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Distries [ " - State of New Mexico Form C-104
PO Box 1980, Eobbe, NM $8241-1969

sergy, Minerals & Natural Resources Department Revised February 10, 1994
District I Instructions on back
™0 Drawer DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disiric 1Y PO Box 2088 § Copies
1000 Ris Braxos Rd., Aztee, NM §741 Santa Fe, NM 87504-2088
District IV {T] AMENDED REPORT
PO Box 2088, Sents Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Openmr nume and Address ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D ! Resaon for Filing Code
MONUMENT, NM 88265 b
CG EFFECTIVE 1-1-95
¢ AP1 Number ¥ Pool Name ¢ Pool Code
30-025-24423 EUMONT YATES 7RQ 76480
" Property Code ' Property Name * Well Number
000207 STATE "1" 8
I1. 1% Surface Location
Ul or Jot no. | Ssction Towuship Range Lot.1dn Feet from the North/South Line | Feet from the East/Weat line County
K 25 19S 36E 1650 \%D SOUTH 2310 WEST LEA
! Bottom Hole Location
UL or lot no.| Scction Towrskip Renge Lot Idn Feet from the North/South line | Feet from the | East/West ne County
" Lae Code | " Producing Method Code | ™ Gas Connection Date '* C-129 Permit Number " C.129 Effective Date " C-129 Expiration Date
S F
III. Oil and Gas Transporters
Trazupmur "* Trensporter Name * POD * G 2 POD ULSTR Locstion
OGRID and Address and Detcaption
009171 GPM GAS CORPORATION GPM GAS SALES METER LOCATED
e 3 4004 PENBROOK b s

IN UNIT K, SEC. 25, T-19S,

ODESSA, TEXAS 79762 R-36E.

IV Produced Water
POD

# POD ULSTR Location and Description

V. Well Completion Data

® Spud Date * Rexdy Date

np 5 PETD * Perforstions

* Hole Size * Casing & Tubing Size 2 Depth Set ¥ Sacks Cement

VI. Well Test Data

T Daté New Ol ¥ Gas Delivery Date * Test Date " Test Length * Thg. Pressure * Csg. Prossure
“ Choke Size “ ol € Water © Gas “ AOF “ Test Method
“,b:mbyceﬂ.ifyMﬂ)eﬂduof!chﬂleLouDvnmhlvebewwmphcd o

withmdthﬂthenfmbmgwmabowuhumdcomplﬂctohbcuo{my

OIL CONSERVATION DIVISION
knowlkdge and

£ belief,
e % / M / Avproved i~ INAL SIGNED BY JERRY SEXTON
TRICT-HSURERVISOR

Peednes R.L. WHEELER, of Tiie orsT

bie 11995 [P~ (505) 3932142

» .
"Ifﬂmlleh:ﬁgevfep&sorﬁﬂhtheOGRmnumbamdumnttbcmopﬂnmt q
Previous Operator Signature

Printed Nswe Tide Dste




Hew Maxico Oif Corssrvation Divisicn
C-104 Instructions

i THIS IS AN AMENDED REPCRT, CHECK THE BOX LABLED

"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Repart ad gas volumos at 15,026 PSIA at 60°,
Report sit oil volumes 10 the nearsst whole barrel.

A regquest for sllowable for & newly drillsd o decparad well must be
accomparved by a tebulation of the deviation tests conducted in
sccordencd with Ruls 111,

Alt ssctions of this foim must be fillad out for alloweble regquests on
new and rscompleted wells,

Fill cut only sectione 1, B, Hil, IV, snd the operator certificstions for

changes of opsratof, property namse, well number, vanspoiter, or
othar such changes.

A sepsrate C-104 must be filed for each pool in a nultiple
completion,
Improperly filled out or incomplets forms may be rsturned t0
operators unspproved.

1. Operstor's name and addroes
2. Oparstor’s OGRID number. if you do nat hsvy oae it will
be essignsd end filled in by the District otfice.

Rezson for fifing code from the following table:
NW New &!ell

Rscomplstion

Change of Qperator

Add oit/condensetle transporter
Changse oil/condsnsxte transporier
Add gse transpoiter

Change ges transporter
Ragquast for test allowable
rsquestad)

It tor any other resson write that reseon in this box,

Ttie APt number of this wall

{include volure

The namas of ths pool for this completion
Tha poal ¢cda for this pool
The proj-erty cods for this completion

The property nemae {weli nama) for this complstion

© @ Ne oo

The wall numbaer for this complation

10. The surface locstion of this completion NOTE: If the
Unitad Etates govarnment survey designates a Lot Number
for this location use that number in the "UL or ot no.” box,

Otherwies uss the OCD unit lettsr,
11.
12,

The bottom hole locstion of this complation

Lease code from the follcwing table:
Fedaral

State

Fes

Jicsrilla

Navajo

Ute Mountsin Ute

Other Indian Tribe

—cztvon

13. The preducing method cods from the following table:
F Flewing

P Pumping or other artificial fift

14. MO/MA/YR that thie completion was first connectsd to a
gbe Uansporter

15. Tha permit number from tha District approved C-129 for
this completion

16.
17.

MO/MA/YR of the C-129 spproval for this complation

MOMANR of the €

xpirstion of C-129 approval for this
completion Co

18. The gss or oil tansporter's OGRID nuinber
19.

20,

Namae and addrsss of the uaneporter of the product

The number assigned to the FOD from which this product
will be t1snsporied by this transporter. If thig is & new well
ot recompletion and this POD has no number the district
office will cecign 8 number and write it here,

21. Fgoduct c%g. from the following table:

e} Ges - e

ned t

R e TR T

S e S e e 2w AT s A S A PAT & Mt B ARNT+  Md a ra

3Rnr

22, The ULSTR location of this POD if kt ke ditferent from the
well completion locetion and s short description of the POD
{Example: “Bettary A®, “Jonse CPD" etc.

23, The POD number of the storsge from which water s moved
from this property. Iif this le & new well o¢ recompletion end
this POD has no number the district office will aseign a
number and werite it hers,

24, The ULSTR location of this POD Hf it la different from the
wsl compiletion location and a short dascription of the POD
(Example: “Battary A Water Tank®, “Jones CPD Water
Tank",ete.}

25, MO/DAMNR drilling commanced

28, MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28, Plugback vartical depth .

29, Top and bottom parforaton in this complation or caeing
shoe and TD i openhole

30. Ingside diameter of the well bore

3. Outsids diametsr of the casing and tubing

2. Dapth of casing and tubing. If a casing linar show tep and
bottom.

33. Number of gacks of cement used por cazing string

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

34. MO/MA/YR that new oil was first produced

36. MMO/DA/YR that gas was first produced into a pipeline

36. MO/MA/YR that the following test was completed

37. Length in hours of the test

38. Flowing tubing preesure - oil walls
Shut-in tubing pressurs - gas wells

39. Flowing casing pressure - oil wells
Shut-in casing pressuts - gas walls

40. Diameter of the choke used in ths test

41, Barrels of oil produced during the test

42. Barrels of water produced during the test

43, MCF of gas producsd during ths tsst

44, Gas well calculated absoluts opsn flow in MCF/D

45. The method used to tast the wall:

F Flowing

P Pumginq

S Swabbing

if other method please writa it in.

46. The signature, prinied name, and title of the person
suthorized to mske this report, the date this report was
tigned, and the telephone number 10 call for questions
sbout this report

47. The pravicus operator’e narra, the signature. printed name,
snd title of the previous opersior's reprssentative
suthorized to verify that the previous opsrsiofr no longer
operates this completion, and the dste this rapoit was
signed by that person
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