Districs | ‘ — - State of New Mexico ' Form C-104
PO Rox (524, Bobba, NM E8241-1589 “aergy, Minerals & Naturad Revourees Depariment

Revised February 10, 1994
District Instructions on back
70 Drawer DD, Arteala, NM 51114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disusict I PO Box 2088 5 Copies
1008 Rio Brazm Rd., Astee, NM $7410 Santa Fe, NM 87504-2088
District [V [} AMENDED REPORT
PO Box 2088, fanta Fe, NM #7504-3068
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Openm same and Addrems ! OGRID Namber
AMERADA HESS CORPORATION 000495
DRAWER D ! ! Reason for Fifing Code
MONUMENT, NM 2
N 88265 [+ CG EFFECTIVE 1-1-95
“ APt Numbes ! Pool Name ‘ Poot Code
30- 025-06002 EUMONT YATES 7RQ 76480
" Property Code ! Property Nime * Well Nember
000074 T. ANDERSON 2
II. 1% Surface Location

Ulor bot 8o, | Section | Township | Range | Lot.lda ) Kirm. the | North/South Line | Feet from the | EasuWert hne County
N 8 20S 37E 60, SOUTH 1380 WEST LEA
A v ey
"' Bottom Hole Location
UL or Yol po.| Sactioa Townsbip Renge Lot Ida Feet ficm the NorthiSouth line | Feet from the | Fast/West Eine County
' Lae Code | " Producing Mathod Code |  Gas Connectiog Date " C-129 Pertait Number ' C-129 Effective Date " C-129 Expirstion Date
P F .
III. Oil and Gas Transporters
Tf‘ih’?ul“tf " Transporter Name * POD oG 2 POD ULSTR Lecation
OGRID nd Address and Description

GPM GAS CORPORATION GPM_SALES METER LOCATED IN
Efsggiill 4004 PENBROOK SRUCKE Rl M

wecee 4 UNIT N, SEC. 8, T-20S, R-37E.
:;g"*wf‘i ODESSA, TEXAS 79762

St RN A

IV ' Produced Water
® POD

* POD ULSTR Lscation sod Description

V. Well ComP]etion Data

* Spud Dete ¥ Ready Date TD

» PRTD ¥ Perforrtions

* Hole Size

¥ Casing & Tubing Size % Depth Set 3 Sacks Cement

VI. Well Test Data
[ W

Date New Oil # Gas Delivery Date ¥ Test Date " Tet Leagth * Tbg. Pressure * Cog. Pressare
“ Choke Size “o < Water 9 Cas “ AOF “ Temt Method
“ 1 bereby certify !ballheruLao{!chdCom..rvawvmhxv:b«:nwmpbcd

>ith sod that e information given above is true and complete fo the best of my OIL CONSERVATION DIVISION

bowlcdgcmd
/ZUM /Z N

v

3 cotiey BN ey IEXTON
Preledame  p.L. WHEELER, JR. Tide: DI LCT | SUPTRYISOR
™ ADMIN. SVC. COORD AP JAN 27 1995
Duec 1-19-95 Peot (505) 393-2144 ) e —
‘lflhi-hldu@eofwrﬁnhmocmaumbumdumo(wepmiouowuor

G-

Previous Operstor Sigpature Printed Nime Title Date




IF THIS 18 AN AMENDED

New Maxico Off Consarvation Olvision
Insvuctons

C-104

REPORY, CHECK THE BOX LABLED

"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report o gae volumes at 16.025 PSIA &t 80",
Report ol 0B volumass 1o the nearest whole bacrel.

A request for sfowsble for a newly drillsd or deapired wall must be

sccompanied by e tsbulstion of the
sccordance with Rule 111,

All sectione of this form must ba
new and recompleted weile,

Fill out onl
changes

A ssparate
completion,

deviztion tests conducted in

filled out for sllowsbhe requests on

sectiona | I, I, IV, 8nd the operator cartificstions for
Of opersior, propecty hame, wall numbaer,
other such changss.

vanspocter, of

C-104 must be filed for each pool in a multiple

Improperty filled out or incomplets forms mey be returned to
Operators unapproved,

1.

2.

1.
12,

13.

14,

15.

18.
17.

18.
19.
20.

21,

3 ® @ N e o

Oparator's nama and address

Operator’s OGRID number. If you do not haeve one it will

astigned snd filled in by the District office.

z:wuon for filing code from the following table:

New Well

Recomplstion

Changs of Operator

Add cd/condentets transporter
Change cil/condensats trenspocter
Add gzs vaneparter

Changes gae Usnsporter
Request for test allowsble

{lncluds  volume
teguestad)

H for any othar recson write that resson in this box.

The APl number of this well

The neme of tha pool for this completion
The pool ccde for this pool

Tha proparty cods for this completion

The property nsme {well name} for this completion

Tha well number for this completion

The surface location of this completion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the "UL or lot no.’ box.
Otherwigs use the OCD unit lstter.

The bottom hele location of this completion

Lease code from the following table:

“cze“vom

Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute
Other Indian Tribe

;’ho producing method code from the following table:

P

Flowing
Pumnping or other artificial lift

MO/MDA/YR that this completicn was first connscted to a
g8 Usraporier

The permit number from ths

District spproved C-129 for

this complation

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

MO/DAIYR of the expirstion of C-129 approval for this
completion

Tha gas or ol ransporter's OGRID number

Namae and sddiess of the transporter of the product

The number sxsigned to the

POD from which this product

will be zansported by this transporter. If this is & new well

of recompletion and this POD
office wi

' Product code from the follovving table:
0 oi . . L

(]

Cas - -

a8 no number the district
aceign & number snd write It hera.
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22,

23.

24,

25,
28,
27.
28,
29,

30.
Jt.
32,

33.

The ULBTR lecation of this POD I it le ditferent from the

well completion location and s short ds
(Exampie: “Batiery A®, *

The

from this
this POD hae no number
number and writs it here,

thon of the POD
Joree CPD° ete.

POD number of the storsgs from which water is moved

roperty. i this ke & new well o¢ recompletion and
i the district office wﬁl assign a

The ULSTR location of this POD if it ke diffsrent from the
¥rall complation kocation and & short description of the POD

(Ex

smple: "Battery A Watar Tank", “Jones CPD Watsr

Tank®,ate.)

MO/MA/YR drilling commencad

MO/MA/YR this completion was ready to producs
Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation In thie completion or cesing
shoe and TD H openhote

Ineide diemaeter of the well boce

Outside diametsr of the casing and tubing

Depth of casing and tubing. U & casing liner show top and

bottom,

Numbaer of sscks of csmant used par casing string

The following test data is for an ol well it must be from a test
conducted only efter the total volume of load oil is recoversd.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas wes firet produced into pipeline

34.
35,
38.
37.
38.

39.

40.
41.
42.
43.
44,
46.

486.

47.

¢ eamaemereaca e e il

MO/DA/YR that the following test was completed

Langth in hours of the test

Flowing tubing pressure - oil wells
Ehut-in tubing pressurs - gas wells

Flowing casing pressurs - oil walls
Shut-in casing preseurs - gas wells

Diamaeter of the choks used in the test
Barrels of oil produced during the test
Barrels of water produced during the test

MCF of gas produced during the test

Gas woll calculated sbrolute open flow in MCF/D

The mathod usad to test the well:

P
S

Flowing
Pumginq
Swabbing

1f other method plsase writs it in.

The signature, printed name, and title of the person

authorized to make

this report, the date this report was

signed, and the telephore number to call for qusstions
about this report

The pravious operstor’s name, the signature. printed namae,

snd tite of

the previous operator's representative

suthorized to verify that the previous operator no fonger
operetes this completion, snd the date this report was
tigned by that parson
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