District § State of New Mexico Form C-104
PO Bozx 130, Hobbe, NM £5241-1584 + Miversls & Naturel Resources Department Revised February 10, 1994
District 1 Instructions oa back
N0 Drewer DD, Artexia, N¥{ 332114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Diurat [I1 PO Box 2088 $§ Copies
1600 Rio Brazos Rd., Axtee, NM §7418 Santa Fe, NM 87504-2088
District [V [C] AMENDED REPORT
PO Box 2068, Santa Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opereior zame and Address ! OGRID Nember
AMERADA HESS CORPORATION 000495
DRAWER D s ' Reason for Filing Cods
MONUMENT, NM 88265 [ G
Y CG EFFECTIVE 1-1-95
¢ AP Number ¢ Pool Name ! Pool Code
30-025-04240 EUMONT YATES 7RQ 76480
* Property Code * Propesty Name * Well Ny mber
000087 W.P. BYRD GAS COM 1
11. 19 Surface Location
Ul or Jot po. | Sextion Township Range Lot.lda Fet {ro e North/South Line | Feet from the East/YWet line Coonty
F 12 20S 36E 231;\%)‘ NORTH 2310 WEST LEA
' Bottorn Hole Location A
UL or Wt no.| Section Townsbip Range Lot Ida Feet from the Nowth/South line | Feet from the | Enxt/West lipe County
9 {ee Code u Producing Mathod Code " Gas Conpection Date ¥ C-129 Perwit Number ' C-129 EfTective Date v C-129 Expiration Date
F F

I1I. Oil and Gas Transporters

" Transparter ¥ Tranaporter Name * pOD Y] 2 POD ULSTR Location
OGRID and Address spd Dewcription
GPM GAS CORPORATION 0027630 a GPM SALES METER LOCATED IN
4004 PENBROOK © eedoeed UNJT F, SEC. 12, T-20S, R-36E

ODESSA, TEXAS 79762

1V. Produced Water

POD

¥ POD ULSTR Location end Description

V. Well Completion Data

¥ Spud Date ¥ Ready Date 7D 3 PRTD ? Perforstions
* Hole Size ¥ Casing & Tubing Size ¥ Depth Set % Sacks Cement
VI. Well Test Data .
*Date New Ol M Gar Defivery Date ¥ Test Date ¥ Test Leagth * Thg. Presture ¥ Cog. Pressare
* Choke Size “ ol ° Water S GCas “ AOF ® Tet Mctbod

e

“1bereby centify that the rules of the Oif Conservation Division bave been complicd
whdﬁn&h!mﬁmghmiboyehmnﬁmmpwlodscbcnofmy

/1) A

OIL CONSERVATION DIVISION

ApprovehlFGini AL SIGNED Y JFRRY SEXTON

¥ 3 k : :Sl.‘fm%_! w; u! g 7‘3@R
Poedsemet b | WHEELER, J. | ?

™ ADMIN. SVC. COORD. j A JAN 87 1905
Date:

1-19-95 Phost (505) 393-2144 K
'H(hhblckugcelopazborﬁllht.thGRmnunbaudlmollheprwiouepusw

e s

Previous Operator Signsture Printed Name Tide Date




New Meaxico OFf Conservation Oivicion

“104 tnetructions o T

IF THIS I8 AN AMENDED REPORT, CHECK THE BOX {ABLED ULSTR locetion s Tent the
" "AMENDED REPORY® AT THE TOP OF THIS DOCUMENT 2. D:.I eomp‘ln;ﬂoa m&%«iﬁo&k ‘ﬁ;on o!':t?omPOO

Report of gee volumas at 16.025 PELA a1 80°, {Example: "Battary A*, “Jones CPD " ete.

Report adl oll volumes 10 the nesesst whole barrel, 23. h‘l’ho POD number dlm‘:igagc from :'Hch wumkhumov.;:

A request for sllowsble for & newty drifted or despansd well must be mﬁ“;:\)kb p‘:“ no number dfnm&:; ?m'?m uc;ﬂiqn a

sccompaniad by & tabulstion of the deviation teats conducted in number and write i hers,

sccordenas with Rule 111,

. " i fr
All sections of this form muet be filled out for sllov/able tequests on 24 Toh DLBTR tocasion of this POD H it e et from 09

wall completion focation and a short description of the POD

New and recompleted weils, (Example: “Battary A Water Tank®, "Jonss CPD Water

Tank" etc.
gﬂ out on?r sectons I, Il, HI, IV, snd the uopcutor cartiflcstions for eted
anges of operator, property name, well number, Tansporter, of 28. MOD d
othar such changee: ope A/YR driling commancs
28. MO/DA thi leti dy to prod
A e arate C-104 must be filed for each podt in & muttiple YR this completion was res v 1o procuce
completion. 27. Total vertical depth of the well
Impropedy fillad out or ncomplets forms may be returnsd to 28. Plugback vertical depth \
opecators Unapproved, .
29, Top and bottom perforstion in this completion or casin
1. Operstot’'s name and sddreas 0:& and TD H op':'nhoh ple g
2, Opetator's OGRID number, If you do not hava one it will 30. Inzide diematar of the well bore
be ssczignad snd filtlad in by the District office, )
: 3. Outside diamstac of the cesing and tubin
3 Resson for fing code from the following table: ' * e an 9
NW New Well 32, Depth of casing and tubing. If & casing linar show top and
RC Recompletion botiom,
CH Chsange of Operator
AQ Add od/condensate transporter 33. Numbar of sacks of cement used per casing string
co Chenga oil/condsnsate transportar
AQ Add gss traneporter The following tast data is for sn ol well it must be from & test
[of¢] Change gss traneporter conducted only aftar the total volumse of load oil is 1ecoveread.
RY Request for test allowsble (Include volume
raquested) . L M. MOMA/YR that new oil was first produced
If for any other resson write that resson in this box.
36. MO/MA/YR that gas was first produced into s pipeline
a. The AP number of this wall /DAIYR that ¢ P plpet
38. MO/MA/YR that the following test was completed
5. The name of the pool for this complation ° ng tes mplete
37. Lengthin h of the tast
8. The pool cods for this pool ¢ oure '
, 38. Flowing tubing precsure - oil wells
7. The property cods for this completion Shut-ingtubing p,:utuu - gas wells
8. The propsrty nams {waeil name) for this complation 39. ?owinq caging pressure - oil w‘"X.
hut- ¢ ure - ils
9, Tha wsil numbsr for this complation Hin casing prassure - gas we
40. Diamaeter of the choka used in the test
10, The surface location of this complation NOTE: If the famater "
United States government survey designates a Lot Number 41. Barrels of oil produced during the test
for this Jocation use that number in the ‘UL ot lot no.’ box,
Othsrwige use the OCD unit latter, 42, Barrels of watsr produced during the test
11 The bottom hols location of this completion 43, MCF of gas produced during the test
12, %eau codFe Lroml the following table: 44, Gas wsll calculated sbsolute open flow in MCF/D
aderal
S State 45. The msthod used to test the well:
P Fes F Flowing
J Jicacilla P Pumping
N Navajo . s Swagbinq
U Ute Mountain Ute . i other method plesse write it in.
i Other Indisn Tribe
, . . 486. The signature, printed name, snd title of the person
13. The producing method code from the following tabla: authorigod to maph this report, the date this upof*t was
F Flowing e signed, and the telephons number to call for qusstions
P Pumping or other artificial lift about this report
14, MG/MDA/YR that this completion was first connacted to a 47. The previcus cperator’s nsme, ths signature. printed nama,
cas UIMPM.I

and titls of the previous operator’'s representative

. .. authorized to verify that the previous operator no longer

15. The permit numbser from the District approved C-129 for operates this completion, and the date this report was
this completion ) T signsd by that person .

16. MO/MA/YR of the C-123 approval for this completion

17. MO/A/YR of the expiration of C-129 spprovel for this - -
completion ] : )

18. The gas or oil traneporter’s OGRID number

19. Name and addrees of the transporter of the product -

20. The number sesigned to the POD from which this product

will be transported by this trsncgoner. If thie Is a new well , - -

or recampletion and this POD has no numbar the district " o

offica wrill sssign a number end write it here.
21, ’ Sfoduct cgﬁo from the following table:

<] Gas - . . . IO - . -
. L I S s e e O e vt M i i i 00t 5 ey MY e e e & 1 2 e A At~ - % oot s eeoa e
° ) N A . A .
R i . . i . e 7T S N i - . LS 1
: i
TR ECMELL D mUmZcimem o me s el ar dme ger seemieeies ceaeaste oo —a e o odoonn, —— e~
) ST . - PP . e A T~ P
PR . UL R - T S W R [ERRTI TR
) - 1 Ma ~ oFfr L
LA rRE
2
R - - . . M. S A et - . -
T T T e e e e e e e e+ e et v e e e e e meae + . .
t ) Taal ¥Ior
I
e e . e e T T TR L N s e er v s e e —— A e o e mpemr e st - ot 2 e = —om—. —_- o - e e 4ty Ve SeBar oe WP @
sl R »
e . — e e e e e e e e
% < e R
= ewimie o - -~ ~ e v gt egp e s T PSR Sy e
A Fatw B AL ~ .o i - e - - - — —— e .. -
TOm e Ay L g g Cagt e TR T T T G v s e sptid g A
TN SRS ioie s eeem ccm i et g A — e T e i A G ) e A s kAT o et <t sm e e o raeea -
s " s~r e hyamoseT o nl WAL D T e
Soero B T T LTI R e ML e XA UL T3l s I B T T e



