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(C] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Opcnurnnclndkddm- ! OGRID Number
. 000495
Amerada Hess Corporation -
Drawer D Reason (or Filiag Cede
Monument, New Mexico 88265 NW
¢ AP1 Number ' Pool Name * Pool Code
30-025-32960 Fumont Yates 7RQ 76480
' Property Code ! Property Name ' Well Number
000194 State "J" Gas Com 8
I1. 19 Surface Location
LY or Jot Bo. | Sextion Township Range Lat.lda Feet from the North/South Line | Feet from the Esst/West line Cosnty
0 2 208 36E 990 South 2193 East Lea
'! Bottom Hole Location
UL or lot no.| Seation Towaship Range Lot Idn Feet from the North/South line | Feet from the | Esst/\West Ene County
4 1ae Code u Produeing Method Code " Gaa Connection Date % C-129 Permit Number ' C-129 Effective Date "Cin Expirstioa Date
S F 9-4-95
III. Oil and Gas Transporters X
" Transporter " Transporter Name # pOD oG ¥ POD ULSTR Locatioa
OGRID and Address apnd Description
024650 Warren Petroleum Company (DS | 6 |Warren Meter No. 806, located
P. 0. Box 1589 gg : : Yy in Unit 0, Sec. 2, T20S, R36E
P Tulsa, Ok. 74102 :
SEAR :
B 2
IV. Produced Water
® poD “ POD ULSTR Location sad Description
V. Well Completion Data
¥ Spud Date 4 Ready Dste EEY) = PRTD ¥ Perforations
6-23-95 8-31-95 3560 3552' DOD 3334' - 3474°
* Hole Size " Casing & Tubing Size 2 Depch Set = Sacks Cement
12-3" (40') & 11" 8-5/8" 412' 150 sx. C + Additives.
7-7/8" 5-1/2" 3560 700 sx. C & 300 sx. H
2-3/8" 3305 -+ Additives
VI. Well Test Data
¥ Date New OR * Gas Defivery Date * Test Date ® Test Leagth * Tbg, Pressure * Cag. Pressare
9-4-95 9-14-95 24 Hours 30# 30#
* Choke Size “03 @ Water “Cu “ AOF * Teot Method
2" Full Open -0- -0- 900 900 F
.Ib«wyemfyuulm:ruk:o(mODCoumvawumhnebcenuxnpbed'
with aod that the information givea above is true 3d compleic 1o the best of my OIL CONSERVATION DIVISION
=i
29 A4 ——
Prioted esmes D |, Wheeler, Jr. BT"‘“ - : - — S
T Admin. Svc. Coord. | K 0CT 06 8%
Duix:
9-21-95 | o= 505 393-2144 | S SR
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New Mexico Ol Conservation Olvision
tors

C-104 bhatruc

f THIS IS AN AMENDED REPORT, CHECKX THE BOX LABLED
"AMENDED REPORYT” AT THE TOP OF TH!S DOCUMENT

Report o gae volumes at 16.026 PSIA at 80°.
Report all ol volumes 10 the nescsst whale barrsi.

A request for eowable for a newly drilled or despened well must be

socompanied by 8 tabulation of the deviation tssts conducted in
accordance with Rule 111,

All sactions of this form must be fillad out for sltowable fequetts on
new and recompleted wells.

Filfl out sections I, W, Bl, IV, snd the cperator cartificstions for

changes of oparstor, propsrty name, well number, vanspociar, of
other such changes.

A separate C-104 must be filad for each pool In o multiple
completion,

Improperly fillad out or incomplste forms may be returned 1o
operators unapproved.

1. Oparator’s name and addrass
2, Operator's OGRID number. if you do not have one it will
be assigned and filled in by the District office.
3. Reason for ﬁﬁn&,codo from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AQ Add od/condenssts ranspocter
co Change cil/condertate transporter
AG Add ges transportar
(o] ¢] Change gas trenspocter
RTY Request for test allowable (lnclude volume

requested) . , )
H for any other resson write that resson in this box.

The APl number of this wall

The name of the pool for this compistion
The pool code tor this pool

Tha property code for this complation

The property namae (well name) for this complation

© @ N e o

The weil number for this complation

10. The surface location of this complation NOTE: if the
United S1atas government survey designates a Lot Numbaer
for this location use that number in the ‘UL or fot no.’ box.
Otherwiss use the OCD unit letter,

11, The bottom hole tocation of this complation

12. Lease code from the following table:
Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other indian Tribe

“Ccz-vveom

13. The producing method code from ths following table:
F Flowing
P Pumping or other artificlal kit

14, MO/MA/YR that this completion was first connected to o
gss transportar

16. The permit number from the District epproved C-129 for
this completion

18. MO/MA/YR of the C-129 approval for this complation

17. MO/DA/YR of the expiration of C-129 &approval for this
complation o

18. The gas or oil transporter’s OGRID nuember
18. Name and addcass of the transpocter of the product

20, The number assigned to the POD from which this product
will be transported by this transposter. Hf this is & new el
ot recompletion and this POD hss no number the district
office will sssign a number and write it hsre.

- . TNt emeeswr= tam apeet s m o e e h e embe e wa ¥ retea e o

21. Product code from the following tzble:
0 ol ; )
a Cas
T T T e e s
{
L De AR W

N ) TERAL « o W v o B F T aar S T

o i i

22. mmmmadmd&k?m“hh&ﬂmmﬁomm
wel completion location and & short description of the POD
{Exampie: "Battery A®, “Jones CPD " stc.

23. The POO numbaer of the storage from which water ls moved
from this property. H thia is & new well of recom ton snd
this POD has no numbar the district office w assign 8
number and write it here,

24, The ULSTR location of this POD if k ks ditferent from the
wall complation location snd  short dascription of the POD
(Example: "Battery A Water Tank®, “Jooas CPD Water

Tank“,etc.)
26, MO/MDA/YR drilling commenced
28, MO/MA/YR this complation was ready to produce
27. Total vertical dapth of the well
28. Plugback vertical depth ,
29. "l’:g‘a:ndd b‘r%ngn;p?nr’!z:don in this completion or casing
30. Inside dismetsr of the well bore
34, Outside diamaetsr of the casing and tubing
32. Depth of casing and tubing. If & casing iner show top and
bottom.
33. Number of cacks of camaent used per casing string

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

3. MO/DA/YR that new cil was first producsd
36. MOMDA/YR that gas was first produced into a pipeling
38. MO/DA/YR that the following test was complated
37. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells
39. Flowing casing pressure - oil waelis
Shut-in casing pressure - gas wails
40. Diameter of the choke used in the test
41, Barrels of oil produced during the test
42. Barrels of water produced during the test
43. MCF of gas produced during the test
44. Gas welil calculated absolute open flow in MCF/D
485, The method used to test the welk:
F Flowing
P Pumping
S Swabbing

If other mathod pleese write it in.

486. The signature, printead name. and title of the person
authorized to make this report, the date thie report was
signed, and the telephone number to call for questions
about this report

47. The pravious operator’s nams, the tignature. printed namae,
and title of the previous operator's representative
suthotized to verify that the previous operator no fonger
operates this completion, and the dats this report was
signed by that person
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