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(] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator name and Address ! OGRID Number
Amerada Hess Corporation 000455
Drawer D Well Namémn.at;g:m:hg:;;e from
s i 6
Monument, New Mexico 88265 Shell State "B" No. 5
¢ APl Number ! Pool Name ¢ Pool Code
30-025-12481 Eunice Monument G/SA 23000
" Property Code "ProperyName 1Y 14 Wel] 22 " Well Number
000135 North Monument G/SA Unit 285
(I 19 Surface Location
Qlor ot mo. | Sectioa Township Range | Lot.ida Feet from the North/South Line | Feet from the East/West line County
F 36 19S 36E 1830 North 1980 West Lea
! Bottom Hole Location
UL or lot no.| Section Township Range Lot 1da Fect from the North/South line | Feet from the | East/West fine County
YiseCode | Producing Method Code " Gas Connection Date ¥ C-129 Permit Number ' C-129 Effective Date " C-129 Expirstioa Date
S TA'd
[II. Oil and Gas Transporters :
" Transporter " Tramsporter Name » pOD oG # POD ULSTR Locatioa
OGRID and Address and Description
32y Well TA'd
RO s
1V. Produced Water
Trop “POD ULSTR Location snd DescripGon
V. Well Completion Data
¥ Spud Date  Ready Date L)) 2 PRTD _ v lteffbnno. ~.
* Hole Size * Casing & Tubing Size 2 Depth Set ) ® Sacks Cement
VI. Well Test Data .
¥ Date New OR ¥ Gas Delivery Date * Test Date ¥ Test Leagth * Tbg. Pressure ¥ Cag. Pressare
“ Choke Size “0od © Water SCa “ AOF “ Tost Mecthed
'lwmﬁfyuumammwmmmemmw‘
wih and that e information givea sbove is trve 10d compicie 10 the best of my OIL CONSERVATION DIVISION
kaowicdge .,
e E ( 2 QO (\ Approved by: 3051l SIGRT BV SEDRY SEXTON -
Prised sms: Robert L. Williams, i, I
Senior Production Foreman J Approved Do SEP 26 1% |
Du=  9_po. Pese 505 393-2144 -
'uuhumawh&ocnmu»uumdmmw
Previoas Operator Sigastare Printed Name Tile

Well previously Plugged & Abandoned.




New Mexico Ol Conservation Divisioa
nstructions

C-104 v
. 4
F THIS |8 AN AMENDED REPORT, CHECKX THE BOX LABLED 22. TR location of this PQD ¥ Kt Is differsnt from the
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT 3:': meomphﬁon focation and s short description of the POO
{ : "Bs A®, °J cPD°
Report o gas vokumes ot 165,026 PSIA at 60°. Example: “Batiary A”, “Jones
Report all off volumes to the nearset whole barrel. 23. pu poow.mmd m:.o. mmm wumhhﬂmnn:
. or recom on &

A regquest 10; oblow.bb '"u:n"kaawu:mm well m; be !h?cmPOD mmmbu &"‘cﬁm offios assign &
socompanied by a tabuls tests conducted In number and writs i here.
socordance with Rule 111,

. 24, The ULSTR location of this POD i it is ditferent from the
AR sactione of this form must be filled out for alfowable requests on well completion location and a short dsscription of the POD
new and recompleted wells. (TEnn_\ph: "Battary A Water Tank®, “Jones CPD Water
Fill out only sectiona I, 1, B, IV, sand the operator certifications for snk’.ete.]
changes of operator, property name, wsll numbaer, tveansporter, of 25. MQ/DA/YR drilling commenced
other such changes.

26. MO/A/YR thi e ti dy to prod

A uroulo C-104 muat be filed for each pool in » multiple S COMPIAtion was ready to produce
completion. 27. Total vertical depth of the well

Impeoperly filled out or incomplets forms may be returned to 28. Plugback vertical depth
operators UNspproved.

29. Top and bottom perforation in this complation or casing

1. Operator's name and eddress shoe and TD it openhole
2. Operator's OGRID numbser, If you do not have one it will 30. inside diameter of the well bore
be sssigned and filled in by the District office.
i ETR Outside diametsr of the casing and tubing
3. Reason for ﬁﬂna‘codo from the folowing table:
NW New Well 32. Dapth of casing snd tubing. If s casing iner show top and
RC Recompletion bottom.
CH Change of Operator
AO Add oil/condansate transporter 33. Number of sacks of cament used per casing string
co Change oil/condensate transporter
AG Add gss transporter The following test data is for an ol well it must be from a test
cG Change gas transporter conducted only after the total volume of load oil ie recoversd.
RY Request for test allowable (include volume
requested) . L 34, MO/DA/YR thst new ofl was first produced
if for any other resson write that reason in this box. .
386. MO/DA/YR that gas was first produced Into » pipeline
4. The AP{ number of this wall
. 36. MO/DA/YR that the following test was completed
8. The name of the pool for this completion
> 37. Length in hours of the test
6. The pool code for thie pool
i 38. Flowing tubing pressurs - ol welle
7. The property code for this complation Shut-in tubing pressure - gas walls
8. The property name (wsll name) for this completion 39. Flowing casing pressute - oil wells
. Shut-in casing pressurs - gas wells
9. The well numbaer for this complation
40. Diamater of the choke used in the test
10. The surface location of this completion NOTE: If the
Unhad Ststes government survey designates & Lot Number 41, Barrels of oll produced during the test
for this location use that number in the ‘UL of 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 produced during the test
12. IF.uu cod; Lror:\l the following table: 44, Gas well caiculated absolute open flow in MCF/D
ecer
8 State 45, The method used to test the well:
P Fee F Flowing
J Jicarilia [ 4 Pumping
A 8 et S et
¢ Mountain Ute . it in.
] Other indian Tribe ° method plesse write
’ 486. The signature, printed name, and tile of the person
13. The producing method code from the following table: suthorized to make this report, the date thie report was
F Flowing signed, and the telephons number to call for questions
4 Pumping or other artificial kft sbout this report
14, MO/MA/YR that this completion was first connected to o 47. The previous operator's nama, the signature. printed name,
Qas wansporter and title of the previous operator’'s tepresentative
. . authorized to verify that the previous operator no fonger
15. The permit number from the District approved €-129 for operates this completion, snd the date this report was
this completion signed by that person
\_
18. MO/A/YR of the C-129 approval for this completion
17. MO/DA/YR of the expirstion of C-129 approval for this - : I -
complation o ] R
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 product
will be transported by this transporter. Hf this is & new well —
or recompletion and this POD has no numbaer the district
office will sssign & number and write it hers. .
21, Sfm ea_sl. from the following table: .
a Gas ) . R - Tel : R R
P e - T T
e S RS Tt - ‘_,_,_,__(; >y .:;:t N,D s s T o
. E - o . B S AT U g -l SR (Vo T I S
TN el _"’f'{f‘?\:j;j_{"' B T e a:pga%c‘ At x #‘vﬁ £y sm.s;")"{ L R

Lo -

. Al ke o

camoy. |
)‘./.."An’,;l r

- H, ! yr
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