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PO Box 2
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instructions on back

Submit to Appropriate District Office

5 Copies

] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

N Opesstor nsme and Addross

' OGRID Nuirber
AMERADA HESS CORPORATION 000495
DRAWER D ’ : Reasor for Filling Code
A £ 2 Y ;
1ONUMENT, NEW MEXICO 88265 VCO EFFECTIVE 2-1-95
¢ AP1 Muniber ' Pool Name ¢ Pool Code
30-025-00102 - EAST CAPROCK DEVONIAN 08930 ]
" Properiy Code ' Property Narae ' Well Nescher
.. 000164 H.C. POSEY "A" 5 e
I1. 19 Surface Location
[TV or ¥t 2o, Section Townabfb Range Lot.lda - Feet from L!qlq North/South Line | Feet from the Exst/West line Coamly‘mh-
A 11 125 32E 660 \ i NORTH 990 EAST LEA
____''Bottom Hole Location
ULor it no] Sevion | Towndip | Rempe | LocTia Feet from the | Norib/Sosth e | Fert frorn the ]| Bat/ Went b County ]
¥ Tee Code | ® Producing Method Code | Gaa Connection Date | G198 Puresis Moy 1 C-129 Effective Date 7 €129 Expiration Date |
p P e
1. Oil and Gas Transporters
[ Transporter * Trensporter Nume * POD B OoIG % POD 'WLSTR Location R
OGRID . ‘ and Address e and Dmripjic:_ ]
AMOCO PIPELINE ICT BATTERY LOCATED IN UNIT 0,
il 502 N, WEST AVENUE 9 SEC. 11, T-1zS, R-32E, LEA
LEVELLAND, TEXAS 79336 2 COUNTY, N.M. ]
SHE -
’roduced Water _
' ¥ PoD * POD ULSTR Lacation #0d Description
V. Well Corapletion Data ] L o :
rww‘f‘ Spud Dete | “Ready Date T  PBTD * Perforutions
j": :" * Hole Size h ¥ Casing & Tubing Size  Depth Set ® Sacks Cement :
VI, Well Test Data -
[ “T"E)“:t:}}::-‘(;d ¥ G Deliviry Date * Test Date 7 Test Length ® Tbg. Pressure ® Csg. Prasore 7
“ Choke Size “ o1 < Water “Cuw “ AOF “ Tot Method |
“ Thereby ccrtify that the nues of the Oil Comservition Division have been complicd R e
ith end that the information given above is true and compheie O the best of my OIL CONSERVATION DIVISION
koow kedge and Yefief.
S&wm:j M Approvedbys oo L 0 PIDRY SEAYDN
nied tame: . — Fo T S et
Trewdum poL. WHEELER, JR. Tide: —_
™ ADMIN. SVC. COORD oo FCC S0 .
Due:  5_1-95 Phonc: (505) 393-2144 — A -
“ If this is & chenge of operator fill la the OGRID number and Bame of he previcus operator T
Previous Operator Signature Privted Name Tide Dste |




New Mexico Oif Conservation Diviion

C-104 ‘MWWW . RSN S . Yo, oo,

IF THIS 1S AN AMENDED REPORY, CHECK THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THiS DOCUMENT

Report ol gas volumas at 15.025 PSIA at 80°.
Peport ail ol velumas to the nearest whole barrel,

A rsquest for stlowable for 8 newly drilled or deeponed well must be
eccompiniad by a tsbulation of the deviation tests conducted in
sccordenos weith Ruls 111,

All gectiors of this form must be filled out for allowable requeste on
new and recompletad wells,

Fill out ondy sections |, il, Wi, {V, end the operstor certifications for

changes of oparator, property name, weil number, transportar, or
other such changes.

A ssperate C-104 must be filad for each pool in a multiple
compiation.

Impropecy filled out or incomplete forms may be returned to
oparalofe uUnspproved.

1. Opsrator's name and eddrees
2. Opsratoc’s OGRID numbar. If you do not have ons it will
be zssignad and filled in by ths District office.
3. Reseon for filing code from the following table:
NW New \°~.u
RC Rscomplation
CH Change of Opaeretor
AOQ Add cit/condansste transporter
co Change oil/condenzate transporter
AG Add gas traneporter
CG Change gss transporter
RY Request for test allowsble (Include volume
requestad}

if for any other reason write that reason in this box.

4, The AP number of this well

5. The name of the pool for this complstion

8. The pool ceda for this pool

7. The proparty code for this complation

8. The proparty name (well namse) for this completion

9. The well numbar for this cornplstion

10. The surface location of this complstion NOTE: if the
United States governmant eurvey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit lettsr,

it The bottom hole locstion of this completion

12, Lazse code from the following table:
F Federal
S State
4 Fae
J Jicarilla
N Navsjo
V) Ute Mountain Ute
| Other Indian Tribe

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

14. MO/MDAIYR that this completion was first connected to a
g5& transportes

15. The permit number from the District approved C-128 for
this comglation

16. R:Q/DAIYR of the C-129 approval for this complstion

17. MOMAYR of the expiration of C-129 approval for this
complation

18. The gas or cil transporter’s OGRID number

19. Name and address of the transporter of the product

20. The numbsr sssigned to the POD from which this product
will be ransported by this transporter. if this is 8 new well
of recomplation and this POD has no number the district
office will aesign a number and write it hete.

21. Sroduct ccg'!’c from the following table:

a Gas

B I

22. The ULSTR iccation of this POD i it ts diffarent from the
wel completion locstion and & short dascription of the POD
(Exampte: "Battery A", “Jonas CPD",etc.

23. Tha POD numbaer of the storage from which vrater le moved
from this property. If this i¢ & new well of recomplation snd
this POD has no number the district office will sssign a
number snd write it here,

24. The ULETR location of this POD if it is diffsrent from the
vell completion location and a short dascription of the POD
(Exsmple: “Battary A Water Tank”, “Joes CPD Waeter

Tank”,stc.)

285, MO/DA/YR drilling commenced

28, MO/DA/YR this complstion was resdy o produce

27. Total vertical depth of the well

28. Plugback vertics! dapth )

29, Top and bottom perforztion In this completion or caeing
shos snd TD if opanhole

30. insids diametsr of the wall bore

31, Qutride diamatsr of the casing and tubing

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

33. Number of sacks of csment usad psr casing string

The following test data is for &n ol well it must be from a test
conducted only sfter the total volume of load oil is recoversd.

34. MOQ/DA/YR that new oil was first produced
35. MO/MDAIYR that gas was first producad into a pipeline
36. MO/DA/YR that the following tsst was complated
37. Length in hours of the test
38. Flowing tubing preseurs - oil wells
Shut-in tubing presauce - gas wells
39. Flowing casing preesure - oil wells
Shut-in casing pressure - gas wells
40. Diarstar of the choks ussd in the test
41. Barrels of cil produced during the test
42, Barrals of water produced during the test
43. MCF of gas produced during the test
44, Gas well calculated absolute open flow in MCF/D
45, The method used to test the well:
F Flowing
P Pumping
S Swabbing

It other method please write it in.

46. The signature, printed name, and title of the person
authorized to make this report, the date this report was
signed, and ths telephone number to call for questions
asbout this report

47. The previous operator’s name, the signature. printed name,
and title of the previous opsrstor's repregsntative
authorized to verify that the previous operator no longer
operates this complstion, and the dats this report was
signed by that psrson




