[}

Distrit 1 - State of New Mexico - Form C-104
Euergy

PO Box 1968, Hobbe, NM $5241-1960 s Minerels & Natural Reseurces Department Revised February 10, 1994
District 11 Instructions on dack
0 Drawer DD, Artesia, NM 152114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
D 12 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Azise, NM £7414 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Bor 2088, Sants Fe, NM §7504-2068
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior name and Addrese ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D } Ressas for Filiag Code
MONUMENT, NM 88265
CG EFFECTIVE 1-1-95
¢ AP1 Number ¢ Pool Name * Pool Code
30-025-05903 EUMONT YATES 7RQ 76480
' Property Code ! Property Name ' Well Number
000072 E.S. ADKINS 3
1. 10 Surface Location
Ul or Jot po. | Section Tow nship Range Lot.Idn Feet from the North/South Line | Fert from the East/West line County
M 5 20S 37E 330 SQUTH 330 WEST LEA
1 Bottom Hole Location
UL or lot no.| Section Township Range Lot 1dn Feet from the North/South line | Feet from the | Esst/West line County
2 Lae Code b Producing Meabhod Code " Gas Coanection Date * C-128 Permit Number ¢ C-129 Effective Date " C-129 Expiratioa Date
P F
11I. Oil and Gas Transporters
" Traasporter ¥ Transporter Name ) " oG 2 POD ULSTR Location
OGRID and Address and Description
GPM GAS CORPORATION G GPM GAS SALES METER LOCATED
ot gead 4004 PENBROOK et IN UNIT M, SEC. 5, T-205,
ODESSA, TEXAS 79762 R-37E.
SRR P e
. Prod ‘ Water
® pOD “ POD ULSTR Location and Descriptioa
V. Well Completion Data
¥ Spud Date “ Resdy Date "D # PBTD ¥ Perforations
* Hole Size " Casing & Tubing Size ¥ Depth Set » Sacks Cement
VI. Well Test Data
¥ Date New Ol * Gas Delivery Date % Test Date 7 Test Length * Tbg. Pressure * Cog. Pressure
“ Choke Size 4 0il < Water < Gas “ AOF “ Teat Mcthod
"lhcmbymfytbattbem&uof’beOdConm:boanumbavebomcomplnd
with and that the informaticn givea sbove is truc and complete 1o the best of my OIL CONSERVATION DIVISION
kmwicdgemd belief,
/ //dM ’é AP O RIGINAL SIGNED BY JEIRY SEXTON
Printed name: R.L. WHEFLER. JR. Tide: DISTRICT t SUPERVISOR
™ ADMIN. SVC. COORD. Aot D JAN 97 1995
e 1-19-95 oot (505) 393-2144 S ——
'!Hhhbudlngee!openmr fﬂlhtbeOGRlDunberuuduneo(lhepmwuopcﬂht
Previous Operator Sigaature Printed Name Title Date




— Hew Mexice Oil Cones
- © C-104 tnatru

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

Raport sl gas volumes ot 16.025 PSIA at 60°.
Raport eif ol volumas 10 the nsarsst whole barrel.

A request for aflowable for a newly drilled or despened well must be
sccompanied by a tabulation of the devistion tests conductad in
sccordance with Rule 111,

Al gections of this form must be filled out for allowable requests on
mw snd recompieted waells,

Fill out only secticns |, H, Hl, IV, snd the opsrator certifications for

changes of operstor, property name, well number, ransporter, or
other such chenges.

A separate C-104 must be filed for each pool In a multiple
completion,
Improperly fillad out or incomplete forms may be returned to
operators unapproved.

1. Operator's name and address
2. Operator’s OGRID number. i you do not have ona it will
bs eesigned and filled in by the District offics.
3. Rseson for filing code from the following table:
NW New Shll
RC Rscompletion
CH Change of Operator
AQ Add cil/condenseta transporter
co Change oll/condsnsate tranaporter
AG Add gas traneporter
CG Changs gas transportar
AT Requast for test allowable (lnclude volume

requested) .
it {or any other resson write that rsason in this box.

4. The APl numbaer of this well

8. The namae of the pool for this completion

8. The pool code for this poot

7. The proparty cods for this completion

8. The property name (well nama) for this completion

9. The well numbar for this complation

10. The surface location of this completion NOTE: If the
United States governmant survey designates a Lot Numbaer
for this location use that number in the ‘UL or lot no.’ box.
Otherwiss use the OCD unit lettar.

1. The bottom hole location of this completion

12, Lesse code from the following table:
F Federal
s State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
I Other indian Tribe

13. The pteducing method code from the following table:
F Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this completion was first connected to a
gas transporter

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

16. MO/DA/YR of the C-129 approval for this completion

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

18. The gas or cil transporter's OGRID number

19. Nema and sddress of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this transporter. If this is & new well
or recomplation and this POD has no number the district
office will sassign & pumber snd write it here.

21, Sroduct code from the following table: -
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22, The ULSTR location of this POD If k le ditfarent from the
wall completion location and a short duscription of the POD
{Exanple: "Battary A", "Jones CPD",etc.

23, The POD number of the storage from wehich water is moved
from this property. If this is s new well or recompletion and
this POD hes no number the district office will assign a
number and write it hare,

24, The ULSTR location of this POD if it le differant from the
well complation focation snd a short description of the POD
[Example: “Batiery A Water Tank™, "Jones CPD Water

Tank",etc.)

25, MO/DA/YR drifing commanced

28. MO/DA/YR this completion was ready to produce

27, Total vertical depth of the well

28. Plugback verticel depth ,

29. Top and bottom perforstion in this comptletion or cssing '
shoe and TD H openhole

30, Inside diamster of the wall bors

3. Outside diamatsr of the casing and tubing

32. Depth of casing and tubing. If a casing finer show top and
bottom,

a3. Numbar of sacks of cemant used per casing string

The following test data is for an ofl well it must be from a test
conducted only after the total volume of load cil is recovered.

34. MO/DA/YR that new oil was first produced
35, MO/MA/YR that gas was first produced into » pipsline
38. MO/DA/YR that the following test was completed
37. Langth in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells
39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells
40. Diameter of the choke used in the teat
41, Barrels of oil produced during the test
42. Barrals of water produced during the test
43. MCF of gas produced during the test
44, Gas well calculated absolute open flow in MCF/D
45. The method used to test the waell:
F Flowing
P Pumginq
s Swabbing

If other method plezse write it in.

48. The signature, printed name, and tite of the person
authorized 1o make this report, the date this report was
signed, and the telephone number to calt for quastions
sbout this report

47, The previous operator’s name, the signature. printad name,
and title of the previous operelor's representstive
authorized to verify that the previous operator no longer
operates this compietion, and the deste this report was
signed by that pereon
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