Distrbet § . State of New Mexico = Form C-104
FO Box 1928, Hobbe, NM £3141-15¢0 ‘aergy, Mineeads & Natared Reacurces Departioest )

Revised February 10, 1994
District (1 Instructions on back
7O Drawer DD, Artesia, NM 32114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disicict I11 PO Box 2088 5 Copies
1008 Ris Braxse Rd, Astec, NM 17414 Santa Fe, NM 87504~ 2088
District [V (] AMENDED REPORT
PO Box 2068, Santa Fe, NM 17504.3068
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
'OpumnmudAddm ' OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D ! Reason for Fiing Code
MONUMENT, NM 88265
CG_EFFECTIVE 1-1-95
AP Number ' Pool Name “ Pool Code
30 - 025-06035 EUMONT YATES 7RQ 76480
" Propesty Code ! Property Name * Well Number
| 000120 V. LAUGHLIN L 2
1. "9 Surface Location
Worbotpo. | Section TTovnehip | Range | Lotlda )V Frg from tbe North/South Line | Feet from e | FasyWest hoe Coonty
| C 9 20S 37E 660 NORTH 1980 WEST LEA
"' Bottorn Hole Location
[((Lor bt so| Saion | Towatip Rerge | Lot 1dn Fect from the | Norb/South Toe | Fod from the Exst/Weal Boe Coanty
" Luc Code | © Producing Mabod Code | 7 Gns Cobnection Date | C-129 Peruss Wiy " C.129 Effective Date " C-129 Expiretion Dote |
p F
IIT. Ol and Gas Transporters
Tnmpoﬂa " Tremsporter Name P POD ULSTR Location
OGRID snd Address 10d Description
009171 GPM GAS CORPORATION GPM GAS SALES METER LOCATED
— = 4004 PENBROOK smed IN UNIT €, SEC. 9, T-20s,
A ODESSA, TEXAS 79762 3] R-37k. B

v, Produced Water

* PoD * POD ULSTR Locstion spd Dexcription
t
— o ed
V. Well Completion Data i
® Spud Date ¥ Rezdy Date " D ® PETD ? Perforstions
*Hele Size " Casing & Tubing Sup 2 Depth Set ® Sacks Ceoment
- - <
VI. Well Test Data :
“Date New O ¥ Gas Delivery Date ¥ Teat Date P Teat Leagth * Tbg. Pressure * Csg. Pressuve
* Choke Size “0od ? Water ° Cas “ AOF © Test Method
"lbcn:bycaﬁfyMﬂscnduo(!beOﬂmean-vumhncbommpbcA

with and that the informstion piven above is true and camplete to te best of my OIL CONSERVATION DIVISION

knowiedge and belief,
i /kj f APProved YL e g -‘3‘.!

TRRY SEXTON

. 'y . f IR A 5':9«’ SOR

e R.L. WHEELER. R, I s ’ ]
T _ADMIN. SVC. COORD. Approeal Due JAN 27 19% ]
Duet 1.19_95 Poc: (505) 393-2144 . S
"l!tbhb|tkuqeol‘op:u(orﬁnh&c@Rﬂ)nmbuu;duneo(lhepnwmo;hm;

Previous Operator Sigzature Pristed Name Title Date




Mowr blexico Off Corgery H
C-104 hmﬁ::iom Oivieion

IF THIS I8 AN AMENDED REPORT, CHECKX THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THiS DOCUMENTY

Repoct ol gos volumes at 16.026 PSLA at 80°,
Report sl ol volumss 10 the nesreet whede barrel.

A request for slowable for 8 newly drilled or decpencd wall must be
sccompenied by » tabulation of the deviation tests conducted in
sccordanvce with Rule 111,

All sacticis of this {orm must be tillsd out for sltowable requasts on
new and recomplated wells.

Fill out only eectons I, l, Hi, [V, and the orcerstor cartificstions for

changes of operator, proparty name, well number, Uansporter, of
other such changses.

A sepasrate C.-104 must be filad for sach pool in a multple
compietion.

Improperly filled out o incomplets ferms may be returned to
opsrators unapproved,

1. Opseratot’s nanve and addiess
2. Ocetatxe's OGRID number, if you do not have one it will
be eseignad and filed In by the Distnct office,
3. Rarson for filing code from the following table:
NW New Well
RC Recomplstion
CH Change of Oparator
AQ Add oil/lcendentate trenapoiter
co Chenge oll/lcondensate trenepoter
AG Add gre tanepoiter
CG Change g8 transporier
RT Reguest for test sflcwable (Include voluma

reguestad) . . .
I1f for any other reeson write that resscn in thig box.

4, The APl numtsr of this wall

5. The namae of tha pool for this complstion

8. The pool code for this pool

7. The piogarty code for this compiation

8. The ptoperty neme (well name) for this completion

9. Tha well number for this complstion

10. The surfsce location of this completion NOTE: If the
United States gevernment survey dagignatas abLet Number
for this focation use that number in the ‘UL or lot no.’ box.
Otharwire use the OCD unit letter,

1. The bottom hela location of thls completion

12, Lesce code ficm the following tsble:
F Federal .
) State
P Fee
J Jicarilla
N Navsjo
[§) Ute Mountain Ute
{ Other Indisn Tribe )

13. The producing method code from the following table:
F Flowing
P Pumping or othsr srtificial lift

14, MO/MDA/YR that this completion wss first connsctad to o
gos Uarspocler

15. Ths patmit number from the Dietict approved C-129 for
this complation

18. MODA/YR of tha C-129 spprevsl for this complation

17. MO/DA/YR of the expiration of C-129 spproval for this -
cempletion ] i )

18. The gas or cil tansporter’s QGRID nuraber

19. Name and &ddress of the transporter of the product

20, The numboer 2esigned to tha POD from which this prbduu
will be Lansported by this nansgoner. if this is & new woll
of tecoimplkticn and this POD hes no number the district
office will axgign a numbar end writa it here,

21. " Product coda from the following table: ' B
0 o - . - -
(<] Gas - N

o et T T g T

' P

el

- ol T RO B

e m s m e s mam ey ra. e smes s cmeens ot

P T < b R TP

SRS tdiad \ i v Kt

B PN R P
K

22, The ULSTR kication of this POD H It le different from the
wall complation location and e short description of the POD
{Example: “Batwsey A®, “"Jones CPD " ,ets.

23. Tha POD numbar of the storage from which water ls moved
from this propecty. if this is # new wall of rscompletion snd
this POD has no number tha district office wil assign a
number snvd write it here,

24. The ULSTR location of this POD if It is differsnt from the
wall completion location snd a short description of the POD
{Example: "Battery A Water Tank®, “Jones CPD Witer

Tank* ete.)
25, MO/DAMNR drithag commaenced
28. MO/DA/YR this completion was ready to produce
27. Total vertical depth of the wll
28, Plugback vertical depth

29. Top and bottom perforaton In this completon or casin '
lhgl snd TDH oppmhoh ’

30. inside dizmeter of the wall boce

3. Quside diametsr of the casing snd tubing

32. Dapth of casing end tubing. If a casing linsr ehow top and
bottom,

33, Numbaer of secks of cement used per casing string

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

34. MO/MA/YR that new oil was fisst produced
35. MO/ASYR that gss wes first produced into a pipeline
38. MOMA/YR that the following test was completed
37. Length in hours of the tast
38. Flowing tubing pressure « oil welle
Shut-in tubing preseure - gas wells
39, Flowing casing pressure - oil walle
Shut-in casing pressure - gas wells
40. Diamaster of the choks used in the tast
41. Basrrals of oil produced during the test
42, Barrels of water produced during the test
43, MCF of gas produced during the test
44, Gas well calculated absolute opsn flow in MCF/D
45. The method utad to test the well:
F Flowing
P Pumging
S Swabbing

if other method please wreite it in.

48. The signature, printed name, and title of the person
suthorized to make this report, the date this report was
signed, and the talephone number to call for quastions
about this report

47. The previous operstor's name, ths signsture. printed name,
and titte of the pravious operator's repreaentative
suthorized to verify that the previous opersiof no longar
oparates this completion, and the dste this report wes
signed by that parson
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