- State of New Mexico Form C-104

District I E |y, Minerals & Natural Resources Department .
PO Box 1980, Hobbs, NM 88241-1980 P Revised February 10, 1994
District I Instructions on back
811S. Ist Street, Artesia, NM 88210-2834 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet LIf P.O. Box 2088 5 Copies
Doy razos R, Astee, NN 87410 Santa Fe, NM 87504-2088
PO Box 2088, Santa Fe, NM 87504-2088 D AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address ? OGRID Number
John H. Hendrix Corporation 012024
P. 0. Box <3040 : 3 Reason for Filing Code
“Midland, "Texas:79702-3040 ,\\ CH Effective 3-1-96
4 API Number 5 Pool Name AN Y) ¢ Pool Code
30-025-0616300 : Eunice Monument G/SA 23000
7 Property Code 8 Property Name 9 Well Number
/, o Y Mexico 1
I1. “ Surface Location
UL or lot no. Section Township .| Range Lot. Idn Feet from the North/South Line | Feet from the Bast/West line County
A 18 20S ™ 37E o 330 North 330 East Lea
" Bottom Hole Location . ‘
UL or lot no. Section Township Range | Lot. Idn Feet from the North/South Line | Feet from the East/West line County
12 Lse Code 13 Producing Method Code | 4 Gas Connection Date | 15 C-129 Permit Number 16 C-129 Effective Date 17 ¢-129 Expiration Date
F TA'd
III. Oil and Gas Transporters
18 Transporter 19 Transporter Name 20 POD 210/G 22 POD ULSTR Location
OGRID and Address and Description
WELL TA'D

Produced ater

4 pOD 24 POD ULSTR Location and Description

IV

V. Well Completion Data
25 Spud Date 26 Ready Date 27TD 28 PBTD 2 Perforations

30 Hole Sie 31Casing & Tubing Size 32 Depth Set 338acks Cement

VI. Well Test Data

34 Date New Oil 35 Gas Delivery Date 36 Test Date 37 Test Length 38 Tbg. Pressure 3 Csg. Pressure

40 Choke Size 41 ojl 42 Water 43 Gas 4 AOF 45 Test Method

46 1 hereby certify that the rules of the Oil Conservation Division have been
complied with and that the information given Above is truc and complete to

the best of my km
Signature:

Printed name: ? Aﬁ/v (}/62 /ély/y /F/(
Title: ¥/) O// | o Approval D#e: MAR 2 O 1&?95

RID numter and name of the previous operator

AT - 000495 Amerada Hess Corporation Sr. Prod. Foreman 2-28-96
>——fravious Operator S1¥mturo : Printed Name Title Date

OIL CONSERVATION DIVISION
Approved by: e




NINOC ) - HA <

Form 3160-$ UNITED STATES Bt M APPROVED
J ¢ Burcay No. 1004-0
(June 1990) DEPARTMENT OF THE INTERIOR Expirs Marc 31,993
BUREAU OF LAND MANAGEMENT 5 ok Docigation d Serur Ko
SUNDRY NOTICES AND REPORTS ON WELLS Le-031621-8

6. 1f Indian, Allofice or Tribe Name
Do not use this form for proposals to dilll or to deepsn or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7 1 Unitor CA. Agreement Desigratn
L. Type o‘f Well

O%r D% Do 1A'd 8. Well Nane and No. —
2. Name of Operator Mexico #1

Amerada Hess Corporation 9. APl Well No.
3. Address and Telephone No, 30-025-0616300

Drawer D, Monument, New Mexico 88265 505 393-2144 10 Field and Podl, or Explontory Area

"4 Lovation of Well (Footage, Sec.. T., R.. M., or Survey Cescription)

Eunice Monument G/SA
11. County of Parish, State T
330" FNL & 330' FEL, Sec. 18, T20S, R37E

Lea County, N.M.
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION ' TYPE OF ACTION

D Notice of Intent

D Abandonment D Change of Plans
Recompletion New Construction
[Xl Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abzndonment Notice Altering Casing

Conversion 10 [njection
[:] Disposc Water

{Nole. Repont resulis of mukiple completrac on Well
Completion or Recompietion Report and Log form )

omer _Press. Tested Csg.

13. Descrive Propased or Completed Operations (Clearly state al pertinent details, and give pertineat dates, including estimeted date of staring any proposed work. If well is directiorally drlled,
give subsurface locations and mcasured and true vertical depths for all markers and zones pertinent 1o this work.)*

5-16-95:
- A

ﬂ\l’l%tf % press. tested csg., chart attached.

wt

14 l he.r:by ccmf) thal .hc fcrcpmg is true and correct

Signed e _Operations Technician owe  5-23-95
(This space for Fedenal or State office use) -
Approved Tide Dae

Cmﬁonstf approval, if any:

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or 2gency of the United Stakes any false, fictitious o fravdulent statements
O representations as to any matter within its jurisdiction.

*See Instruction on Raverse Side



e —
=
P'¢
o ‘
'.\‘t“o 0 90 \
&Q q() 80
Q0 700
100 S0
y Q0 S0
=07 v
> 30
AL
S 2> ]
Q'
9 a9 706 [e)
[ o <
o\o 4 N 70 OO\
S / A
S ALIBRAT DR
STHS &RTESD 2R
n 8 Q/ // . VATAVIA o
[ $H SHL: Mekiee @ / .
™ <O [}
! Ty tts i \ ‘
h —~ T T 1 \
I 4 i
5 [
; 3
[%%)
; 335-2221 S
n
R B 0-1000-8 S
o)
o% = SVE-FS
\ 2 :
e 2
\ (@] % X 0 3
0
% o
Q0 0‘1
\ 00 S
09
‘\\ 9 oD
\ 2
00
N Z 7%
Vv N 005 7”7
\ L
. ~ ~y -
ey i ko A ="
RESI = C
= =

Yo



QEC‘EWE@

i 0 1595

Y

GFF-; (,E



