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PO Box 1960, Bobbe, NM 82241-1980

District @1

O Drawer DD, Artesia, NM 8321149719
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1600 Ris Bramse R4, Axtee, NM §7410

District IV
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State of New Mexico

Form C-104

» Miaerals & Natursl Resources Depariment Revised February 10, 1994
Instructions on back

OIL CONSERVATION DIVISION Submit to Appropriate District Office
PO Box 2088 5 Copies

Santa Fe, NM 87504-2088 j
{C] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operaior pame and Addrons 1 OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D (1 ! Reason for Filing Code
MONUMENT, NM 88265 Xf
CG_EFFECTIVE 1-1-95
‘ APl Number ! Pool Name ¢ Pool Code
30 - 025-05624 EUMONT_YATES 7RQ 76480
! Propesty Code ' Property Name * Well Number
000192 STATE "Gg" 2
II. !9 Surface Location
Ul or Jot na. | Section Township Range Lot.ldn Fect from the North/South Line | Feet from the EestyWet line County
L 18 198 37E fﬁﬁp SOUTH 660 WEST LEA
! Bottom Hole Location v
UL or Jot no.| Section Toweskip Range Lot 1da Feet from the North/South line | Feet from the | Esst/West Ene County
" Lae Code u Producing Method Code “ Gas Connection Date " C-129 Permit Nuwaber 4 C-129 Effective Date " C-129 Expirstion Date
S F
III. _Oil and Gas Transporters
" Transporter * Transporter Name * POD * oG 2 POD ULSTR Location
OGRID and Address and Description
009171 GPM GAS CORPORATION GPM GAS SALES METER LOCATED
s 4004 PENBROOK 9 IN UNIT L, SEC. 18, T-19S,
ODESSA, TEXAS 79762 1 R-37E.
N T “
1V. Produced Water
* pop * POD ULSTR Locstion snd Description
V. Well Completion Data
¥ Spud Dste * Ready Date L ¥+ * PBTD _ u lz‘erfon!.iou
* Hole Size * Casing & Tubing Size * Depth Set ¥ Sacks Cement
VI. Well Test Data
TMNWW ¥ Gas Delivery Date % Teat Date 7 Test Length * Tvg. Pressure ¥ Csg. Pressare
“ Choke ﬁx “ ol < Water © Gas “ AOF “ Test Method
“lb:n:bycc:ﬁfyM&mmdmoﬂ%mmbvumhvcbemmw i m— =4
with and that the information givea above is true and complete 1o the best of my OIL CONSERVATION DIVISION !
knowiedge and belief, |
Signsture: % /A\)éb/ d Approved by: ‘
o CRIGINAT-HGMED-AY—JERRY-SEXTON—
R.L. WHEELER, JR. T DISTRICT | SUPERVISOR
T _ADMIN. SVC. COORD. fre e JAN 2T 188
Due: 1_19.95

Poome: (505 )_393-2144
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previcus epersior '

Previous Operstor Sigzoture

Printed Nsme Title Date




New Maxico Oif Conssrvation Divicion e
. .

C-104 Ine

_F THIS IS AN AMENDED REPORY., CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report ol gas volumes at 15.026 PSIA at 680°,
Rsport odd ol volumes to the nesrsat whols barrsl.

A requert for soweble for & newly drilled or deapened well must ba
sccomperdad by a tsbulation of the dawiation 1ssts conducted in
sccocdenroa with Rule 111,

AR sections of this form must be fillad out for alloweble requests on
new and recompletsd welle.

Fill out ssctions |, I, Hl, IV, and the oparator cartifications for

changes of operstor, property name, weil number, tanspoiier, or
othar asuch changes.

A separate C-104 must be filed for esch pool in a multiple
completion.

improperly filled out or incomplete forms may be returned to
opsrators unapproved.

1. Opsrator's neme and sddress
2, Operator’s OGRID number. If you do not heve one it will
be eseigrad and fillsd In by the District office.
3. Razson {or filing code from the following table:
NW New 3«.u
RC Recomplstion
CH Change of Opstator
AO Add oil/condansats transpocter
co Chsnge oillcondensate transpocter
AG Add gss transpocter
CG Change gas tranepocter
RT Request for test sliowsbls (Include volume

22. The ULSTR location of this POD H It ls ditferant from the
weil completion toaﬂon_and a short dascription of the POD

{Exampie: “Battery A°, "Jonss CPD",et0.

23, The POD number of the storage from which weter is moved
trom this property. if this is & new waell or recompletion and
this POD has no number the district office will sssign a
number snd write it here,

24, The ULSTR location of thiz POD K It ie different from the
well completion location and a short description of the POD
{Example: “Battery A Water Tank™, "Jones CPD Water

Tank”,ete.}

25, MO/DA/YR drilling commaencsd

28, MOMA/YR this completion wss resdy to produce

27. Total vsrticel depth of the well

28. Plugback vertical depth ,

29. Top snd bottom perforation In this completion or cesing ‘
ehce and TD H openhole

30. inside diamater of the waell bore

3. Outside diamatsr of the cazing and tubing

32. Depth of casing and tubing. If  casing liner ehow top and
bottom,

33. Humber of sacks of camant ussd per casing string

The following test data is for an oil well it must be fiom a test
conductad only after the total volume of losd oil is recovered.

requested) 34. MO/MA/YR that new oil was first produced
If for any other reason write that reason in this box.
36. MO/DA/YR that gas was firgt produced into s pipsline
4. Tha APl number of this wall
38. MO/DAJYR that the following tsst was completed
5. The name of the pool for this compistion
37. Langth In hours of the test
8. The pool cods for this pool
. . 38. Flowing tubing pressute - oil wells
7. Ths property coda for this complstion Shut-in tubing pressurs - gas wolls
8. The property name (well name) for this completion 39. Flowing csaing pressure - oil wells
. Shut-in casing pressure - gas wslls
9. Tha wall numbaer for this completion
. 40. Diameter of the choke used in the test
10. The surface location of this completion NOTE: |f the
United States governmant survey designatse & Lot Number 41. Bsrrals of oit produced during the test
for this location use that numbar in the "UL or fot no.” box.
Otherwise use the OCD unit letter, 42. Barrels of water produced during the test
1. The boticm hole location of this completion 43. MCF of gas produced during the test
12. kesn codFe Llroml the following table: a4, Gas well calculated absolute open flow in MCF/D
edera
S State 45, The method used to test the well:
P Fee F Flowing
J Jicarilia P Pumping
N Navsjo . S Swabbing
U Ute Mountain Ute If other mathod plesse write it in.
| Ctihar Indian Tribe
;. 48. The signature, printed name, snd title of the person
13. The producing method code from the following table: authorized te make this report, the date this report was
F Flowing e signad, and the tslephone number to call for quastions
P Pumping or other artificial fift sbout this report
14. MO/MDA/YR that this complation weas first connecied to a 47. The previous operator's name, the gigriature. printed name,
gas vanspoater and title of the previous opereior's repressntative
authorized to verify that the previous opsrator no longer
15. The permit number from the District approved C-129 for opecates this completion, end the date this report was
this complstion ° signed by that person - .
16. MOMA/YR of the C-123 spproval for this completion
17. MO/MDA/YR of the expirstion of C-129 spproval for this - N
complation ] ) -
18. The gas or oil transporter’s OGRID number
1. Name and address of the transportar of the product
20. The number assigned to the POD from which this product v ;
will bs tranaported by this transpocter. If this is & new wall - - .- b
or recomplstion and this POD has no number the district
office will zssign a number snd write it here.
21, Product éoo?n' from the following table: -
e Gas .. ... - T e - T e T U
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