
| Other Indian Tribe

13. The producing method cods from the following table;
F . Flowing

Pumping or other artificlal lift

14, MO/MA/IYR that thls completion was flrst connected to a
gas transporter

18, The permit number from the District spproved C-129 for
thls completion -

18. - MO/DA/YR of the C-129 approval for thls completion

V7. MO/DA/YR of the explration of C-129 approval for this
complation

18, The gas or oil transporter’'s OGRID number

19, Name and address of the transporter of the product )

. 20, . The number assigned to the POD from which this proddci

will be transported by this traneporter. If this ls a new well
of rocon_\ﬁleﬂon and thie POD has no number the district
office will aseign a number and write It here,

21, Product cods from the following table:
Q Ooil

Gas

“

LI

22,

23.

24,

26,
28,
212,
28,
29,

30,
31
32.

33,

Tt o ULSTR location of this POD if It ke ditferent from the
well completion focation and & short des crlption of the POO
(Example: "Battery A®, "Jones CPD"ate.

The POD numbar of the storage from which water ls moved
from this property, If this Is a new well or tecompletion and

this POD has no number the district offlce will sssign o
numbaer and werite it here,

The ULSTR location of thls POD if it fe ditfarent from the
well completion location and & ¢hort description of the POD
{Example: "Battary A Water Tank", “Jones CPD Water
Tank®,etc.)

MOMA/YR drilfing commencsd

MO/MA/YR this completion was ready to produce

Total vertical depth of the well

Plugback vertical dapth

Top and bottom perforation In this completion or casing
shos end YD if openhole

Inslde dlamater of the well bore
Outelde dlametar of the casing and tublng

Depth of casing and tublng, if a cesing finer show fop and
bottom.

Number of sacks of cament used per casing string

The following test data I for an oil well K must be from a test
conducted only after the total volume of load oil Is recovered.

24,
35.
38,
37.
38,

39,

40.
41.
42,
43,
44,
45,

48.

47. -

MO/DAIYR that new oil was first produced
MO/DA/YR that gas was ficet produced Into a plpeline
MO/MDAIYR that the following test was completed
Length In hours of the test

Flowing tublng pressure - oll wells
Shutdn tubing pressure - gas wells

Flowlng casing pressure - oil wells
Shut-In casing pressurs - gas wells

Diamatar of the choke used In the test

Barrels of oll produced during the test

Barrale of water produced during the test

MCF of gas produced durlng the test

Gas weil calculated absolute open flow in MCF/D

The method used to test the well:
F owing

P Pumg(ng

8 Swabbing

If other method pleass write it In, -

The slgnature, printed name, and title of the person
authorized 1o make this report, the date this teport was
signed, and the telephone number to call for qQusstions
sbout this report

The previous operator’s name, the dgnituu, printed nama,
end title of the previous operstor's tepresentative
authorlzed to verify that the previous operator no fonger

operates this completion, and the date this report was
signed by that psreon




