Submit 3 Copies State of New Mexico

to Appropriate

District Office

DISTRICT OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs NM 88241-1980 P.O. Box 2088

DISTRICT Santa Fe, New Mexico 87504-2088

P.O. Drawer DD, Antesia, NM 88210

DISTRICT II
1000 Rio Brazos Rd., Aztec, NM 87410

Energy, Minerals and Natural Resources Department

Form C-103
Revised 1-1-89

WELL API NO.
30-025-05881

5. Indicate Type of Lease
staTE []

6. State Oil & Gas Lease No.

ree [X]

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

227722727

7. Lease Name or Unit Agreement Name

1. Type of Well:

J. W. Cooper "F"

OIL GAS
weLL [] WELL OTHER
2. Name of Operator 8. Well No.
Amerada Hess Corporation 2
3. Address of Operator 9. Pool name or Wildcat
P. 0. Drawer D, Monument, NM 88265 Eumont Yates 7RQ
4. Well Location \k\
Unit Letter D } 330 Feet From The North Line and 330 Feet From The West Line
g :
3 Township 205 Range 37E NMPM Lea

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

O
[
[

Squeeze Eumont Perfs.

PLUG AND ABANDON D

[l

PERFORM REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

X

OTHER: OTHER:

REMEDIAL WORK
COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:
L]

D PLUG AND ABANDONMENT D

D ALTERING CASING

CASING TEST AND CEMENT JOB D

L]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Ptan to MIRU pulling unit, remove wellhead,
inj. rate.
Class "C" cement w/2% CACL. WOC.
Press. test csg. to 500#. TIH w/prod. egpt.
evaluation.

install BOP & TOH w/tbg.
TIH w/7" cement retainer & set at +/- 2900 & squeeze perfs. approx. 200 sks.
TIH w/6-1/8" bit & drill out cement retainer & cement.
RDPU, clean location & close well in for

TIH w/7" pkr. & est.

I hereby certify that the j ormauon above inﬂ complete to the best of my knowiedge and belief.
SIGNATURE e _Admin. Svc. Coord.

4-10-96

DATE

TYPEORPRINTNAME R, L. Wheeler, Jr.

TELEPHONENO. 505 393-2144

{This space for State Use)

APPROVED BY TITLE

GARY W. WINK
FIELD REPRESENTATIVEII

DATEAm 16 %_

CONDITIONS OF APPROVAL, IF



‘Submie (:c.amﬂn ) S o osw e
A Offics &m. Minerals snd Natural Resources Department Revised 1-1-99

0. Box 1960, Hobbe, NM 88240 . ot Bottom of Page
DISTRICTD Ol CONSERVATION DIVISION
P.O. Drawer DD. Anssla, NM 88210 PO. nox'zoas
m%m Santa Fe, New Mexico 87504-2088
1000 Rs NM 87410
ot R, Aniec REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
7al0r
AMERADA HESS CORPQORATION 3002505881
Address '
DRAWER D, MONUMENT, NEW MEXICO 88265
Reason(s) for Filing {Chut[:lpvyc bazx) [[J  Other (Piease explain)
New Well Change is Transporter of:
Recompletion O oil O Dry Ges
Change ia Operor L] Casinghead Gaa ~fZ} Condensste "[] EFFECTIVE 11/1/91
e o of pravious openior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
J.W. COOPER_"F" 2 EUMONT YATES 7RQ Sute, Federal g Fee
Location
Unit Letter D 330 mmm?_@_ﬁ*iu“m__ﬁo___mrmm_ﬂf_sl___uM
3 20 3
Section 4 Township _ ~23S Range 3987 , NMPM, LEA County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil Ol or Condeasate - Address (Give address to wlsichappvmdcopyaﬂhb[amirwbcnnl)
Name of Authorized Transporter of Casinghead Gus (33— orDry Gas @ Add!ul(Giwad&mtowhichapprovcdcopyaﬂhbfovmbwbc:wﬂﬁ]_(]z
<10 _RICHARDSON 1ST CITY BANK TOWER, 201 MAIN, FT. WORTH, TK
If well produces oil o liquids, [Unit  [Sec  |Twp | Rge. |1s gas actually counected? | Whes ?
chloauondunh. l l l | l

If this p‘oanbahmmingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

IOlI Weli | Gas Well | New Well | Workover r Deepen | Plug Back |Same Res'v bm Res'v
Designate Type of Completion - (X) | l | | I | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perdonauions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF |
GAS WELL

Actual Prod. Teat - MCF/D Length of Tea Bis. Condensaie/MMCE Graviy of Condenae ~ ]
esting Method (pitot, back pr.) Tubing Pressure (Shul-in) Casiog Pressure (Shul-in) Choke Size J

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above : LR

" is true and complete to the best of my knowledge and belief. SRR e P

Date Approved

B
RBE £0BERTSON ADMIN. STAFF AssisTll "
P83 505-393"5144 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Re:\umo; ::lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi .

2) All sections of this form must he filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



e Poarict Office Trargy. Mnenls and Natimal Resouwrces Degarime—y Trvomt 1109

a)
510 Hobbn, 104 B0 OTL CONSEP VATION DIVIS:ON

JIE L aresa 104 310 P.O. Box 2088
Sarza Fe, New Mexico 87504-2088
S H e ke A, 104 P10

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

o Botom of Page

Speauar Wal AP{Na ] B
AMERADA HESS CORPORATION 3/‘ CARAS-SYY
Address
Drawer D, Monument, NM 88265
Reascn(s) for Filing (Check proper baa) [0 Ot (Pleasd aplann)
New Wall O Qhange is Tnzsporter of; AMERADA HESS CORPORATION PHYSICALLY
Recompietion O o Opbyoces (3 TOOK OVER OPERATION 9/27/89
Quogein Opermar B 17, Casinghead Gus [ Condenme [J
; 17 N _
I{Mmy;m";;;/ Byrom 0il Co., P.0. Box 147, Hobbs, NM 88240
IL DESCRIPTION OF WELL AND LEASE
[Lease Name Well No. |Pool Name, Inchuding Formatson Xmd of Lease Leax No
J.W. Cooper "E" ? EUMONT YATES 7RQ Stte, Fedenal or Fee
lwla' -
Secton 3 Tosnship 208 Range 37E LNMPM, lea Coumty |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme o Auborized Transportes of OU - or Coodennate = ]Addrw{Giw address 1o which approved copy of 1his form @8 1o be seni)

Naoe o Auborized Tniporter of Casinghesd G [ ] or Dry Gas [X] | Address (Give aditess 10 which appr owed copy of this form is 10 be seni)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, Texas 79978

I well produces oil or liquids, l Unit | Sec. IT‘\Vp | Rge. |Ix gas achually connecied? | When ?

pve locatioo of anks 1. D |3 120S | 37E Yes 1

If this productios is commmingled with that from any other Jeax o pool, give coomningling order pumnber.
IV. COMPLETION DATA

lOichll ' Gas Well l New Well l Workover | Deepen |Plug Bsck ISa.mc Res'v b\ﬂRtl‘V

Designate Type of Completion - (X) | | | I | |
Dae Sodded Date Compl. Ready 1o Prod. Total Depty {PBTD.
Elevanons (DF. RK8, RT. GR. etc.) Name of Producing Formation Top GiliGas Pay Tubing Depth
Pedonations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

i
V. TEST DATA AND REQUEST FOR ALLOWABLE l
OlL WELL (Test must be after recovery of towal volieme of load ol and must be equal 1o or exceed 1op allowable for 1his depth or be for full 24 Aows )

[Date Firs New Oil Rup To Tank Date of Test Producing Method (Flow, pump. gas I, eic.) !
Leagth of Test Tubing Pressure Casing Pressure Choke Size A}
Actual Prod During Test | Oil - Bbls. Water - Bblg. Gas- MCF T "*
GAS WELL
[Actual Prod Test - MCFD Length of Test Bbls. Condensate MMCF Gravity of Condensate
Testing Method (pitat, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Choke Size

|
! ‘
V1. OPERATOR CERTIFICATE OF COMPLIANCE
! berety certify that the roles a0d regulatioas of the O Couservation OIL CONSERVATION DIVISION
Divisca have been complied with and thai the information gven above
i nd 1 10 the best of my knowledge and belief. !
is Lo and complets 10 B¢ o Date Approved 0CT" 61389
\S;-v 7 By ORIGINAL SIGNED BY JERRY SEXTON
é'agr’hmg‘maﬂ District Superintendent
October 4, 1989 (505) 393-2144

Date Telephone No.

5 A Rl AR

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

/ with Rule 111.
* 2) All sections of this form must be filled out for allowable on new and recompleted wells.

({\(}7 3) Fill out only Sections L IL, 111, and V1 for changes of operator, well name or number, transparter, or other such changes.
~ 4) Separate Form C-104 must be filed for each pool in multiply completed wells.



