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— State of New Mexico e _ Form C-104
PO Box 1980, Hobba, NM 88241.1569 Znergy, Minersle & Nataral Resources Departsent Revised February 10, 1994
District [1 Instructions on back
20 Drewer DD, Astsia, NM 852114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Discrict I PO Box 2088 § Copies
1000 Rio Brasos Rd., Astee, NM §7410 Santa Fe, NM 87504-2038
District [V [C] AMENDED REPORT
PO Boz 2088, Santa Fe, NM §7504-1088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ) } OGRID Number
AMERADA HESS CORPORATION r 000495
DRAWER D % ? Resson for Filing Code
M ENT, NM 88265
ONUM CG EFFECTIVE 1-1-95
“ API Number ! Pool Neme ¢ Pool Code
30 - 025-04055 EUMONT YATES 7RQ 76480
’ Property Code ' Property Nume * Well Nember
L. 000207 STATE "T* 3
11. 10 Surface Location
Ul or Jot no, | Section Toweship Range Lot.lda Fest from the North/South Lice | Feet (rom the Esst/West line County
F 25 19S 36E 19@ NORTH 1980 WEST LEA
1 Bottom Hole Location Y
UL or Jot o Section Township Range Lot Ida Feet from the North/South line | Feet from the | Fast/West line County
1 Y 4¢ Code o Producing Method Code " Gas Connection Date ¥ C-129 Permit Number * C.129 Effective Date "9 Expirstion Date
S F
III. Qil and Gas Transporters
" Trazsporter " Transporter Name “ pOD oG 4 POD ULSTR Location
OGRID and Address end Deseription
GPM GAS CORPORATION GPM GAS SALES METER LOCATED
bor ket 4004 PENBROOK et entiood IN UNIT F, SEC. 25, 1-195.
: wexiv il ODESSA, TEXAS 79762 S e S LR e R-36E,

5 5 SRCEIAY
SRS ENR

A 15 58 et AR

4 3
1V. Produced Water
® oD

* POD ULSTR Locstion and Description

V. Well Completion Data

* Spud Date % Ready Date D * PRTD ¥ Perforations
* Hole Size " Casing & Tubing Size 4 Depth Set ® Sacks Cement
VI. Well Test Data
Date New Oil * Gas Delivery Date % Test Date " Test Length ® Tobg. Pressure ¥ Cag. Pressure
* Choke Size “0il 9 Water © Gas “ AOF “ Test Method

* I bereby cortify that the rules of the Ol Conservation Division have been complicd
withmd!hnlbehfmﬁongiveulboveisuumdcmnpkulothcbcnofmy

OIL CONSERVATION DIVISION

knowledge 2ad beliof.

fhi :/; /ZJM / A7 BRIGINAL SIGNED BY JeR

inted nrme: A - Ty

Frined R.L. WHEELER, JR. Tide: BiST&ICT | SUPERVISOR
Tile:

ADMIN. SVC. COORD.

e _1-19-95 e (505) 393-2144
'mhudagtofnmmrﬁﬂhthemm:umbandmdﬁc

T AN ST

previous opersior

Dsie:

Previous Operstor Sigrature Printed Nzme Date

e o




New Mexico O Conservat ivieion
C 104 tnetrcionan ©

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

Rspoct o gas volumes at 16.025 PSIA at 60°,
Raport adl oil volumee to the nearast whole barrel.

A requsst for slowable for 8 newly drillad or despenad well must be
eccompaniad by a tebulstion of the devistion terts conducted in
sccoidencs with Ruls 111,

All secticns of this fcem must be filled out for sllewabis requasts on
niw and recompleied wolls.

Tank", etc.
Fill out only sections I, Il, i, IV, and the operator cartifications for '
chisnges of operator, property name, well numbaer, trareporter, or 25, MO/MDA/YR drilling commaencad
¢thar such changes,
28. MO/MA/YR this complation was ready to produce
A tspacate C-104 must be filed for each pool in a multiple P viow
completion. 27. Total vartical depth of the well
Impropedy fillsd out or incomplete forrms may be returnad to 28, Plugback vertical depth .
oerators unapproved, ;
29, Top and bottom purforetion In this comzlation or cesing
1. Operatoe’s name and sddrecs shoe and TD if epenhole
2. Operstor’'s OGRID number, If you do not have one it will 30. lnsids diameter of the woll bore
bs azeigred and filled In by the District office.
3. Quiside diametsr of the czemng and tubing
3. Raason for filing cods from the following table:
NW New Wall 32. Depth of cesing and tubing. if a cazing linar show top and
RC Recomplation bottom.
CH Changs of Operetor
AQ Add oitfcondensate transporter 33, Number of sacks of cement uesd par casing etring
co Chengs cilicondenssts Usnepwiter
AG Add gss transpocter The following test data is for an oil wall it must be from s test
CG Change gas Urenspoiter conductad only eftsr the total volume of lcad oil is recovered.
RT Requsst for test allowsble ({lnclude velume
regquestad) . 34. MO/MA/YR that new oil was first producad
if for any othar reason writs that reason in this box.
35. MO/DAI/YR that gas was first produced into a pipaline
4. The APl number of this welil
. 36. MOQ/MDA/YR that the following test was completed
6. The nama of the pool for this complstion
317. Length in hours of the test
8. The pool cods for this pool
38. Flowing tubing preassurs - il wslle
7. The proparty coda for this completion Shut-in tubing pressure - gee wells
8. The proparty name (well namael for this complsation 39. Flowing casing prassure - oil wells
Shut-in casing pressure - gas wells
9. The well number for this completion
40. Diamatsr of the cheks used in the test
10. The surfacs location of this completion NOTE: i the
United Gtates government survey daasignates & Lot Number 41, Berrale of oil produced during the test
for this lccetion uees that number in the ‘UL or lot no.’ box,
Otherwise use the OCD unit letter. 42. Bsrrels of water produced during the test
11, The bottom hots tocation of this campletion 43, MCF of gas produced during tha test
12, I’Eeau cod; ham‘ the following table: 44, Gas well calculsted absolute open flow in MCF/D
edera
S State 45, The meathod used to test ths well:
P Fee F Flowing
J Jicarilla P Pumping
N Nsvajo S Swegbing
U Ute Mountain Ute if other method plssss writa it in.
| QOthar Indian Tribe
) 46, The signature, printed name, snd title of the person
13. The preducing method cods from the following tabla: suthorized to make this report, the dats this report was
F Flowing signed, snd the teslephone number to call for questions
P Pumping or other srtificlel lift sbout this report
14, MO/DA/YR thst this completion wes first connected to a 47. The previous operator's nama, the signature. printed name,
gas tanepocter and titla of the previous operstor's repreecsnistive
suthorized to verity that the previcus cparetor no longer
15. The permit nuinber from the District spproved C-129 for operzice this completion, snd the date this report wes
this completion sigried by that person
16. MO/MA/YR of the C-123 spproval for this complstion
17. MO/DA/IYR of the expiration of C-129 spproval for this }
conipletion
18. The gss of cil transporter’s OGRID number
19. Name and add:ess of the transporter of tha product
20. The number sesigned 1o the POD from which this product
will be trensported by this tr&nsgoner. if this is a new wall .
or recomplation and this FOD has no number the district
offics wrill #ssign & number and writs it hare.
21. Preduct cods froim the following teble:
(+] Oil L. - - - - - N
¢} Gas . .. . i “
’:‘ B i T -: : :9:,......,, h»,..,,;v‘.. R _4;??.\" [ AX R "T R w‘.‘li ‘“;4'- ; éﬁvf » A s ’:‘.‘4.‘,} -+
i i
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oNe

22, The ULSTR location of this POD if It Is diffsrant from the
wall completion bocstion end a short dsscription of the POD
(Example: “Batisry A, "Jones CPD"atc.

23. The POD number of the storsge from which water ls moved
from this proparty. if this is & new well o recomplation and
this POD has no number the district office will aseign a
numbar and writs it hers.

24. The ULSTR locstion of this POD Hf it ls different from the
well complation location and s short dascription of the POD
{(Example: "Battery A Watar Tank™, “Joras CPD Water




