Distries |
PO Bor 1988, Hobbe, NM $3241-198¢

State of New Mexico
T, Misersls & Natyrad Resou rees Department

Form C-
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Revised February 10, 1954

Districs O Instructions on back
"0 Drawer DD, Artesia, NM 831114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
bt e gy ORI o
anta re, -

Distrit IV {C] AMENDED REPORT
PO Bez 2088, Senta Fo, NM $7504-2068

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator name aad Address * OGRID Number
Amerada Hess Corporation 000495

Drawer D
Monument, New Mexico 88265

Change Lease Name from

Monument Abo Unit No. 1
¢ APt Number ! Pool Name ! Pool Code
30-025-26886 Monument Abo 46970
" Property Code ' Property Name ' Well Namber
—00613% (775 | Monument Abo 1
L. ' Surface Location
Ul or Jot no. | Section Township Range Lot.1da Feet from the North/South Line | Feet from the East/West fine Coanty
C 2 20S 36E 800 North 1750 West Lea
! Bottom Hole Location
UL or It 80.[ Sectioa Township Range Lot Idn Feet from the North/South live | Feet from the | East/West bne County
" Lae Code | © Produding Method Code " Gas Connection Date " C-129 Permit Number ' C-129 Effective Date " C.129 Expirstion Date
P P 3253
IIl. Qil and Gas Transporters : )
" Transporter " Tramsporter Name ® pOD " oG 2 POD ULSTR Lecatioa
OGRID and Address and Description
022628 |Texas-New Mexico Pipeline Col 0035710 0 |Unit F, Sec. 2, T20S, R36E,
i Pl P. 0. Box 5568 T.A. NSRS Monument Abo Btry.
ok Denver, Colorado 80217
246 Warren Petroleum Company G [Unit F, Sec. 2, T20S, R36E,
D2A050 P 0. Box 1985 SRV LYAT) g Monument Abo Biry.
Tulsa, Oklahoma74102 3 S

1V. Produced Water

FoD Rice Engr. System located " POP ULSTR Location aad Description
0035750 In Unit F, Sec. 2, T20S, R36E, Monument Abo Btry.
V. Well Completion Data
% Spud Date ¥ Ready Date 71D 4 PRTD . ¥ Perforations
* Hole Size "cuing&Tuban,sug 2 Depth Set P Sacks Cement
VI. Well Test Data ._ :
'MN«N ¥ Gas Delivery Date * Test Date ® Test Leagth ® Tbg. Pressure ¥ Cag. Pressure
® Choke Size “ 08 S Water “Cue “ AOF ® Test Mcthod
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New Mexico Oil Comsarvation Divieion
C~104|n-ww:m °

IF THIS I8 AN AMENDED REPORT, CHtCKX THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report o gos volumes st 16.026 PSIA at 80°.
Report all oll volumes 10 the nesrsst whole barrel.

A request for allowsbie for a newly dritled or despaned well must be
socompanied by & tebulation of the deviation tests conducted in
sccordanos with Rule 111,

All sections of this form must be tilled out for slfowable requests on
new and recompletsd welle.

Fill out sections i, K, Hl, IV, and the operator certifications for

changes of operstor, property name, well numbaer, ttansporter, or
other such changes.

A separste C-104 must be filed for each pool in a multiple
compietion,

Improperly filled out or incomplete forme may be returned to
operators unapproved.

1.
2.

3.

PR R S R

1.
12.

13.

14.

16.

18.
17.

18.
19.
20.

21,

ERAl

Operator’'s name and addrees

Operator’s OGRID number. K you do not have one it will
be sssigned and filled in by the District office.

Reason for ﬁﬁnsvcodo from the following table:
N ol

w New
RC Recomplotion
CH Change of Oparator
AO Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
[of¢] Change gas transporter
RT Request for test allowabls [include volume

requasted) .
i for any other reason write that reason in this box.

The AP{ numbaer of this well

The name of the pool for this complation

The pool code for thie pool

Tha property code for this completion

The property name {well name) for this completion
The weil number for this completion

The surface location of this completion NOTE: |f the
United States governmaent survey designates a Lot Numbaer
for this location use that number in the ‘UL or iot no.’ box.
Otherwise use the OCD unit letter.

The bottom hole location of this completion

Lesss code from the following table:
Federal

Stete

Fee

Jicarilla

Navsjo

Ute Mountain Ute

Other indian Tribe

-—cztwem

The producing method code from the following table:
F FRowing
L 4 Pumping or other artificlal Hft

MO/MA/YR that this completion was first connected to o
gas transporter

The permit number {rom the District spproved C-129 for
this comgpletion

MO/DA/YR of the C-129 approval for this completion

MO/DA/YR of the expiration of C-129 approval for this
completion e

The gas or oil transporter’s OGRID number
Name and address of the transporter of the product

The number assigned to the POD from which this product
will be trensported by this transporter. If this is & new well
or recompletion and this POD has no number the district
office will assign & number and write it here.

ronm e%d.o from the following table:
G Gas -
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22,

23.

24,

28.
28.
27,
28.
29.

30.
3i.
32.

33.

The ULSTR location of this POD # it Is ditferent from the

wall compietion location and s short description of the POD
(Exampie: “Battery A°, “Jones CPD°.¢

Tha POO number of the storage from which water ls moved
from this property. if this is s new well o¢ re letion and
this POD has no number the district office sssign &
number and write R here,

The ULETR location of this POD I it is different from the
welt completion location snd 8 short description of the POD
{(Exampie: "Battary A Water Tank®, “Jones CPD Water
Tank*,etc.)

MO/DA/YR driling commenced

MO/DA/YR this compistion was ready to produce

Total vertical depth of the wel

Plugback vertical depth

Top and bottom parforation in this completion or casing
shos and TD if openhole

inside dlameter of the well bore
Outside diametar of the casing and tubing

Depth of casing and tubing. If s casing iner show top snd
bottom,

Number of sacks of cament used per casing string

The following test data is for an oil wall it must be from a test
conducted only after the total volume of load oil is recovered.

34, MOJ/DA/YR that new oil was first produced

36. MO/A/YR that gas was first produced into @ pipeline

386. MO/DA/YR that the foflowing test was completed

37. Langth in hours of the test

38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells

39. Flowing casing pressure - oil walls
Shut-in casing pressure - gas weils

40, Oiameter of the choke used in the test

41, Barrels of off produced during the test

42 Barrels of water produced during the test

43. MCF of gas produced during the test

44 Gas wel calculsted absoluts open flow in MCF/D

45 The method used to test the well:

P Pumon
mping
8 S\vngbing
if other method please write it in.

48, The signaturs, printed name, snd tite of the person
authorized to make this report, the dats thie report was
signed, and the telephone number to call for questions
sbout this report

47. The previous operator’s name, the signature. printed name,
and tite of the previous operator’s reprssentstive
suthorized 1o verify that the previous opetator no longer
operates this completion, and the dats this report was
signed by that person
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