Diatriet [ ‘ - State of New Mexico ' Form C-104
PO Box 1570, Hobbe, NM F5241-15%9 acry, Miserals & Nstural Resources Department

Revised February 10, 1994
Disirit @1 Instructions on back
O Drawer DD, Artraia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Discrict 11 PO Box 2088 5 Copies
1639 Ra Beroze Rd., Astee, NM 57410 Santa Fe, NM 87504-2088
District IV [(_] AMENDED REPORT
PO Box 2098, Baxia Fe, NM §7504-2088
I. RFQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Opauor same and Addrese ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D * Resson for Filing Code
MONUMENT, NM 88265 v
, “Y(CG EFFECTIVE 1-1-95
¢ APl Number ‘ Pool Name ¢ Pool Code
30-025-10014 BL INEBRY 06660
" Property Code ' Property Name ' Well Nuseher
| 000096 H. CORRIGAN B \inestn oy Cas, Com, 9
1. 1% Surface Location
[T or ot na. | Scction Township Lot.Ida Fet from th North/South Line | Feet from the | EcslWest fine County
A D7 ISR <l
G 4 225 1986 NORTH 1980 EAST LEA
”_Bg_ttom Hole Locabon ,
U or lot M* S-frf.‘i:-::w_ Tc; hip Rerge Lot Idn Feet from the Noith/Szuth live | Feet from the | Eset/Weat line County
[ 1ae Code | Trovducing Mabod Code | 4 Grs Commeonr o 1™ C-129 Permit Nuzber WC-129 Effective Date 7 C.129 Expiration Date
p P ) ]
III. Oil and Gas Transporters :
Tnmpulur ’ ® Travsporter Nsme ¥ pPOD 1 0IG ¥ POD ULSTR Lecatioa
va?_(‘}_RiI\)_mmﬂ . tod Address ud*l}xnpuon
009171 GPM GAS CORPORATION GPM GAS SALES METER LOCATED
sy 4004 PENBROOK . s IN UNIT G, SEC. 4, T-22S,
4 ODESSA, TEXAS 79762 R-34E.

IV Produced Water

® Pop

* POD ULSTR Lestion sad Description

V. Well Completion Data R

¥ Spud Dete ¥ Rezdy Date D ¥ PRTD ¥ Perforetions

> i e

* Hole Sire i ¥ Casing & Tubing Size 8 Depth Set o ® Cacks Cement
I

nd

e e

VI. Well Test Data

" Date New O * Gas Delivery Dute 3 Test Date " Teat Leogth * Tog. Pressure ¥ Cag. Prossure
“ Choke Size " “om @ Water 5 Cas “ AOF % Test Meabod |
“ I bereby contify that the rules of the Oi! Coascrvation Di ivisice hive boen complied | T — i o
ik aod that the information givea above i true and compete 1o the best of my OIL CONSERVATION DIVISION
kncwicdge and belief.
Siguature; % %{)M Q Approved by:
ORIGINAL SIGNED BY J=RRY SEXTON R
Proved muoes WHEELER, JR. Tite: CisTRICT | SUPERVISOR
™ ADMIN. SVC. COORD. Approval Dai: N7
e od-19-9s [™== (505) 393-2144 | I i -

a9t t&i:;;‘dzuage of oerztor fill In the OGRID mamber and paice of the previous operstor

Prevtous Opeiator Sigarture Printed Name Title D




) Pjh?l ﬁkxloo Oﬂ Cc;mnf

requested) .
i for any othar reazon write that reasca in this box,

Tha APl numbaer of this well

Ths name of the pool for this completion

The pool code for this poot

The property code for this complation

The property neme {well nama) for this completion

Ths well number for this completion

S0 ® N0

0. The surfaca location of this completion NOTE: If the
Unitad States govarnment suivsy designatee & Lot Numbaer
for this lccation vee that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter,

1. Ths bottem hola location of this completion

12. Laase code from the following tabla:
F Faderal

State

Fse

Jicarilla

Navajo

Ute Mountsin Ute

Other indian Tribe

il =4 {5 .17}

13. The producing mathod code from the following takle:
F Flewing
P Pumping or other artificial lift

14. MO/MA/YR that this completion vees first connactsd to a
Q4% varzporier

15, The permit number frem the District epptoved C-1239 for
this complation

16. AODANR of the C-129 spprovasl for this completion

17. MO/DAIYR of the expiration of C-129 appraval for this
complation

18. The gas or oil ranzportar's OGRID number

19. Nams and addrees of the transporter of the product

20, The number azeignad 10 the POD from which this product
will be trsnsported by this transportar. If this is a new wall
of rscompietion and this POD hias no number the district
office will gssign 8 number and write it here.

21, Pomduct éa%a from the following table:

3 Gas = . -

L“‘lﬁ-‘-a‘ :

34,
35,
38.
37.
38.

39.

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

48.

47.

rvation Division .
C-104 Inz1ructione ) .
F THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED 22. The ULSTR !ocaﬂon of this POO H It ¢ differant from the
" "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT well completion location and & short dﬂcﬁrﬁon of the POD
: : "B ", o CPD" etc.
Report il gas volumss at 16.025 PSIA at 80°. IExample: "Batiary A", “Joras CPD" et
Report ail oll volumas 1o the nearset whole barrel, 23, ;l'h‘ POOW tarrber dﬁst:am tom dexn Wl‘uifl: mcwg
r . i w weoll of pletion an
A request for sllowsbla for 8 ravly drillsd or deeponed well must be ﬁr's?smPOD ph;.f.nr;vmmh’:r ﬁtamdkui; ofﬂr:?;:ﬁl aEsign &
eccompsivad by & tabulstion of the daviation teats conducted in number and verita it here,
sccordance with Rule 111,
. ) 24, The ULSTR locstion of this POD if it Is diffsrent from the
All sections of this form must ba fillsd out for allowable reQuests on well complation location and a ehort description of the POD
new and recompleted wells. _(rExamph: "Battery A Water Tank®, “Jones CPD Weter
nk*,atc.
Fill out only ssctions I, It, K, TV, and the operator certificetions for * stel
chsngse of opsrator, propsity namae, well number, transportsr, o 25. MOMA/YR drilfling commencsd
othat such changss.
26, MO/MDA/YR thi leti dy t d
A separste C-104 must be filsd for sach pool In a multiple AN @ complation wad ready fo produce
completion, 27. Total vertical depth of the woll
Improparly filled out or incomplste forms may be returnad to 29. Plugback vartical depth
oparators unapproved. '
29. Top and bottom perforztion in this completion or creing
1. Oparstor’s nsms end sddrses shos and TD if openhole
2. Operstor’s OGRID number. [f you da not heve ane it will 39. inside diamster of the wall bore
ba #szicned and filled in by the District office.
. 3t1. Qutzids di ter of the 4 tubi
3. Resson for fing code from tha follawing table: > CLias clameter of The casing and tubing
NW New Well 32, Depth of casing &nd tubing. if & casing linar show top snd
RC Recompletion bottam,
CH Changs of Operator
AQ Add oil/lcondensate trenaporier 33. Number of sacks of cament used per casing etring
Cco hange oil/vondansate tsnaporter
AG Rdd gas transporter The following test dsta is for an ol well it must be from s tset
cG Change gas vancporter conducted only aftsr the total volume of load oil js recoversd.
RT Rsqusst for test sllowable (Include volume

MG/MDA/YR that new oil was first produced
MOMASYR that gas wes first producad into a pipeline
MO/DA/YR that the following tsst wes completed
Length in hours of the tast

Flawing tubing preesure - oil wells
Shut-n tubing pressure - gas wells

Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells

Dismeter of the choks ussd in the test

Barrals of oil produced during ths test

Barrsls of water produced during the test

MCF of gas produced duting the test

Gas well calculsted absolute opan flow in MCF/D

The method used to test the waell:
F Flowing

P Pumping

S Swabbing

if other method please write it in.

The signature, printed name, snd titte of ths person
suthorized to make this report, the dats this report was
eignad, and the telephone number to call for quastions
&t out this report

The previous operator’s nams, ths signature. printed nama,
and titte of the pravious opsraios’'s remfesentative
suthorizad to verify that the previous operstor no longer
operates this complation, and ths date this repoit was
signed by thst psrson




