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State of New Mexico Form C-104
PO Bex 1980, Hobbe, NM $3241-1909 g7, Miacrsls & Natural Resources Department - Revised February 10, 1994
Disarics tions on back
7O Drawer DD, Artesia, NM 822114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Districs I PO Box 2088 § Copies
1006 Rie Brases Rd., Astec, NM $7410 Santa Fe, NM 87504-2088
District [V (] AMENDED REPORT
PO Bex 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior same aad Address 1 OGRID Number
Amerada Hess Corporation 000495
Drawer D _ * Reason for Fillag Cede
Monument, New Mexico 88265 .
Co Effective 10-1-95.
¢ API Number * Pool Name ¢ Poot Code
30-0 25-23116 Hobbs Drinkard 31730
! Property Code * Property Name * Well Number
000173 State "A" 5
II. 19 Surface Location
Ulor Jot no. | Section | Township Racge | Lotlda "Feet from the North/South Line | Feet from the | EastWest line County
A 32 18S 38E 660 North 660 East Lea
! Bottom Hole Location
UL or lot po.| Sectica Towaship Range Lot Ida Feet from the North/South line | Feet from ths | Eest/West Ene County
YleeCode | © Producdiag Method Code " Gas Connection Date Y C-129 Permit Number ' C-129 Effective Date " C.129 Expirstios Date
S F
III. Oil and Gas Transporters
[ " Traneponter * Transporter Name * pOD " 0/G ® POD ULSTR Lecation
and Address and Description
Koch 0i1 Co. 0011110 0 Unit B, Sec. 32, T18S, R38E,
B8 P. 0, Box 2256 - State "A" Battery.
B Wichita, Ks. 67201
009171 GPM Gas Corporation 2807080 G

4044 Penbrook

Odessa, Tx. 79762

Produced Water
. g

POD
0011150

“ POD ULSTR Location snd Description

V. Well Completion Data

= Spud Date ¥ Ready Date 71D

* PBTD

) ¥ Perforations

* Hole Size ¥ Casing & Tubing Size

® Sacks Cement

VI. Well Test Data

'Ducﬂevon ¥ Test Date

¥ Gas Delivery Date ¥ Test Leagth

* Tog. Pressure -

® Cog. Pressure

* Choke Sim ‘ol € Water “Cs
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© Teat Mcthod

Sigeatwre:

Printed ssme: R. L.

A

Appeoved by:

ORIGINAL SIGNED BY JERRY SEXTON
“DISTRICT i 3UPERVISOR'
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Phse: 505 393-2144
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New Mexice Ol Conservation Division o
C-104 Instruosions ' ’

¥ THIS I8 AN AMENDED REPORT, CHECK THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report off ges volumes st 15.025 PSIA at 80°,
Report all ol volumes to the neasreat whole barrel.

A request for allowable for a newly drilled or deepaned well must be
socompanied by & tabulation of the deviation teets conducted in
sccordance with Rule 111,

All sections of this torm must be filled out for allowable requests on
new and recompieted wells.

Fill out ssctions |, 1, #l, IV, and the operator certifications for

changes of operator, rty hame, wall number, transporter, or
other such changes. prope

A ssparate C-104 must be filed for each pool in & multiple
completion.

improperly fillad out or incomplete forme may be returned to
operstors unapproved.

1. Operator’s neme and address

2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District office.

3. Resson for ﬁlin&eodo from the following table:
NW New Wel
RC Recompletion
CH Change of Operator
AO Add od/condensats transporter
co Change oil/condensate transporter
AG Add gas transporter
(o]¢] Change gas transporter
RY Request for test allowabls (Include volume
requested)
if for any other reason write that reason in this box.

4. The API number of this well

5. The name of the pool for this completion
The pool code for this pool

7. The property code for this completion
The property name {well name) for this completion

9. The well number for this complation

10. The surface location of this fetion NOTE: H the
Unlted States government survey designates a Lot Number

for this location use that number in the ‘UL or lot no.’ box,
Otherwiss use the OCD unit letter,

1. The bottom hole location of this completion
12, Lesse code from the following table:

F Federal

] State

[ 4 (3

J Jicarilla

N Navsjo

v Ute Mountain Ute

! Other Indian Tribe _
13. }'ho produg:[momod code from the following table:

w
4 Pum:;v‘q or other artificlal it

14. MO/A/YR that this complstion was first connected 10 o
gas trenspocter

22, mmnwmdupoonuhanmmum

cPD
23. Tha POO number of the storage from which water ls moved
g&mﬁcnm.nmhhomwml«nooubmw

POD has no number the district effice sssign a
number and writs it here.

24, The ULSTR location of this POO if it ls ditferent from the
waell compietion location and a short description of the POD
(Example: “Battery A Water Tank®, “Jones CPD Water

Tenk*,etc.}
25, MO/MDA/YR drilling commenced
28. MO/A/YR this completion was resdy to produce
27. Totsl vertical depth of the well

28. Plugback vertical depth

29, Top and bottom oraton in this completion or casin
.:go and TD i opm* ¢

30. inside dlameter of the well bore
3i. Outside diametsr of the casing and tubing

32. Depth of casing and tubing. If a casing iner show top and
bottom.

33. Number of sacks of cement used per casing string

The following test dats is for an oil well it must be from s test
conducted only sfter the total volume of load ol ie recovered.

34. MO/DA/YR that new ol was first produced
35. MO/DA/YR that gas was ficst produced into s pipeline

36. MO/DA/YR thet the following test was completed
37. Langth in hours of the test
38. Flowing tubing pressure - oil welle

Shut-in tubing preseure - gas wells

39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas wsils

40. Diameter of the choke used in the test

41, Barrels of ol produced during the test

42, Barrels of water produced during the test

43. MCF of ges produced during the test

44, Gas well caiculated sbsoiute open flow in MCF/D

45. Pn maethod used to test the well:
L4 Pumpi
] Sw"a‘tmq

if other method please write it in.

46. The signature. printad name. snd title of the person
suthorized to make this report, the dste this report wae
signed, and the telephone number to call for questions
about this report

47. The previous operator's name, the signature. printed name,
snd title of the previous operstor’'s representative

thorized to verify th, Vious Operator fon
18. The permit number from the District approved C-129 for :;onu: ‘ml: eomphd:tn.m:nsnth- date this n';:ﬂ ve::
this completion : signed by that person .
16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this - ” ) -
completion , v SO
18. The gas or cil transporter’s OGRID number
19. Name snd address of the transporter of the product
20. The number sesigned 10 the POD from which this product
wilbcvmporudhyl{sh\rmgma.nlhbbomwwd -
or recompletion end this POD has no number the district
office wil aseign a number and write it here. R
21, Sroduct cg:o from the following table:
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