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Dietrict IV (] AMENDED REPORT
PO Box 2088, Sasta Fe, NM ¥7504-2068
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator same and Address ? OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D

} Resson for Filing Code

TN
S

MONUMENT, NM 88265

CG EFFECTIVE 1-1-95
¢ Pool Name * Pool Code

EUMONT YATES 7RQ 76480

! Property Code ! Pro Nsme * Well Newber
000163 J.R. PHILLIPS/&#?‘m 1

1L 19 Surface Location

¢ APt Numaber

30-025-05759

Ul or ot po. | Section Township Range I»LMR Feet from the North/South Line | Fert from the Fast/West line County
G 31 195 37E \l 2310 NORTH 2310 EAST LEA
\4
! Bottom Hole Location N
UL or bot no.| Section Towaship Range Lot Idn Fest from the North/South line { Feet from the | Fsst/West line County
" Lse Code | " Producing Mcthod Code | ' Gas Connection Date U C-129 Permit Number 14 C-129 Effective Date ¥ C-129 Expiretion Date
p F

III. Oil and Gas Transporters

" Tranaporter ** Transporter Name * pOD " 0/G 2 POD ULSTR Loeation
OGRID snd Address and Description
GPM GAS CORPORATION GPM GAS SALES METER LOCATED
DOILTL o 4004 PENBROOK 0028130 o IN UNIT G, SEC. 31, T-195,
ODESSA, TEXAS 79762 4 R-37E.
. Produced Water
® poD “ POD ULSTR Location and Description
V. Well Completion Data _
¥ Spad Date # Ready Date " TD * PBTD ¥ Perforations
* Hole Size ' Casing & Tubing Size * Depth Set * Sacks Cexnent
VI. Well Test Data
* Date New Ol % Gas Delivery Date % Test Date T Test Length * Thy. Prewure * Csg. Pressure
* Choke Size “on S Water ° Gas “ AOF “ Test Method

"lbzmbyccnifyM&en&h‘dhOﬂmewsﬁmDivhionhavgbmtompﬁch
with and that the information givea above is rue and complete lo the best of my

s 1) DUl J
DriaG: | ROPERVISOR

Prawd same o | WHEELER. JR. Tide: i

T ADMIN. SVC. CORD.__ o — A2 71895
w 1.19-95 505) 393-2144

"lth.hﬁtck&ng¢ofept:aiotﬁllh!heOGRanumbdlndnaeof&epmmom o -

OIL CONSERVATION DIVISION

Approved Bty i ar S13ED Y JERRY SEXTON

jiL

Previous Operator Signatare Printed Name Title Date




New Mexico Ol C

onservation Division
tHons

C-104 Instruc

IF THIS 18 AN AMENDED REPORT. CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.026 PSIA st 60°,
Report off ol vokimes 1o the neaceat whols bairel,

A requsst for sliowable for » nawrly drilled or deepenad wall must be
accompaniad by a tebuletion of the deviation tests conducted in
accordanoes with Rule 111,

All sactions of this form must be filled out for sllovsabls raquests on
new and recomploted walle.

Filt out onlr ssctions |, i, Hi, IV, and the operator certifications for

changes of oparator, Property name, well number, transportsr, or
other such changes.

A separste C-104 must be filed for sach pool In a muitiple
completion,
Impropsrly filad out or incomplete forms may be

returned to
operators unapproved.

1. Oparator's name and address
2. Oparetor's OGRID number. If you do not have one it will
be essignad end filled in by the District office.
3. Ressen for filing code from the following table:
NW New Shll
RC Recompletion
CcH Chenge of Operator
AQ Add ocil/condsnsate tranepoiter
co Chenge oil/condsnsate transpocter
AG Add gss transporter
Cca Change gas transporter
RY Request for test allowable (Include volume

requested) . )
If {or &ny other reason write that reason in this box.

Tha APl number of this waell

The nams of the pool for this completion
The pool cods for this pool

The propsrty cods for this complation

L

Tha progerty namse {well nams} for this completion
The wsll nurbar for this completion

0. The surfsce location of thls completion NOTE: If the

United States government survey designates s Lot Number
for this location use that number in the ‘UL or lot no.’ box,
Otherwice uss the OCD unit lattsr,

2 ® @~

1. The botiom hole location of this completion
12, Lease code from the following table:
F Fedara
State
Fee
Jicarilla
Navsjo
Ute Mountain Ute
Other indian Tribe
13. producing method code from the following table:
Flowing
Pumping or other antificial lift

vm? —cztvn

14, MO/DAIYR that this complation was first connected 10 a

gas transpocter

15. Tha perinit number from the District spproved C-129 for
this completion

16. MO/DA/YR of the C-129 approval for this complation

17. MO/MDA/YR of the expiration of C-129 approvel for this

completion

18. The gas or oil transporter's OGRID number

19. Name end sddrses of the transporter of tha product

20. The number szsigned 1o the POD from which this product
will ba transportad by this transporter. If this is a new well
or recomplstion and this POD has no number the district
office wrill assign & number and write it here.

 Product code from the following table:
o . oé . o
G Gss .. - .

21.

T UINRL U o oo PEE RN 0 SRS o

. woue g3

B T AR A

BIG T LT emams

s . e aag, et mtrnts e oo -

s, BB LT A P 4

22,

23.

24,

25,
28,

27, .

28.
29,

30,
3i.
32,

33.

The ULSTR location of this POD if i ls ditfscent from the
well completion location snd a short description of the POD
(Example: "Battery A", "Jones CPD" etc.

mmmdhmuwmm&wambmwd
from this property. Ifﬁ\hhlmwmﬂuucomphdoq snd
this POD has no numbar the district office will assign a
number and write it here,

The ULSTR location of this POD i it is different from the
well complation location and a short description of the POD
{Example: “Battery A Watsr Tank®, “Jones CPD Water
Tank",etc.}

MO/A/YR driling commanced

MO/DA/YR this completion was ready to producse

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforstion in this complation or casing ‘
shoe and TD it op':nhoh

Inside diamaeter of the well bore
Outside diametsr of the casing and tubing

Depth of casing and tubing.

If 8 cesing liner show top and
bottom,

Number of sacks of cemant used per casing string

The following test data is for an oil wsll k must be from » test
conducted only after the totsl volume of load oil is tecovered.

34,
35,
38.
37.
38.

39.

40.
41.
42,
43.
44,
45,

48.

47.

TN e A e e i e P < A b pa Ay o

MO/DA/YR thet naw oil was first producad
MO/MA/YR that gas wase first produced into a pipsline
MO/DA/YR that the following test was completed
Langth in hours of the test

Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wsils

Flowing casing pressure - oil walls
Shut-in cssing prassure - gas waells

Diamaeter of the choke used in the test
Batrels of oil produced during the test
Bairels of water produced during the test
MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D

The method ussed to test the wall:
F wing

P Pumping

S Swabbing

If other method please writs it in.

The signature, printed name. and tite of the person
suthorized to make this report, the date this teport was
signed, snd the telephione number to call for questions
shout this report

The previcus operator’s name, ths signature. printed name,
and title of the previous opersior’s reprasentative
authorized to verify that the previous opelator no longer
operates this completion, and the dste this 1epost vias
signed by that psrson , .
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