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5

Copies

[C] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
XOWrmMAddm ' OGRID Number
AMERADA HESS CORPQORATION p 000495
DRAWER D N ! Resson for Filing Code
MONUMENT, NM 88265 N
CG_EFFECTIVE 1-1-95
¢ AP1 Number ! Pool Neme ! Pool Code
30-025-12467 EUMONT YATES 7RQ L 76480
" Pooperty Code ! Property Neme ' Well Number
000209 STATE "y" — 3 ]
11. 9 Surface Location
[Clor ot po. | Siction | Towmahip | Revge  |lotida Feat from the | North/South 1iae | Foet from the | East/West bine County
H 36 19§ 36E _.1.2310 __|_NORTH 330 EAST LEA B
' Bottoim Hole Location
ULorlot no] Sutica | Towsship | Renge | Lot 1dm Feet from the | Nowh/Soath Line | Feet from the | ErstWest bas County
" Lae Code | Producing Method Code | ™ Gaa Connection Date |~ Coias Perail Nomber | % G129 Fffective Date " C-129 Expiretion Date
LS F
III. Oil and Gas Transporters o
[T T perter ’ " Transporter Neme “TwroD T OG 2 POD ULSTR Lccation
OGRID L and Address end Deseription
B 009171 GPM GAS CORPORATION GPM GAS SALES METER LOCATED
wrnsrre qweved 4004 PENBROOK IN UNIT H, SEC. 36, T-195§,
ODESSA, TEXAS 79762 R-36E. ]
»::%a B
IV. Produced Water e
[T FOD u PO.D‘L;LS'D’( Lewcetion snd Description
V. Well Completion Data ) - - o _;:
[ T T Sdpee ] W Red; Dae I”“ Y ( * PBTD # Perforstions
B -__“;“Hilc Size " Casing & Tubing Size B T Depth sa ¥ Sacks Cement J‘wi
VI. Well Test Data
“ Dete New Ol ¥ Gas Delivery Date * Test Date T et Longth * Ttg. Pressure ¥ Cxg. Pressure
“ Choke Size “ o1 2 Water S Cas “AOF * Test Method
“ Iboreby cortify that the rulot of the Oil Conservrtion Division bave been comnpliod = 7]
vith and that the informaticn given above is true and cocplete Lo the best of my OIL CONSERVATION DIVISION
kncwledge and beliof?
S : z /WM ri Approved E:RK;.’;*\! Cha G NEN: By jraay SEXTON
Fesdeos R.L. WHEELER, JR. Tide: GETRIZT ! SURERVISOR )
T ADMIN. SVC. COORD. twenivue JAN 2T 10%
Due 1_19-95 Pooe (505) 393-2144 e e
“Hitiska c;;ge of eperator fill in the OGRID number and nmeo[!s_c;.:;:;u op-:‘m;o;*mm
“Predoas Operator Signature Fristed Name Tide Date




Kew Mexico Od Congervation Division
C-104 thatructions

IF THIS IS AN AMENDED REPORT., CHECK THE BOX LABLED
"AMENDED REPOAT" AT THE TOP OF THiS DOCUMENT

Report all gss volumes at 16.026 PSIA «t 80°.
Report all ol volurse 1o the neacest whcls barrel,

A requast for aliowable for 2 newly drillad or daepenad well muet be
sccomparved by & tsbulation of the deviation tests conducted in
sccordsnoe with Ruls 111,

All sections of this form muet be filled out for sllovwable raquasis on
new and recompleted walls,

Fill out ondy sections |, I, R, IV, end the cperstor cartificstions for

changes o

opsrstor, proparty neme, well numbaer, wansporter, of

other such cherges.

A separate C-104 must be filad for each pool In a multiple
completion,

Impeoperly fillead out or incomplete forms may be retuined to
operators unepproved.

1.
2.

© @ N @ o

11,
12,

13.

14,

15.

16.
17.

18.

20.

21,

Operated’s neme and eddress

Operetor's OGRID numbar. I you do not have cons it will
be essigned and filled in by the District office.

Ewem for filing code from the following tsble:

New Well
RC Recompletion
CH Chsngs of Operator
AO Add oilfcondangete transporter
co Cheangs oil/condsnzate trerapoiter
AG Add gas transporter
CG Change gas transpocier
RT Request for test allowstle (Include volume

requssted) . . .
i for any othar resson writs that resson in this box,

The APl number of thie wall

The name of the pool for this completion

The pceod cods for this pool

The procerty code for this cotrplation

The propsrty narne {well name} for this complation
Tha well number for this completion

The surfsce location of this complstion NOTE: If the
United Stat2s government survay designatas a t.ot Numbar
for this locetion use thst number in the "UL of lct no.’ box.
Qtherwise use the OCD unit latter.

The bottom hels location of this complstion

Lease code from the following table:
Federal

State

Fee

Jicarilla

Navasjo

Ute Mountain Ute

Other indian Tribe

“cZzt-vonm

The producing method cade from the following table:
F Flewing
P Pumping or other artificisl lift

MO/MDA/YR that this complation was first connsctad to a
gEs Lansporter

Tha permit numbar from the Dirtrict spprovsd €-129 for
this completion

MO/DAMYR of the C-129 approval for this corpletion

MOMA/YR of the expistion of C-129 approval for this
cemplstion

The gas or oil transpocter's CGRID number

Nems snd sddraes of tha trensportar of the product

Tha number assigned to the FOD from which this product
will be transported by this Y snspocter. Hf thiz is 8 naw well
of recomplation and this POD has no number the district
office will sssign a number and writs it hare.

Preduct code from the {ollowing table:

o od

G Gas - - '

i
e e

g =

4

22,

23,

24.

25.
286,
27.
28.
29,

30.
3.

32.

33.

Tha ULSTR location of this POD H it le ditferent from the
wail completion locetion and s short description of the POD
(Example: “Battery A", "Jones CPD" et0.

The POD numbar of the storsge frem which watar is moved
fromm this property. if thie is & naw well or recompletion and
this POD has no number the district office will sseign a
number and weits it here,

The ULSTR location of this POD if It le ditferent from the
wall completion focation and a shert description of the POD
{Exarmple: “Battery A Water Tank®, “Jories CPD Water
Tank",etc.}

MOMA/YR drilling commanced

MO/DA/YR this complation was rsady to produce

Total vartical depth of the well

Plughack vertical depth

Tep and bottem perforsidon in this complaton or czzing
shos &nd TD if opanhole

fnside diamstsr of the well bore

B

Quiside diamsisr of the casing and tubing

Cepth of casing and tubing. If a casing liner show top end
bottom.

Mumber of sacks of cemant used per casing string

The following test dats is for an oil well it must be from a test
conducted only after the total volumae of load oil is recovared.

4.
35.
38.
37.
38.

39.

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

46.

47.

o S

MO/MAI/YR that new oil weas first producad
MO/MDA/YR that gss was first producad into a pipsline
MO/DA/YR that the {ollowing tast was completed
Length in hours of the test

Flowing tubing precsurs - oil walls
Shut-in tubing pressuce - gas wells

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

Dismater of the choks usad in tha test

Barrels of oil produced during the test

Barrsls of water produced during the test

MCF of gas produced during the test

Gas wall calculated absoluts open flow in MCF/D

P\a method used 10 test the well:

Flowing
p Pumging
S Swabbing

If other method plesse write it in.

The signature, printed name, and title of the person
authorized to maka thia report, the dete this teport wes
signed, and the talephone number to call for gquestions
about this report

The pravious cperator’s name, the signature. printed name,
snd titte of tha previous operator’'s representative
suthorized to verify that the pravious opsrator no fonger
operstes this completion, and the dets this report wes
eigned by that parson .

“amrn Knwel

S U P

LT

ERTEN Y

A RN {




