Distda State of New Mexico 7 Furm C-104

£ Box 1930, Hobobe, NN 13241-1 560 Eoergy, Miscrals & Notu'ral Resos rees Departwent Revised Fcbmar) 10, 1994
Distrda 11 Instructions on back
PO Drawer DD, Arteala, NM R211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distrdet 11 PO Box 2088 5 Copies
1000 Rlo Brazoe Rd., Artee, NM $7410 Santa Fe, NM 87504-2088 :
Distedet 1V - (] AMENDED REPORT
PO Box 2028, Santa Fe, NM $7604-2088 - . .
I, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
1Optﬂu:r pame and Address ' OGRID Nember
AMERADA HESS CORPORATION 000495
DRAWER D BTRY NO'RETlKE:ﬁﬁéﬁ?b LINE
MONUMENT, NEW MEXICO 88265 LAID.TO éTRY. 463, ’
* APt Number ! Pool Narse * Pool Code
30-025-05956 EUNICE MONUMENT G/SA 23000
' Property Code ' Property Nxme . ' Well Number
000135 NORTH _MONUMENT G/SA UNIT BLK. 20 5
11, "% Surface Location
[N or ot bo. | Sectlon Townshlp Range Lot.1dn Fect from the North/South Lot [ Feed from the East/West ne County
E 6 208 37k 1980 NORTH 660 WEST LEA
"' Bottom Hole Location
UL or bot no.| Sectlon Townshlp Range Lot Ida Fect from the North/South ine | Feet from the | Fast/West Ene County
" Lsc Code | ** Producing Method Code | ' Gas Conrectlon Date ¥ C-129 Permit Number 1 C-129 Effectlve Date " C-129 Explratlon Date

HI. Oil and Gas Transporters

" Trapsporter Y Transporter Nume " pOD ¥ 0/G 2 POD ULSTR Location
OGRID and Address 12d Decription
TEXAS-NEW MEXICO PIPELINE UNIT M, SEC. 31, T19S, R37E
Y 1670 BROADWAY iLINE LAID TO NMGSAU BTRY.
DENVER, COLORADO 80202 shedia s aaanaateaa et NO. 63
WARREN PETROLEUM COMPANY 21330 6 |UNIT M, SEC. 31, T19S, R37E
e PO BOX 1589 s cwsreeiwoneed | INE LAID 10 NMGSAU BTRY.
22 TULSA, OKLAHOMA 74102 S “NO. 63
1V. Produced Waler

L g »
PoD UNIT M, SEC. 31, T19S, R37ETOP VISTR Locaton sad Descripion
21350 - WATER DISPOSED BY RICE ENGINEERING AT .NMGSAU BTRY. 63.
V. Well Completion Data
¥ Spud Date ¥ Ready Date " 1D _ * PBTD  Perforetions
* Hole Slze M Casing & Tublng Stze ol Depth Set % Sacks Cemsent
i/_!. Well Test Data
Date New Oil ¥ Gas Dellvery Date * Test Date ¥ Test Length * Tog. Pressure ¥ Csg. Pressare
.
“ Choke Size - “ ol S Water “Cus “ AOF % Tost Method
. .
| bercby certify that the ks of the OF Conseevation Division bave been compliod = =~~~ = T T T TS
;::, vki :\::d the hfmﬁm.zivm sbove is true and compleie o the best of my OIL CONSERVATION DIVISION -
Signature: A r'ovd 2
h ?’ ////M J pored b
rrted . I ides
T ™™ R.L. WHEELER, JR. T
™ ADMIN. SVC. COORD. Areront Duie !N 21 1594
D 6_9.94 Pooe (505) 393-2144 }
“ Ul thls ts & change of operator fill ln the OGRID pumber a3d name of the prevlous operator =
Prevlous Opcrator Signature Printed Name Tide Date

i
i




New Mexico Oil Conssrvatlon Divicln
C-104 Instructions

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

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

A tequest for sllowsble for & newly drilled or despened well must be
sccompanied by & tabulatlon of the deviatlon tests conductad In
accordance with Rule 111,

All eactions of this form must be filled out for allowabla fequests on
new and tecompleted walls,

Fill out only sections |, I, Iil, IV, and the operator certifications for
chengen of operator, property namae, well number, transporter, of
other such changes,

A separate C-104 must be filed for each pool In & multiple
completlon,

Improperly filled out or Incomplete forms may be returned to
operators unapproved.

1. Oparator’s name and sddress
2, Operstor's OGRID number, If you do not have one It will
be tesigned and fiilad In by the District office.
3. Reason for ﬂ"n&lcode from the following tabla:
NW Newr Yell
RC Recompletion
CH Change of Oparator
AQ Add cilfcondensate transporter
-€CQ Change oil/condensate transportsr
AQ Add gss transporter
ca Change gas transporter
RT Request for test allowable {Include volume
tequested)

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 thls completion

8. The pool code for this pool

7. The property code for this completion

8. The property name (wall name] for thls complation

9. The weall number for this completion .

10. The surface location of thls complation NOTE: If the
United States government survey designates a Lot Number
for thls locatlon use that number in the ‘UL or lot no.” box,
Otherwiss use the OCD unit letter.

11, . The bottom hole location of this completion

12.. Lesse code from the following tatle:

F Federa .

8 State

P Fee

J Jlcarilla

N Navajo

) Ute Mountaln Ute
! Other Indian Tribe

13. The producing mathed code from the followling table:
F . Flowing
P - Pumping or other artificlat lift

14, MO/MA/YR that this completlon was flrst connected 10 a
gas transporter

15, The permit number from the Clstrict appro;r'ed C-129 for
this completion L

18, MO/DA/YR of the C-129 approval for thls complstion

7. MOMDA/YR of the expliation of C-129 approval for this
complation

18. The gae or oil transporter’s OGRID number

19. Name and address of the transporter of the product i

. 20. - The number sesigned to the POD from which this product

will be transported by this transporter. If this ls & new well
of rocomﬁleﬁon and this POD has no number the diatrlct

offlce will assign a number and write it here,
21, Product code from the following table:
) ol
Gas
hy
3

DG

22, T' e« ULSTR locatlon of this POD If It fs diffarent from the

wll complation location and & short des cription of the POD
{Example: "Battary A", "Jones CPD”,etc,

23, The POD number of the storsge from which water k¢ moved -
from this property. If this le a new well o tecompletion and
this POD hes no numbar the district offlce will teelgn @
numbaer and write It here,

24, The ULSTR location of thls POD if It is ditferent from the
well completion location and & short description of the POD
{Example: "Battery A Water Tank”, “Jones CPD Water

Tank”,etc.}

285, MO/DASYR drilllng commenced

28. MOMDA/YR this completion was resdy to produce

27. Total vertical depth of the well

28, Plugbsck vertical depth

29, Top and bottam perforation in thls completion of casing
shos and TD if cpenhole

30, Intide dlameter of the wall bore

3t Outside dlametar of lhc‘culng and tublng

32, Depth of casing and tublng, If & casing lirer show top and

ottom,
33. Nurmber of sacks of cement used per casing etring

The following test deta ls for an oil well it must be from a test
conducted only after the total volume of foad oil Is recoverad,

34, MO/MA/YR that new oil was firet produced
35, MOMA/YR that gas wes ficst produced Into a plpeline
38, MO/MDAJYR that the following test was completed
37. Length In hours of the test
38. Flowing tubing pressure - oif wells
Shut-In tublng pressure - gas wells
39. Flewing caslng pressurs - oil wells
Shut-In casing pressure - gas wells
40. Dizmeter of the choke used In the test
41. Bertels of oll produced during the test
42, Barrels of water produced durlng the test
43, MCF of gas produced during the test
44, Gas well calculsted sbsolute open flow In MCF/D
46. The method used to test the waell:
F owing
P Pumping
s Swabbing

if other method pleass wilte it In.

48, The slgnature, printed name, and title of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47, - The ptevious operator’s nama, the signature, printed name,
and title  of the previous operator’s representative
suthorized to verify that the previous operator no longer
operates thls completion, and the date this report was
tigned by that person




