Distriet State of New Mexico

- - Form C-104
PO Pox 1568, Hobbe, NM £3241-1980 acrey, Miscrals & Notzral Resources Depertment Revised February 10, 1994
Distriet (1 - Instructions on back
"0 Drawer DD, Astesin, NM ¥8211-0719 OIL CONSERV ATION DIVISION Submit to Appropriate District Office
District KX PO Box 2088 5 Copies
1670 3o Brasoe R, Astre, XM 17418 Santa Fe, NM 87504-2088
District [V (33 AMENDED REPORT
PO Box 2088, Ssats Fe, NM 75042088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
o ' Operusor name and Address ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D \ * Reason for Filing Code
MONUMENT, NEW MEXICO 88265 1 CO_EFFECTIVE 2-1-95
¢ AP1 Number ! Pool Nsme ¢ Pool Code
30 - 025—99‘103 EAST CAPROCK DEVONIAN 08930 |
" Property Code ! Property Name ' Well Number
[.....000164 H.C. POSEY "A" 6
II. 1% Surface Location
Ul or kt o, | Setion Township Range Lot.lda Feet from the » North/South Line | Fot from the EustU/West live County
H 11 12S 32E 1650 NORTH 990 CEAST LEA ]
"' Bottom Hole Location v 7
UL e ot oa)] Sotion Township | Range | Lot 1da Feet from the Narth/South line | Feet from the | Fast/Weat fine County
T e Code | * Producing Methed Code | Gag Convection Date " C-12% Perwit Nurmber ' C-129 Effective Date ' C-129 Exjirution Date
Pl P 3
1. Oil and Gas Transporters
[ Traporter * Transporter Nume “'POD " 0/G % POD ULSTR Location
_OGRID i acd Address - 25d Description .
AMOCO PIPELINE ICT BATTERY LOCATED IN UNIT 0,
e o00s0ad 502 N. WEST AVENUE o S et Dl SEC. 11, To195. R-32E, LEA
m{’ LEVELLAND, TEXAS 79336 et R R COUNTY, N.M.

V. Well Comgletion Data

" Spud Date ¥ Rexdy Date n '1:'[; ) u PBTD ¥ Perfuraticns.
T " Hole Size ) * Casing & Tubing Sire ™ ¥ Depth Set » Sacks Ccm;g B
VI. Well Test Data

™ Date New OU ¥ Ges Delivery Date ¥ Test Date ¥ Test Length * Tbg. Pressure ¥ Csg. Pressure

* Choke Size “ 0i ¢ Water ° Gas “ AOF “ Teat Method
C T bereby certify that the nules of the Oif Coaservztion Divisicn have boeg complied .
with kod that the information gives sbove is true snd complete 1o the best of my OIL CONSERVATION DIVISION
koowicdge and belicf,
Signature: /Mé’ Approved by: Thar SRMTON

,//?, / | e e S -
Printed name: Tide: SEe R s
R.L. WHEELER, R,

Titke: Approval Date: - L T

ADMIN. SVC. COOQRD. ol e i ]
ee2zl295  [Res oy 3932140 0 S—
(1t s e & change of operator fill In the OGRID Bumber end name of the previous opralor

Previcas Operator Signalure Privted Name Title Date




- Mew Mexico Ol Conservation Division .

C-104 lrutructions

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
" TAMENDED REPORT" AT THE TOP OF TRIS DOCUMENT

Report sl gra volurnes at 16.026 PSLA at 80°.
Report adl ol volumas 1o the nesrest whols barrel.

A request for sflcwable for & newly dritied or dsepened wall must be
sccomporisd by a tzbulation of the deviation tests conducted in
accordsnae with Rule 111,

All gactions of this foira must be fillad out for slicwable requeets on
new &nd recomgpibeted walls,

Fill out only sectdons i, R, Hi, IV, snd the operator cartifications for

changes of oparator, property namae, well number, anspocter, of
othsr such changss.

A separste C-104 must be filed for each pool in a multiple
completion.

Impropedy filled out or incomplets forme may bes returned to
operstors unspproved.,

1. Opsraion’'s nzme and address

2. Oseiatoc’'s OGRID number. If you do not havs ons it will
ba szsigrad and fillad in by the District office.

3. Resgon for fing cods from the following table:
NW New 310“
RC Recomplation
CH Changs of Operator
AQ Add cillcondsnssts ranspories
co Change oillcondenaete tranaporisr
AG Add gas trensporter
CcG Change gas trensporter
RY Regquest for test allowable
raquested)
i for Bny other resson write that rsason in this box.

The 4Pt number of this well

(Include vclume

The riama of the pool for this complat'rén
The pool cods for this pool
Tha propsrty code for this complstion

The property name (well namael for this completion

© N @O

Thae well number for this completion

10. The surfacs location of thia complation NOTE: If the
United States govarnient survey designates a Lot Numbee
for this location use that number in the 'UL or lot no.” box.
Otheiwise use the OCD unit letter.

11, The lottom hols location of this completion

12. Lezss coda from the following table:
Faderal

State

Fee

Jicarilla

Navsjo

Ute Mountain Uts

Othsr Indian Teibe

——cZL-TOM

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

14, MQ/DAIYR that this complstion was first connscted to a
g&n transporter

15. The permit number from the District approved C-123 for
this completion

16. MODA/YR of the C-129 approval for this complation

17. MODA/YR of the expiration of C-129 spproval for this
carnplation

18. The gas or oil tansportar's OGRID number

19. Namae snd sddress of the wransporter of the product

20. The number assigned to the POD from which this product
will be transportad by this transporter, If this is & new well
or recomplation and this POD hss no number the district
of{izs will assign & numbser and weite it here.

21, lge-.'duct c%dac from tha following table:

a Gas

22. The ULSTR locstion of this POD If it le diffarent from the
well comspletion locstion and a short deacription of the POD
{Example: "Battery A", “Jones CPD'.u?r

23. The POD number of the storsge from which watst le moved
from this propecty. H this is a new well of recamplation and
thia POD hes no number the district offics will aseign a
numbaer snd writs it hers.

24, The ULSTR location of this POD if it is diffsrent from the
well complation locstion end & short description of the POD
{Example: "Battary A Watar Tank", “Jones CPD VWaster

Tank”,ete.)

25. MO/MA/YR drilling commancsed

28, MO/MA/YR this complation was ready to produce

27. Total vertical depth of the weill

28. Plugback vertical depth )

29, Top and botiom perforation ka this completion of cesing
shoa and TD it openhole

30. Insida dlameater of the well bore

3. Outside diametsr of the casing and tubing

32. Depth of caeing and tubing. If 8 casing liner show top and
bettam,

33. Number of sscks of camant used per casing suring

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

34. MO/DA/YR that new oil was f{irst produced
35. MO/DA/YR that gzs was first produced into s pipeline
36. MO/DA/YR that the following tast vas completed
37. Length in hours of the test
38. Flowing tubing pressurs - oil walls
Shut-in tubing pressurs - gss wells
39. Flowing casing pressurs - oil wsils
Shut-in caging preesure - gzs walls
40. Diamaetar of the choke used in the test
41. Barrels of oil produced during tha test
42, Barrels of water produced during the teat
43. MCF of gas preduced during the test
44, Gas well calculated absolute open flow in MCF/D
45, The method usad to test the weli:
F Flowing
p Pumginq
S Swasbbing

if other method pleass write it in.

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

47. The previous cpsrator’s nama, the signature. printed name,
and title of the pravious oporetor’s repressntstive
suthorized to verify that the previous operator no longer
operates this complstion, and the date this report wess
signed by that psrson




