Dhetriet — State of New Mexico - Form C-104
PO Borx 1924, Bobbe, NM 88141-1588 N Inergy, Minerels & Notured Resources Department Revised February 10, 1994
District [ - Instructions on back
20 Drawer DD, Artesla, NM $51114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disisict 11 PO Box 2088 $ Copies
1000 Ris Brazs Rd., Astec, NM #7410 Santa Fe, NM 87504-2088
Dietrict IV [C] AMENDED REPORT
PO Box 2088, Saata Fe, NM 87504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor pame and Address ' OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D ! Reason for Filing Code
MONUMENT, NM 882585
CG EFFECTIVE 1-1-95
¢ AP1 Number  Pool Name * Pool Code
30 - 025-04211 EUMONT YATES 7RQ 76480
! Property Code * Property Name ' Well Number
000075 H.W. ANDREWS 3
IL. 1% Surface Location
Ul or kot po. | Section Township Range Lot.lda Feet from the North/South Line | Feet from the East/West line County
H 11 208 36E 1980 NORTH 660 EAST L EA
11 Bottomn Hole Location
UL or ot po.j Section Tewaship Ringe Lot Idn Fect from the North/South line | Feet from the | Esst/West line County
2 1 s¢ Code i Producing Matbod Code ¥ Gas Connection Date Y C-129 Permit Number 1 C.129 Effective Date " C-12¢ Expirstion Date
F F
1. Oil and Gas Transporters
¥ Trassporter * Transporter Nume * pOD n /G 2 POD ULSTR Location
OGRID and Address a8 Descripion
GPM GAS CORPORATION GPM SALES METER LOCATED IN
gl hcemd 4004 PENBROOK

, UNIT H, SEC. 11, T-20S, R-36E
+:# ODESSA, TEXAS 79762 . e

“ POD ULSTR Locstion sod Description

V. Well Completion Data
¥ Spud Date % Peady Date 71D ¥ PBTD ¥ Perforstions
* Hole Size * Casing & Tubing Size 2 Depth Set ¥ Sxchs Coment
VI. Well Test Data .
" ¥ Date New O % Gas Delivery Date * Teat Date " Tot Length * The. Pressure * Cag. Pressare
“ Choke Size “oi ° Water % Gas “ AOF “ Teat Method
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OIL CONSERVATION DIVISION

Approved by: L e .
i QY{(’EGR‘J.&E FIGMED BY UT2RY SEXTON

intod name: ( ISTRIC qVIS
Printod R.L. WHEELER, JR./ Titke: DISTRICT | SUPERVISOR
T ADMIN. SVC. COORD. Al D JAN 27 1695

Due:  1.19_95 Pt (505) 393-2144 —
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Previous Operator Signeture Printed Name Dile




New Mexice Ol Cona
C-104 Ine

. THIS 18 AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report of gas volumoe at 165,026 PSIA at 800,
Report all ol volumes 10 the nesrset whols bacrel.

A tequest for aRowsbls for a newly dritled or deepensd well must by
tocompanied by a tabulation of the devistion tests conducted in
sccordance with Rule 111,

Al sactions of this form must be fillad out for silowable requests on
new and recompleted wells.

sivaton Division
tructions

22, The ULSTR locaton of this POD H it be ditfersnt from the
well completion kocation and a short des ton of the POD

(Example: "Battery A®, "Jones CPD",et0.

23, The POD number of the storsge from which water ks moved
from this property. H this ls 8 new well olnoo::skﬂoq and
this POD hae no number the district office sssign o
number snd write it here,

24, The ULBTR kcation of this POD H It la differant from the
well completion location and a short description of the POO
(Example: "Battary A Water Tank®, “Joree CPD Water

Tank ", etc.
Fill ot only ssctions |, I, R, IV, snd the operstor cartificstions for ank® ete.)
changss of oparator, property hame, well number, ransporter, of 25, MO/MA/YR drilSng commenced
other such changes.
28. MO/DA/YR thi letion was ready to produce
A sspsrate €104 must be filad for sach pool in & multiple | come vee
completion, 27. Total vertical depth of the well
Improperly fillead out of incomplets forms may be returned to 28. Plugback vertical dapth ,
Opsratoes unapproved, .
29, Top and bottom perforation in thie completion or ceeing
1. Operator’s name and zddress shoea and TD H openhole
2. Opsrstor’'s OGRID number. i you do not hevs one it will 30. Ineide diamaetar of the wslil bers
bs essigned and filled in by the Distict office,
; 31, Ouiside diamsiss of the casing and tubln
3. Reason for ﬁﬁnsvcodo from the following table: ' ¢ 9
NW New Well 32. Depth of casing snd tubing. If a casing linsr ehow top and
RC Recompls ion bottom,
CH Change of Operator
AQ Add od/condsnsate traneporter 33, Number of sscks of cemant used pef cesing string
co Chenge cil/condansate transpocter
AG Add gss tansporter The following test dats is for an ofl well it must ba from a test
CcG Change ges transporter conducted only after the total volume of load oil ia recovered.
RT Request for test allowszble {include volume
raquestsd) , L 34. MO/DA/YR that new oil was first produced
H for any other resson write that resson in this box.
36. MO/MA/YR that gas was first produced into a pipeline
8 The APl numbar of this well YR that g e i
38, MO/DA/YR that the following test was completed
6. The nama of the pool for this completion ¢ s
37. Length in hours of the test
8. The pool code for this pool et fn hou
i . 38. Flowing tubing prassure - oil walle
7. The property cods for this complation Shut—ingtubingapuuuu - gas walls
8. The property name (well name) for this completion 39, Flowing casing precsure - oil wells
. Shut-in casing pressure - gas wells
9. The well number for this completion
40. Diamaeter of the choks used in the test
10. The surface location of this completion NOTE: If the
United States governmaent survey designates a Lot Number 41. Barrels of oil produced during the test
for this locstion use that number in the ‘UL or lot na.’ box.
Otherwise use the OCD unit letter, 42, Barrels of water produced during the test
1", Tha bottom hole locetion of this completion 43, MCF of gss produced during the test
12, IF.uu codFe :’rom‘ the {ollowing table: 44, Geas well calculated absolute open flow in MCF/D
edars
] State 45, The method used to test the well:
P Fee F Flowing
J Jicarilla P Pumping
N Navajo . S Swabbing
U Utes Mountain Ute If other method please write it in.
[ Other Indian Tribe
' 48. The signature, printed name, and title of the parson
13. The producing method code from the following table: .mhoﬁf.d to rrupk. this report, the date this report was
F owing L tigned, snd the telephone numbar to call for questions
P Pumping or other artificial lift ebout this report
14. MO/MA/YR thst this complation was first connected to a 47, The previous operator’'s name. the signature. printed name,
Qas transpocter and tits of the previous operator's representative
. . authorized to verify that the previous operator no longer
15. T}}e permit number from the District approved C-128 for operstes this completion, and the dete this report wss
this complation sigrnied by that person
18. MO/DA/YR of the C-129 approvsl for thia complstion
17. MO/MA/YR of the expirstion of C-129 approval for this -
completion ) ’ )
18. The gas or oil transporter’s OGRID number
19. Name and addrsss of the transporter of the product
20. The number azsigned 10 the POD from which this product )
will be ttansported by this transporter. If this is s new well . - R
of recamplstion and this POD has no number the district £
office will assign a number and write it here. - ) . L
21, goduﬂ é%%o trom the following table: T ~ 3
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