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District IV (C] AMENDED REPORT
FO Pox 2583, Ssrda Fe, NM ¥7504-1088
[. RFQUE‘)T FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Opamr rate end Address ! OGRID Number M
AMERADA HESS CORPORATION
DRAWER D a 000?3::5:»11 for Filing Code ]
MONUMENT, NEW MEXICO 88265 {
o 7 W CO EFFECTIVE 2-1-95 .
¢ AN Nuiober 4 Pool Name ' Pool Code
| 30-025-00081 - _EAST CAPROCK DEVONIAN 3 08930 N
" Property Code ! Property Nxme ’ Well Number
_ 000188 __STATE ECH 1 ]
1. 10 Surfzce Location B
Y or kot ro. Sertion Touuh;p Range ILot.ida Feet fro e North/South Line | Fest from rse Cott/West line Couaty o
P 1z LA2S ) 32 660% SOUTH 990 __EAST JLEA ]
T Botem Hole Location ) _ 7 o
[CLor bt o] Setion | Townibip | Rerge | Lot i Fest fram the North/South line | Fot from the | FaslWeat hine Cousty
U Tae Code | B Producing Method Code | 4 Gar Conmectinn Duse 18053 Permit Nuraber WC.129 Elfotive Date W C-129 Erpirsiion Dete |
S I — I
lII. Oil and Gas _Transporters _ -
L . r:rmwj " Trarsporicr Name “ POD VoG 2 POD ULSTR Lesstion 7]
s w?i_gll?- 1 ind Addresas snd Description ]
{ AMOCO PIPELINE ICT 0015810 0 BATTERY LOCATED IN UNIT 0,
502 N. WEST AVENUE b e sy SEC. 2, T-12S, R-32F, LEA
{ LEVELLAND, TEXAS 79336 ; COUNTY, N.M. ]
IV PArod uced Water e :
® poD
V. Well Completion Dzra | | e
T RS_,A;d Pate o M Ready Date T TID *PETD * Perforetiong
:i - g Ho::' i;;z . » (E:_smg & Tubing S'u; o Btpu)WSd - B s SSTLAI Cemeniwm "j
VI. Well Test Data e 7 Mw::
B !‘)uTN:-ail T G D;G.;r;v Date * Test Data ¥ Test Length * Tvg. Pressure ® Cag. Prvssure
T Choke Size < 0a < Water “Gu “ AOF “ Test Method |
-:,ik}‘ -reby ccmfy tal the rulzs of the Ol Coaservstion Division have boen compticd = = . . 9
with snd that the inforiation given above is trus and complete 10 the best of my OIL CONSEEVATION DIVIS ION
knokdge end be
e ﬂ /Mé%ﬁ Approved by: .
P e WHEELER, Tide: e .
mf_;__{_z_\_qriz,_y_.q SVC. COORD, AporoalDue  F 0 L ]
'E:lc: ) 2 -1-95 Ploos: (5 05 ) 393-2144 L ~m~~'—~-:_—;==.“:«;;—:—,—_’.::“";‘*“"""“"“*““"“""’iil;?iz"{
S If thiz i & ob rbmge of opcretor fill la the OGRID enmber and pame of the previous op<ralor
T Pz'vv‘r;;sAO;enmr Sig ualure Printed Name T‘t!lz. “““““ D;;: 7




Mew Mexico Oll Consarvation Dlvision

C-104 Instructions B

IF THIS IS AN AMEKDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Rsport ol gos volumes at 16.026 PSIA at 60°.
Raport adl ol vedumas 1o the neerest whaole bairel,

A request for alicweble for 8 nawly dritled or deeponed well must be
sccompeciad by a tebulation of the dsvistion tssts conducted in
accordancs weith Rule 111,

Alt sactions of this form must be filled out for allowrble requasts on
rew and recoinpleted wsls,

Fill out only sections |, I, HI, IV, end the operator certifications for

changes of cperator, proparty name, well number, transpovier, of
othet such changes.

A separate C-104 must be filed for each pool in 8 muftiple
completion,

Irproperly fillad out or incomplets forms may be returned to
operators unapproved.

1. Operatoe’s neme and addrses
2. Operator’'s OGRID number., If you do not have one it will
bs ascignad snd fillad in by the District offics.
3. Rezeon for filing code from the following tuble:
Nw New Well
RC Rocompletion
CH Chznge of Operator
AQ Add cil/eondensate transporter
co Chenge oil/condensets transporter
AG Add ges transporter
CG Change gas transpoctar
RT Requeet for test sliowable {Include volume
raquasisd)

If for any other reason write that resson in this box.

4. The APt numbst of this well

5. The nama of the pool for this completion

8. The pool cods for thls pool

7. Ths property cods for this cempletion

8. The property namae {woll namel for thie completion

9. The well number for this complstion

10. The sutface location of this completion NOTE: 1f the
United Statee government survey designates s Lot Numbaer
for this location use that number in the ‘UL of ot no.’ box,
Othsrwice usa the OCD unit letter,

11. The bottom hole location of this completion

12, Leees code from the following table:
F Federal
S Stats
P Fee
J Jicarilla
N Navsjo
V) Ute Mountain Ute
I Other Indian Tribe

13. The producing msthod cods from the following table:
F Flowing
P Pumping or cther artificial lift

14, MO/DA/YR that this complation wes first connscted to s
S&s van=nofisr

15, The parmit number fiom the District spproved C-129 for
this completion

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

17. MO/MA/YR of the expitation of €-129 spproval for this
completion

18. The gas of cil ransporter's OGRID nurnber

19. Neme and addrass of the transporter of the product

20. The nuinker assigned 10 the POD from which this product
will be tranzported by this Uansgoner. If this is a new waell
or recomplstion and this POD has no humber the district
offica will aszign a number and writs it hsre.

21, Sfoduct cqof.i‘rls from tha following table:

(¢ Gas

22, The ULSTR location of this POD if it ks ditfarent from the
wall complation locatisn and 8 short dsecription of the POD
{Example: "Battsry A", “Jonss CPD" atc.

23, The POD numbar of the storage frem which water is moved
from this property. H this is 2 new well or recomplstion and
this POD has no numbar the district offica will assign a
number and wirits it here,

24, The ULSTR lecation of this POD Hf it ls different from the
well completion location and a shoet dsscription of the POD
(Example: “Battery A Water Tank®, “Jonas CPD Water

Tank*, etc.}

25, MO/MDA/YR drilling commanced

28. MO/DA/YR this complstion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth )

29. Top and bottom perforation In this completion of casing’
shos and TD if spanhole

30. Inside diamater of the well bore

3. Quiside diametar of the casing end tubing

32. Depth of casing and tubing. If a cssing liner show top and
bottom,

33, Nurmber of sacke of cament uged por casing string

The following test dsta is for an oil well it must be from a test
conducted only after tha total volums of load oil is racovered.

34. MO/DA/YR that new oil was firet producsd
35. MO/DA/YR that gas veas first produced into & pipeline
38. MO/MA/YR that the following test was complated
37. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing preesurs - gos wells
39. Flowing casing prassure - oil wells
Shut-in casing pressurs - gss vvells
40. Diamsater of the choke used in the test
41. Barrels of oil produced during the test
42. Barrels of waster produced during the test
43. MCF of gas produced during the test
44, Gas well calculsted absoluts open flow in MCF/D
45, The method used to teet the well:
F Flowing
4 Pumginq
S Swabbing

It other method plesse writs it in.

486. Tha signature, printsd name, end title of the person
authorized to make this report, the date this report was
signad, and the telephone number to call for gusetions
about this report

47. The previous cperator’'s nama, tha signatura. printed namae,
and title of the previous operztor's tapresentative
suthorized to verify that the previcus operator no longer
operatss this completion, and the dets this report was
signad by that parcon




