Distri | o State of New Mexico Form C-104

PO Bou 1560, Hobbe, NM £3241-1969 ‘wergy, Minerals & Neturel Resources Depurtment Revised February 10, 1994
District 11 Instructions on back
70 Drawer DD, Arteais, NM $5211-4719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disertet 11T PO Box 2088 5 Copies
1008 Rio Beoava Rd., Axise, KM 57410 Santa Fe, NM 87504-2088 .
District [V [C] AMENDED REPORT
PO Bor (088, Sants Fe, NM §7564-2088
1. REQUEST FOR ALLOWABILE AND AUTHORIZATION TO TRANSPORT
T Operator pame and Addrers 3 OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D

' Rezson for Filing Code

MONUMENT, NEW MEXICO 88265

y
« CO _EFFECTIVE 2-1-95

¢ AP1 Number ¢t Puol Name ¢ Puol Code
| 30-025-00104 ) ~ EAST CAPROCK DEVONIAN 08930
! PTV'F'&“ Code ! Property Name ' Well Number
......000186 STATE ECC 7 1
II.  '9Surface Location
Uorlot po. [ Section | Towaship | Range | Lot.dn - T Fret from the North/South Line | Foet from the | FasuWest ine Coanty
.6 11 125 ] 32E L 1980 NORTH 1980 EAST LEA
Y Lot = : =
Bottom Hole Location )
(UL or ot pa.| Setion | Towsstip | Range | Lot lda Feet froo the Nowh/South line | Feet frox the | East/West hoe County
[ Yac Code | © Produring Metbod Code | * Gas Conpection Date | 1 C.129 Permnit Nomies € C.129 Effcetive Date " C.129 Expiration Date |
S P
III Oil and Gas Transporters
'I‘ruupnrlrr ¥ Transporter Name 2 POD ULSTR Location
OGRID 10d Address

e5d Description
BATTERY LLOCATED IN UNIT G,

SEC. 11, T-12S, R-32E, LEA
COUNTY, N.M.

502 N. WEST AVENUE

“‘138648 | AMOCO PIPELINE ICT
: | LEVELLAND, TEXAS 79336

“ POD ULSTR Lecation and Decriplion

“ Ready Date T "’mmm'W'T{-Jff)’m—www T W peforatons
- “Yiole Size N Clsing & Tubing Size T Bepth S 8 Sacks Cesment
VI. Well Test Data
* Dete Now Ol * Ga Defivery Date * Teat Pate ? Tist Length * Thg. Pressure * Csag. Pressare
e Choke Size “ol 9 Water S Gas “ AOF “ Tent Method
“ 1 horeby certify that the rulss of the Oit Conservation Division bave beez complied o
with and that the information given sbove is thue and complete 1o the best of my OIL CONSFRVATION DIVISION
know kdge and el oy
. O
L L AR S R N (4 —
Printzd eame: Tide:
R L. WHEELER, JR ety e -]
Tite: Approval Date: S SRR 3 1]
ADMIN. SVC. COORD. w 7 -
Die 5195 Pooei(505) 393-2144 o e
(2 1 hisin & c’nn,,e of c.pcramr ¢ fill In the OGRID ntmber and = Eame of the previous operator 7
Previses Operator Signsture Printed Name Tide Dste




Now Mexico Off Conufvnian Divieion

C-104 Inatructions

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

Report sl gew volumes ot 165.025 PSIA at 808,
Report sil ol volurnes 1o the naorsst whole barvel,

A requast for aliowszble for & rawly drilled or despensd wslt must be
eccompaniad by a (eh“doiﬁon of ths deviation tests conducted in

All sactions of this form muet b filled out for sllowebis requests on
new and racomplated walle,

Fill out only sections |, i, W, IV, end the operator certifications for

changes of operator, property neme, well numbaer, ransportar, or
othar euch changss.

A separste C-104 must be filad for tach pool in a multiple
complation,

Improperly fillad out or incomplste forms may be returnad to
operators unapproved.

1. Cperator's namse and eddrses
2. Cpersior's OGRID number. If you do not have one it will
be stsignid and filled in by the District office.
3. Reascn for filing code from the following table:
NW New &Icﬂ
RC Recompletion
CH Change of Opsrator
AO Add cil/coridenssta transporter
co Chenge oil/condensets transporter
AG Add ges raneporter
(o] Change gas Uranaporter
RT Request for test ailowable (Include volume
taquested)

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

4, The AP! nueber of this well

5. The nama of the pool for this completion

8, Tha pool cods for this pool

7. The proparty cods for this complation

8. The property nsma (vsell nams) for this completion

9. Tha wall numbaer for this completion

10. The surface location of this complstion NOTE: if the
United States governmant turvey designatse & Lot Number
for this location use that numbar in the UL ot lot no.’ box.
Otherwice use the OCD unit letter,

11. The bottom hols location of this completion

12. Lesse code from the following table:
F Fedaral
S State
P Fee
J Jicarilla
N Navsjo
V) Ute Mountain Ute
I Other Indian Tribe

13. The producing method code from tha following table:
F Flowing
P Pumping or other artificia! lift

14, MO/MA/YR that this completion wes first connected to a
Qa3 transponer

15. The petmit number from the Diatrict spproved C-129 for
this complation

16. MO/TA/YR of the C-128 spproval for this complation

17. MO/DAIYR of the expiration of C-129 eppraval for this
completion )

18. The gas or oil trensportar's OGRID number

19. Name end sddress of the trangporter of the product

20. The number sasigned to the FOD from which this product
will be transported by this transporter. If this is & naw well
of recampletion and this POD ﬁu no number the district
offics will essign & numbar and write it here.

21. Poroduct c%?’o from the following table:

G Gas - B

-

-

.
o,

22, The ULSTR focstion of this POD # K Is differont from the
viell completion location and s short dascription of the PCO
{Exampte: "Battary A", "Jonss CPD " stc.

23. The POD number of the siorege from which weter le moved
from this proparty. if this i a naw well or recompletion and
this POD hae no number the district office weill escign &
numbaer and write it hare,

24, The ULSTR location of this POD i it Is differant from the
well completion location and » ehort dascription of the FOD
{Exsmple: “Battary A Water Tank®, “Joncs CPD Water

Tank”,ete.)

25. MO/MA/YR drilling commenced

28, MO/DA/YR this compietion was ready to produce

27. Total vartical dspth of the well

28, Plugback vertical depth )

23. Top and bottom perforstion in this complstion or casing
shos and TD i openhole

30. Inside diametsr of the well boce

3. Outsids dismaetsr of the casing and tubing

32. Depth of casing and tubing. If a caiing liner show top and
botiom,

33. Number of sacks of cement uaed per cesing string

The following test data is for an oil well it must be from a test
conducted only after the total volume of load ail js rscovered.

34. MO/DA/YR that new oil was first ptoduced
38. MO/DA/YR that gas was first produced into o pipsline
36. MO/DA/YR that ths following test was completed
37. Length in hours of tha tast
3s8. Flowing tubing prassurs - oil walls
Shut-ia tubing preseura - gas wells
39. Flowing casing pressure - oil walls
Shut-in cazing pressura - gas wolls
40, Diamester of tha choke used in the test
41, Barrels of oil producad during the test
42, Barrels of water produced during the tast
43. MCF of gas produced during the test
44, Gae well calculated absolute open flow in MCFD
45, The method ussd to tast the well:
F Flowing
P Pumping
s Swabbing

If other method plasse write it in.

48, The signature. printsd neme. snd title of the psrson
authorized 10 mske this report, the date this report was
signed, and the telephone number to call for Questions
sbout this report

47. The pravicus operator’s nama, the signature. printed nama,
and titla of the previous oparater’'s  reprssentative
authorized to verify that the previous operator no longer
operstes this completion, end the dsta this report vas
eignsd by that psrson

e d s arwe s e ke e o . RA e A e -




