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, A i o Form C-104
PO Box 1920, Hobbe, NM $3241-19%60 > aergy, &‘i‘&‘l&ﬁ?ﬁ"ﬁfﬁﬁ% Revised February 10, 1994
District @ Instructions on back
O Drawer DD, Artesis, NM $5211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Ofﬁlce
District I PO Box 2088 5 Copies
1620 Rio Brezs RA., Astze, NM #7410 Santa Fe, NM 87504-2088
District IV

[C] AMENDED REPORT
PO Box 1088, Banta Fe, NM £7504-2088
REQUEST FOR ALLOWABILE AND AUTHORIZATION TO TRANSPORT

lOpernornmemdA.ddm ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D ! Ressoa for Filing Code
MONUMENT, NM 88265
- CG_EFFECTIVE 1-1-95
~ * AP1 Number ¢ Pool Name ! Pool Code
30 - 025-04069 EUMONT YATES 7RQ 76480
" Propesty Code ! Property Name * Well Number
000224 W.A. WEIR GAS COM /
1. 1% Surface Location r
Ul or lot no. | Section Township Range Lot.ldn Y Fex f the North/South Line | Feet from the East/West line County
0 26 19S 36F 66% SOUTH 1980 EAST LEA
! Bottom Hole Location
T’L or bot po.| Section Township Range Lot Ida Feet from the North/South Eine | Fet from the | Fast/West line County
Y1se Code | © Producing Method Code | " Gas Coannection Date " C-129 Permit Number ¥ C-129 Effective Date " C-129 Expiretion Date
P F
11I. Oil and Gas Transporters
¥ Transporter "* Tramsporter Name ¥ pOD n oG ? POD ULSTR Locstion
OGRID 1nd Address and Description
GPM GAS CORPORATION 7 GPM GAS SALES METER LOCATED
e ksl 4004 PENBROOK Nk eecendueled IN UNIT 0. SEC. 26, T-195,
¥ 1 ODESSA, TEXAS 79762 S s2red R-36F,
o sob TR N

IV. ) , Water

POD

* POD ULSTR Location and Description

V. Well Completion Data

¥ Spud Date * Ready Date 1D * PBTD ¥ Perforstions
"% Hole Size * Casing & Tubing Size % Depth Set ¥ Sacks Cement
VI. Well Test Data
* Date New O1l ¥ Gas Delivery Date % Test Date 7 Test Length * Tbg. Preasure ¥ Ceg. Pressure
* Choke Size “ ol ° Water ° Gas “ AOF “ Test Mathod
"Xbcmbym\ify!hatbzml::ofanﬂCoaxrvmmDivbimbnebemmpﬁcd )
with and that the information given above is true and complete 1o the best of my OIL CONSERVATION DIVISION
knowledge snd belicf,
Sigasture: W / A .
- / g M A pproved l’yt'.’ims:him SiGNED
Prinied name: R.L. WHEELER. JR. Title: BisTRICT | SUPERVISOR
ADMIN. SVC. COQRD T IAN27 4905,
e _1-19-95 o (508) 393-2144
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perstor

|

Predovs Operator Signsture

Printed Name Title Date




Hew #iexico Qi Coma%eets‘on Division

C-104 Inatruciions - T

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

Report all gos volurnes at 16.025 PELA ot 80°.
Repoct ol ol wedumas to the nasroet whole barrel,

A requast for allowabls for 8 rewly drilled or deaporwd well must be
eccomparsed by & tsbuistion of the deviztion tssts conducisd in
accordance veith Rule 111,

Al gections of thie form must be fillad out for allowabls requests on
rew and recompietsd wells.

Fil out only tactions (, i, B, IV, and the operstor cariifications for

changea of opsrator, property nzme, well number, wenspoiter, of
other such changss,

A seperate C-104 must be filed for sach pool in a multiple
cumpletion.

Improperdy filled out or incomplets forms may be returned to
og-erators unapproved.

1. Oparstor’s neme and 2ddress
2. Opsarator’s OGRID number. if you do not have cna it will
be sseigned &ad filled in by the Distict offics,
3. Paraon for filing code from tha following table:
NW New &hll
RC Recompletion
CH Chenge of Operstor
AQ Add oillcondenszie ansporter
co Chsnge cil/lcondsns2ts wenaportar
AG Add gzt traneportst
CcG Change gas usneporier
RT Reguest for teet sallowable (lnclude velume
requestead)

If for sny othar resgon write that reaeon in this box,
The APl number of thie well

The nzmae of tha pool for this completion

Ths pool cods for this pool

The property cods for this camgletion

The proparty namae {well name) for this completion

@ N 0k

Tha well nuimbsr {or this complation

10. The surfsca location of this completion NOTE: if the
United Slatss government eurvey designatas s Lot Nunber
for this locetion use that numbar in the "UL or lot no.” box.
Othetwice uze the OCD unit letter,

M. The bottom hole location of this complstion

12, Leasas code from the following table:
Federal

Stete

Fes

Jicarilla

Navajo

Ute Mountain Ule

Other Indian Tribe

—Cc2C<vmem

13. The pioducing method cods from the follawing table:
F Flowing
P Pumping or othar srtificlal lift

14, MQ/DAIYR that this complation wae firet connectsd to a
o8 transpocter

15. Tha permit number from the District eppioved C-123 for
this comglstion

16. MOMAIYR of the C-129 z2pproval for this completion

17. HOMANR of the expiration of C-122 spproval for this
complation

i8. Tha gas or oil transporter’s OGRID number

18. Nsme &nd addrese of the transporter of the product

20. The numbar essigned to the POD from which this product
will be traneportad by this transporter. if thig ie 2 new waell
of tecuinpletion snd this POD has no number the district
ctfica will sseign 8 numbar and write it hare,

21, %rodud ct&!‘s from the follewing table:

] Ges

&X

22, The ULSTR location of this POD H it is different from the
well completion location and a short dee tion of the POO
{Exsmpie: "Battary A", "Jorws CPD",stc.

23. Tha POD nuimber of the etorage from which watet s mioved
from this propsrty. i this la & new well of recompletion end
this POD has no number the district offios will «ssign &
number snd writs it heare,

24, The ULSTR location of this POD K it s ditfsrsnt from the
well completion locstion and a short desoription of the POOD
{Exsrmple: "Battery A Water Tank™, “Jonss CPD Water

Teank® stc.)

25. MO/MDA/YR drlling commenced

26. MO/DA/YR this complstion was resady to produce

27. Total vertical depth of the well

28. Plugback vertical depth ,

29, Top end bottom perforation In this complston or cssing
shot and TD H openhole

30. Inside disrmeter of the weil bore

1. Quiside dizmnster of the casing and tubing

32. Depth of caaing snd tubing. If 8 casing finer show top and
bottom,

33. Nuinbsr of sacks of cement uced per casing string

The fcllewing test data is {or an oil well it must be from & teet
conducted only eftar the total volumve of 1oad cil i recovered.

34. MOMAIYR that new oil weas first producad
35. MO/MDA/YR that gss veas firat producad inio a pipakine
38. MO/DAIYR that ths following test »was completed
37. Langth in hours of the test
38. Flowing tubing preesure - oil wolls
Shut-n tubing pressuis - g&s wells
39. Flowing casing presaura - cil waells
Shut-in cesing prassure - gas wells
40. Diarmetsr of the choke uszad in tha test
41, Barrsls of oil producsd during ths test
42, Barrsls of water produced during tha test
43. MCF of gas produced during the test
44, Gag well calculstad absclute open flow in MCFD
45, The method used to test the well:
F Flowing
P Pumginq r
S Swabbing

If other metheod plesse write itin,

48. The signature, printed name, and title of the paison
authorized 10 maka this report, the date this report wes
signed, and the telephone number to call for questions
sbout this report

47. The pravicus cperstor's nanve, the signature. printed nama,
and titls of ths previous opsrator’s representative
suthorized to venfy that the previous opersior no longer
operates thie completion, snd the daie thiz report wzs
signed by thst percon

e e R S L N




