Distriet { "7 State of New Mexico Form C-104
PO Box 159, Hobbe, NM $2241.15¢9 Esergy, Minsrsk & Natarad R

T Resowrees Department Revised Febmary 10, 1994
Dkstréet 1 Lastructions on back
20 Drswer DD, Artea, NM B8211.4719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet I PO Box 2088 5 Copies
1609 Ris Brume RA, Asee, N 17418 Santa Fe, NM 87504-2088
District [V (] AMENDED REPORT
PO Bex 2088, Santa Fe, NM 17504 1088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor mame and Addresy ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D - ! Reasoa for Filing Code
MONUMENT, NM 88265 \
\. CG EFFECTIVE 1-1-95
‘ AP Number ' Pool Name * Pool Code
30-025-06001 EUMONT YATES 7RQ 76480
" Property Code ' Property Name ' Well Nember
| 000074 T. ANDERSON 1
I1. ' Surface Location
Ulor lot po, | Section Townmp Range Lotlda Y Fem from the 1 North/South Line | Fot (rorm the EasUWent line County
K 8 208 37E 1980 \ . SOUTH 1980 WEST LEA
"! Bottom Hole Location v ~
(L or ot no] Sectiom Towubip [Range | Lot Ida [ Fect from e ] Nowb/Seats e | Fe T the | Fast/Weet fine County |
" Lae Code | Producing Mrthod Code | ¥ Gy Connection Date " C-129 Permait Nosober " C-129 Effective Date " €129 Expiration Dete
p F
[1I. Oil and Gas Transporters
" Trarsporter " Trensporter Name *POD | "o ® POD ULSTR Location
OGRID end Address asd Description
GPM GAS CORPORATION 0033230 e GPM SALES METER LOCATED IN
=4 4004 PENBROOK s asr T trEsy UNIT K, SEC. 8, T-20S, R-37E.
ODESSA, TEXAS 79762 DS R S
¥ POD ULSTR Location 20d Descriptioa
V. Well Cozrlpletion Data
¥ Spud Date “ Ready Date ) * PBTD " Perforations
* Hole Size ) " Cuins};’!‘ubiiz Size 2 Depth Set * Sacks Cement i
VI. Well Test Data
* Date New OF  Gas Delivery Date * Teat Date ¥ Teat Length * Tbg. Pressure ¥ Cog. Pressure
* Choke Size “oi 2 Watee S Cas “ AOF “ Tost Method
—
“ 1 bereby cortify m:ltbcnu:ao(\beOJCcnsqvamsmbncbcm(nan
With aod that the information givea above is tre aod complete 10 the best of my OIL CONSERVATION DIVISION
knowkdge and belsef,
) /7 / //)/«IZ Approvedlip i simwen my JERRY SEXTON
. ) T et 1 FeR VIS
e __R.L. WHEELER, IR Tl SUTERVISS
T _ADMIN. SVC. COORD. reoei o JAN 27 1095
_E““ 1-19-95 Phooe: (505) 393-2144 e T
r~"Muthlnndxm;ea!qm-au;rl’xlllnllu0(;RII)wmb«:u»nadsmm.eofuupt'r\fic«»_n»p-enuw ]
Previous Opzrator Signature Printed Name Title Date




New Mexico O3 Cora tion Olvislon
C-104 Instructons

F THIS IS AN AMENDED REPORT, CHECX THE BOX LABLED
*AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report o gas volumes st 16.026 PSIA at €0°,
Report all ol volumes 10 the nesrest whols barrel.

A regquest for slowable for a newly drilled of dsepensd well murt be
sccompanied by 8 tabulation of the diviation tssts conducted in
socordance with Rube 111,

All sections of this form must be filled ot for sifowable requests on
new and recompletsd wells,

Filt out

ssctions |, I, Hl, IV, and the operator certfications for

changes of operator, proparty name, well number, vasnsporter, of
other such changee.

A separate C-104 must be filed for each pool in & multiple
completion,

Improperly filled out or incomplets forms may be returned to
operators unapproved.

1.
2.

20 @ N e o s

11,
12,

13.

14.

15,

16.
17.

18.
19.
20.

21.

Operator’s name and address

Opstator’'s OGRID number. if you do not heave one it will
be sssigned and filled in by the District office.

Resson for ﬁlin&lcodo from the following table:

NW New Well

RC Recomplation

CH Change of Oparator

AOQ Add cil/condentzte transporier

co Changs oil/lcondensete traneporter

AG Add gss transpoiter

CG Cherge gas uaneporier

RT Request for test salicwable
requested)

i for any other rasson write that reason in this box,

The APl number of this well

{lnclude volume

The namae of the pool for this cormplation

The pool code for this pool

The proparty coda for this complation

The proparty name (well name) for thls completion

The well number for this complation

The surlsce location of this completion NOTE: If the
United States govarnment survey designates a Lot Number
{or this location use that number in the ‘UL or lot no.’ box,
Otherwies uga the OCD unit letter,

Tha bottom hole location of this complation

Leste code from the following teble:
Fedecal

S1ate

Feo

Jicarilla

Navejo

Ute Mountain Ute

Other indian Tribe

—cz-vom

The producing method code from the following table:
F flowing
P Pumping of other srtificial lift

MO/MDA/YR that this completion was first connected to »
ges uanspocter

The petinit number from the District approved C-129 for
this completion

MO/MA/YR of tha C-129 spproval for this complstion

MOMA/NR of the expiration of C-123 approval for this
complstion ’

The gas of oil transporter's OGRID number

Nsmae end eddress of the tranzporter of. the product

The numbar assigned to the POD from which this product
will be rensported by this rsnaporter. {f this is & new well
or recomplstion and this POD has no numbaer the district
office will szsign & number and write it here.

Product é%%o from the following table:

q Gas - - " T

[ LIS S

22,

23,

24.

28,
28.

27. .

28.
29.

30.
3.
32.

33.

The ULSTR locstion of this POD U R Is @tferent trom the
well completion location and a short description of the POD
{Example: "Battary A°, “Jonas CPD" etc.

The POO number of the storsge from which watar ls moved
trom this propecty. if this is 8 new well of recompletion snd
this POD has no number the district office will sssign @
number and writs it here,

The ULSTR location of this POD H it le ditlerent from the
wel completion locstion and a short description of the POD
(Example: “Battery A Watar Tank®, “Jones CPD Water
Tank’,etc.}

MO/DA/YR drilling commenced

MO/MDA/NYR this complation was ready to produce

Total vertical depth of the wall

Plugback vertical dapth

Top and bottam perforation In this completion or caein '
c:go and TD H op':nhoh 9

Inside dizmetar of the well boce
Ouiside diametsr of the casing and tubing

Depth of cesing and tubing. If a casing inar show top and
bottom,

Numbar of secks of cement used per cesing string

The following tast dats is for an ol well it must be from a test
conducted only sfter the total volume of losd oil is recovered.

34,
35.
38.
37.
38.

39.

40.
41.
42.
43.
44,
45,

48,

47.

wde 7T

e o A oS R A~ e ~AE - St R

MO/DA/YR that new oil was first producsd
MO/MA/YR that gas wes first produced into a pipeline
MO/DASYR that the following test was completed
Langth in hours of the tast

Flowing tublng pressure - oil wells
Shut-in tubing pressurs - gas walls

Flowing casing pressurs - oil wslls
Shut-in casing pressure - gas wells

Diamstar of tha choke used in the test

Barrels of oil produced during the test

Barrals of watsr produced during the test

MCF of gas producsd during the tast

Gas well calculated absolute open flow in MCF/D

pn masathod used to test the well:

Flowing
P Pumping
S Swngbinq

1f other msathod please write it in.

Tha signature, printad name, and title of the parson
authorized to make this rsport, the date this report was
signad, and the telephons number to call for qusstions
about this report

The previcus opsrator’s name, the signature. printed namae,
and title of the previous opetstor's representative
authorized to verify that the previous opsiator no longer
opsrates this completion, &nd the date this repoct was
signed by that person
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