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Distrées § State of New Mexico Form C-104
PO Box 1988, Hobbe, NM 8Y241.1989 gy, Minersds & Natarsl Resowrees Department Revised February 10, 1994
Distrdes @1 Instructions on back
70 Drawer DD, Artela, NM 332114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disirict N PO Box 2088 $ Copies
1008 Rie Brazos Rd., Axtec, NM §7410 Santa Fe, NM 87504-2088
District [V [(C] AMENDED REPORT
PO Box 2088, Sania Fe, NM $7504-1088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D ! Reasoa for Filiag Code
MONUMENT, NM 88265
CG EFFECTIVE 1-1-95
* AP1 Number ! Pool Name * Pool Code
30 - 025-04227 EUMONT YATES 7RQ 76480
' Property Code ! Property Name ! Well Number
000075 H.W. ANDREWS 1
I1. 9 Surface Location
Wor lot 30, | Section | Townchip Ringe | Lotlda | Feet from the North/South Line | Fect from the | Esat/Weat line Coanty
D 12 208 36E 660 NORTH 660 WEST LEA
' Bottom Hole Location
UL or Ik po.{ Sextion Towsship Range Lot Ida Foet from the North/South line | Feet from the | FasUWest hine County
9 1se Code v Producing Method Code " Gas Connection Date " C-129 Permit Number ¥ C.129 Effective Date " ¢C-129 Expirstica Date
F F
III. Oil and Gas Transporters
T Pransporter " Transporter Name ¥ pop R 2 POD ULSTR Locstion
OGRID and Address and Descripton
009171 GPM GAS CORPORATION G GPM SALES METER LOCATED IN
ey 4004 PENBROOK = UNIT D, SEC. 12, T-20S, R-36E
54 ODESSA, TEXAS 79762
?’ ; :3’« AT e .’a..:\\.\ VR i':‘ w&-

* poD ¥ POD ULSTR Location and Description

V. Well Completion Data

¥ Spud Dete

¥ Ready Date 71D #* PBTD ® Perforstions
™ Hole Size * Casing & Tubing Size ¥ Depth Set 2 Sacks Cement
VI. Well Test Data _
Dste New Ol ¥ Gas Delivery Date % Test Date ¥ Test Length * Tbg. Pressure ¥ Cog. Pressure
* Choke Size “oi ¢ Water 4 Cas “ AOF “ Tot Mabod

‘lmycmmmmdummnmbwmhvemwmpw
vith and that the information given above is true and complete to the best of my

OIL CONSERVATION DIVISION

knowlcdge and belief,

Signacurs: //OM é Approved VDI SIGMED GV JZRRY SEXTON
. N . oS TRIG T T SR Y ISUR
Preiedses b L. WHEELER, ‘IR, Tide: '

T ADMIN. SVC. CQORD Approval Dstes A

Date:

1-19-95 (505 05) 393-2144

"l!l.lkhodu:geolepasmrﬁﬂhtbcockmnmbuzndtmoﬂbepmmnopuw)r

Previous Operator Signature Printed Name Tule’ Date




tequesied) . .
i for any other rezson write that reason in this box,

New ktexico Off [+]] - ‘v
P30+ h;cwomdon vielon I 2 '
¥ THIS IS AN AMENDED REPORT, CH...K THE BOX LABLED The location of Rt from the
" "AMENDED REPORT® AT THE TOP OF THIS DOCUMENT 2. well mconlﬁﬂm m&mmg des Wmm:o POO
Report o2 gae vohumes st 16.025 PSIA at 60°, (Example: “Batiacy A”, “Jones CPD" ate.
Report sl ol volumes 10 the nearset whols barrel, 23, p\o POOMMM ofimtanoo trom Mid\' water h_mm
rom T R 8 new well of recompletion
A regquest _fo; oblowabh 1otﬁ;nm°79yhdrinoﬁmdupomd well mm; b:‘ this POD mmm ttnmdkvi:n office w&hmiqn a
sccompanisd by a tabuls on tests conducts number snd write it hase,
sccordancs with Rule 111, The o
24, ULSTR location of this POD if it le different from the
AN sections of this form must be filled out for slicwable rsquests on wall completion location and a short dascription of the POD
new and recompleted wells. %’Exan_\ph: "Battery A Water Tank®, “Jones CPD Watsr
Fill out only sections I, I, M, IV, snd the operator certificstions for ank®.ete.)
changes of operator, property name, well number, trensporter, or 25, MO/MA/YR drilfing commanced
othat such changes.
28. MO/MAI/YR this lati dy to prod
A separate C-104 mast be filed for each pool in 8 maltiple R this complation was ready to produce
compistion, 27. Total vertical depth of the well
Improperly filled out or incomplets forms may be rsturned to 28. Plugback vertical depth .
opsrators Unapproved, 9 - 4 Horation In this d | '
29. snd bottom oration completion or cesin
1. Oparator’s name and eddreas ct?g‘ and TD H op?nhoh ¢
2, Operator’'s QGRID number. you do not have one it will 30, Inside diameter of the well boce
sssignad and filked in by the District office. ]
. 3, Qutside di tar of the d tubin
3. Reason for ﬁnn&'coda from the following table: ' ' amets cosing sn v
NW New Well 32. Bepth of casing and tubing. If o casing liner show top and
RC Recompletion bottom,
CH Change of Operator
AOQ Add oil/condensate transporter 33. Number of secks of cament used pet casing string
co Change oil/condensate transpocter
AG Add gas trentporter The following test dats is for sn oil wsll it must be from a test
[of¢] Changs gas ransporter conducted only sfter the tots! volume of losd odf is recovered.
RT Request for test ailowabl (Includs volume

34, MO/DA/YR that new cil was first produced

36. MO/MA/YR that gas was first produced into a pipeline
4. The API numbar of this waell ¢ P PP
. . 38. MO/MDA/YR that the following test wase completed
5. The name of the pool for this complstion
37. Length in hours of the test
8. The pool cods for this pool
. 38. Flowing tubing pressure - ol wells
7. The property cods for this complation Shut-in tubing pressure - gas wells
8. The property name (well name) for this completion 39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells
9. The wall number for this completion
40, Diameter of the choke used in the test
10. The surface location of thls completion NOTE: if the
Unlted Btates government survey designates a Lot Number 41. Barrels of oil produced during the test
for this location use that number in the UL or lot no.’ hox,
Otherwies use the OCD unit lstter. 42, Barrels of water producad during the test
1. The bottom hole location of this complation 43, MCF of gas produced during the test
12. !F.eeu codFe goml the following table: 44, Ges well calculated absolute open flow in MCF/D
edera
s State 45, The method usad 1o test the well:
P Fee F Flowing
J Jicarilla P Pumping
N avejo . s Swabbing
V) Ute Mountain Ute if other method plsaee write it in.
1 Other indian Tribe
) 486. The signature, printed name, and title of the person
13. The producing method cods from the {ollowing table: authori?ed to mapko this report, the date this report was
F Flowing . . signed, and the telephone number to call for questions
P Pumping or other artificial lift shout this report
14, MOMA/YR that this completion was first connsctad to a 47. The previous operator’s name, the signature. ptinted name,
gas transpocter and title of the pravicus operator's representative
. . tuthorized to verify that the prsvicus operator no foager
18. The permit number from the District spproved C-129 for oparates this completion, and the date this feport was
this completion signad by that psrson
16. MO/MDA/YR of the C-129 epproval for this complstion
17. MO/AIYR of tha expitstion of C-129 spproval for this -
completion i ’ )
18, The gas or oil transporter’s QGRID number
18. Name and address of the transporter of the product
20. The number assigned 10 the POD from which this product
will be zansported by this tnnsﬁortor. if this s & new well - T
or recompletion and this POD has no humber the district w4
office will aceign a number and writa it here.
21, sroduci eagl. from the following table: o g
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