District § -

\ State of New Mexico - , Form C-104
PO Box 1989, Hobbe, NM £2241-1980 Eaerey, Mineras & Naturad Resources Department Revised February 10, 1994
District [ Instructions on back
7O Drawer DD, Artesia, NM £32114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Districe PO Box 2088 5 Copies
1009 Rio Braxs Rd_, Axtee, NM 87410 Santa Fe, NM 87504-2088
District [V (] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504.2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator pame and Address ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D ! Reason for Filing Code
MONUMENT, NM 88265
| \Uce EFFECTIVE 1-1-95
‘ APl Number * Pool Name ‘ Pool Code
30 - 025-04132 EUMONT YATES 7RQ 76480
" Property Code ' Property Name ' Well Namber
000162 J.R. PHILLIPS GAS COM 3
1. ' Surface Location
Llor ot po. | Section Townehip Range Lot.1dn Fit from the North/South Line [ Fect from the | Fas/West Lioe County
G 1 208 36E Nl 1580 NORTH 1980 EAST LEA
' Bottom Hole Location -
(UL or 1ot 50| Section Towmbip | Range | Lot Ida Foot from the | North/South e | Feet from the | Evwont line County
[ e Code | ™ Producing Maheg Con T Gas Connertion IinTmf"c‘m Permit Number " C.129 Effoctive Date " C-129 Expiration Date
p F
III. Oil and Gas Transporters
Tnuponcr " Transporter Name e POD " 0iG 2 POD ULSTR Locstion
OGRID and Address i and Description
GPM GAS CORPORATION GPM GAS SALES METER LOCATED
L?foogin, cwsd 4004 PENBROOK 0 o IN UNIT 6. SEC. 1, T-205,
o1 ODESSA, TEXAS 79762 3 S 3 R-36E.

IV Prod uced Water
POD

* POD ULSTR Locsticn and Description

V. WeII Completion Data

* Spud Date * Ready Date 7TD * ¥BTD ¥ Perforations
" lole Size " Casing & Tubing Sze " Depth St ® Sacks Cemeat
VI. Well Test Data
* Date New O ¥ Gas Delivery Date * Test Date " Test Length * Tobg. Preszure ® Csg. Pressure
“ Choke Size “on © Water % Gas “ AOF “ Tost Method
“ I berchy certify that the rues of e Oil Conscrvation Division hers bera complied
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Previous Operstor Siguature

Printed Nime Tide Date




Now Mexico Ol Conservetion Division
C-104 $natructions

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

Report all gas vokumes at 16.025 PSLA at 60°,
Raport sl oll volumes to the nesrest whoie barrel.

A request for sHowebls for & newly drilled or despened wall must be
accompanisd by a tabuletion of the deviation tests conducted In
sccordance with Rule 111,

All sections of this form must ba filed out for allovweble requests on
new and recompletad welle,

Fill out only sections |, #, K, IV, and the operator cartifications for

changes of opsrator, proparty narye, well number, Yansporter, of
other such chenges.

A separate C-104 must be filed for each pool in a multiple
complation.

Improperly filled out or incomplate forms may be retuined to
operators unaspprovsd.

1. Opserztot’'s name and addreas
2. Operetor's OGRID number. if you do not have one it will
be sesignad and filled in by the District office.
3. Resson for filing code from the following table:
KW New 31’0“
RC Recompletion
CcH Change of Oparstor
AQ Add od/condensnte transporier
cQ Change oil/condensate transsorter
AG Add gas trenspoiter
CG Chsnge gas traneporter
RTY Request for test silowsble (Include volume

requestiad) . o
tf for any other reason write that rsason in this box.

The APl number of this well

The namae of the pool for this completion
The pool cods for this pool

Tha proparty cods for this comizlstion

The propserty name {well namel for this complation

© @ N o s

The well number for this compietion

10. The surface locstion of this completion NOTE: if the
United S1atas government survey decignates & Lot Number
for this location use that numbar in the ‘UL or lot no.’ box.
Otherwiece use the OCD unit letter.

11 The bottem hole location of this completion

12, Lease code from the following table:
Federal

State

Fee

Jicarilla

Navsjo

Ute Mcuntein Ute

Other Indisn Tribe

—cz&<omm

13. Ihc producing method code from the following table:

Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this completion was first conrected to a
gas Uansporter

15. The psrmit number from the District approved C-129 for
this complstion

18. MO/MA/YR of tha C-123 approval for this complstion

17. MO/DAIYR of the expiration of C-129 spproval for this
complstion

18. The gas or oil treneportar’s OGRID number
19.
20.

Name and addrses of the transporter of the product
The numbaer aesigned to the POD from which this product
will be rtansported by this transporter, |f this is a new well
or recompletion and this POD has no number the district
office will assign a number and writs it here.
21, Zroduct éooq; trom the following table:

] Gas

22, Tha ULSTR locstion of this FOD H it Is differsnt from the
well complation kocation and s short description of the POD
{Exampie: "Battery A", “Jones CPD",etc.

23. The POD numbaer of the storage from which water ks moved
from this property.  this is a new well or recompletion and
this POD hss no number the district office will asaign a
number and write it here.

24. The ULSTR location of this POD it it ie ditferent from the
well completion location and a short description of the POD
(Example: "Battery A Watar Tank®, "Jones CPD Water
Tank*®,etc.)

25. MO/MA/YR driing commenced

28, MO/A/IYR this completion was ready to produce

27. Yotal vertical depth of the walil

28, Plugback vertical depth ,

29. Top snd bottom perforstion in this completion or casing
shos and TD H openhole

30. lrgide diemetsr of the well bore

3. Qutside diametsr of the cssing and tubing

32. Depth of casing end tubing. I & casing liner show top and
bottom.

3. Numbaer of secks of cermnent used par caeing string

The {ollowing test data is for an oil well it must be from a test
conducted only sfter the total volume of loed oil is recovered.

34. MO/DA/YR that new oil was first produced

35. MO/MDA/YR that gas was first producad into & pipeline

386. MO/A/YR that the following test was campleted

37. Length in hours of the test

38. Flowing tubing pressure - oil wells
Shut-in tubing prassure - gss wells

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

40. Diameter of the choke used in the test

41. Batrels of oil produced during the test

42. Barrsis of water produced during the test

43. MCF of gas produced during the tast

44, Gag well calculated absolute open flow in MCF/D

45. The method used to test the well:

F Flowing

P Pumping

S Swabbing

if other method plears write it in.

46. The signature, printed name, and title of the person
authorized to makse this report, the date this report was
signad, and the tslephone number to call for quastions
about this report

47. Tha previous cpetator's nama, tha signature. printed namae,

and title of the previous operator's representative
authorized to verify that the previous operator no fonger
operates this completion, and the date this report was
signsd by that person




