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State of New Mexico Form C-104
PO Bor {980, Bobbe, NM Bi241-1 588 acrgy, Minerals & Natursl Resources Departasest Revised February 10, 1994
District X ctions on back
0 Drawer DD, Artesla, NM $32114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 5 Copies
120 Rle Brvm R e, XM 7410 Santa Fe, NM 87504-2088

PO Box 2068, Saata Fe, NM §7504- 3088

(] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operatsr pame a5d Add o ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D ! Reasoa for Filing Code
MONUMENT, NM 88265 /
= CG EFFECTIVE 1-1-95
* AP Nutaber " Pool Nare * Pool Code
30-025-21926 EUMONT YATES 7RQ 76480
" Property Code ' Property Name ' Well Nember
| 000120 V. LAUGHLIN 3 4
I1. ' Surface Location
[Uer tot 30, | Section [ Townibip Rizge | Lotddn | Fed from the Nort/South Line | Feet from the | FasUWeat Ene Couaty
A o | 205 |37e 660 NORTH | 660 EAST LEA
' Bottom Hole Location R
FT:! ::‘ki Bo 775;%‘;‘-1’_5‘07”-.&1;: Pange Lot Ida Feet from the NorbiSouth lise | Feet from the | Fast/West Eoe County
" le Code | Produciog Mubed Code | "o Conaection Date | # €139 Pevesit Momrer " C-129 Effective Date " C-129 Expiration Date
P F |
[II. Oil and Gas Transporters
T Transporter " Transporter Name 2 POD ULSTR Location
OGRID and Addresa £0d Deseription
GPM GAS CORPORATION GPM GAS SALES METER LOCATED

4004 PENBROOK
ODESSA, TEXAS 79762

IN UNIT A, SEC. 9, T-20S,
R-37E.

IV. Produced Watqr
® poD * POD ULSTR Lecstion snd Description
Y. Well Completion Data B 7
¥ Spud Dete ¥ Ready Date - ;’T‘D * PRTD ¥ Perforstions
| * Hole Size ¥ Casing & Tubing Size Y Depih Set Sacks Cement )
VI. Well Test Data o
¥ Date New 04 % Gas Delivery Date % Test Date " Test Leagth * Tbg. Pressure ® Cog. Prossure
* Choke Sire “od € Watep SCas “ AOF “ Test Method
* T Bereby ceafy that the rules of Be Ol Conscrvarion Divisios ho boen coxnplicd i
with and that the mformation given sbove it tue snd complete to the st of my OIL CONSERVATION DIVISION
Yoowiedge and belief, ,
Signature: ed by:
///l// ' / Awmg?mu‘: AL SEsD BY JERRY SEXTON
: ' - ide: T2iL7 | SUPERVISOR
e R.L. WHEELER, oR. Tide: DISTRLT | SUPERVISO
Tite: - :
ADMIN. SVC. COORD. ri s JAN 97 19085
Due:  1_19-95 .

Pooos (505) 393-2144

‘lf&khcdugec!optnxatﬁﬂhtthGRIDwmbaudmoﬂhepfa&ouoer

Previous Operator Sigosture Printed Nime




New Mexico Ol Conservation Division s e
C-104 Instructions T
IF THIS I8 AN AMENDED REPORY, CHECK THE BOX LABLED 22, The ULSTR tocation of this POD if K Is ditferemt from the
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT welf commﬁm keation and & short dsscrip tion of the POD
Example; "Battery A", "Jores CPD" 610,
Report of gue vokimes at 15.025 PSIA at 809, ‘ 8 ’ *
Report sl oll volures 1o the nearest whole barred, 23. Irh PO0 number of'm‘:!gloc trom ?Nd\ waurhhumom
om this property. s rew wall o¢ recom| on
A requsst for alioweble for 8 newly dritled or despsnad waell must be this POD Phu no number the district office wgl sssign @
sccomponied by & tabulation of the deviation tsste conductad ln number and writs it here,
rscoordencs with Rule 111,
. . 24, The ULSTR location of this POD K it la differant from the
All sections ot this form muet be filled out for allowesbha requests on well complation location and a short description of the POO
new and recompleted walle, {TE,umpb: "Battary A Water Tank®, “Jones CPD Wster
ank” ete.
Filt out odz sections 1, B, Bl, IV, and the oparstor certifications foe stel
changes of opstator, propsrty hame, well number, Tanspociar, o 25, MO/DA/YR drilfing commanced
othet such changes.
. 28. MO/DA/YR this completion was ready (0 produce
A separate C-104 must be filed for esch pool in 8 multiple P vio®
completion, 27. Total vertical depth of the well
Impropardy filled out or incomplate forme may be rsturned to 28. Plugback vertical depth .
opsrators unapproved. ’
29. Top snd bottom parforation in this completdon or cesin
1. Operstor's namae and addreas .fg. and TD H opponhok g
2, Operator's OGRID numbar, If you do not have ona it will 30. Insida disrnater of the well boce
b4 ascigned and filled in by the District office.
3. Cutside diamesr of the cesing and tubin
3. Peason for ﬁ“nS{COd. from the following teble: v 9
NW New Well 32. Capth of cating and tubing. If a cesing liner show top and
RC Recampletion bottom.
CH Change of Opsrator
AQ Add cillcondenszta transporter 33. Number of sacks of cament used per casing string
co Change oil/condenssts trenspocist
AG Add gas Uansporter The following test dats is for an ofl wall it must be from a test
CG Change gas Usnieporter conducted oaly after the total volume of load oil is recoverad.
RT Request for test elicwable (Include volume
tequested) ) o 3, MO/DA/YR that new oil was first produced
if for any other resson verita that resson in this box,
35. MOMA/YR that gas was first producsd into a pipslire
a. The AP number of this well e P e
. . 38, MOMA/YR that the fcllowing test was completed
5. The name of the pool for this complation
37. Lerigth in hours of the test
8. The pool code for this pool
. . 38, Flowing tubing pressure - oil wells
7. The proparty coda for this complstion Shut-in tubing pressure - gag wells
8. The proparty ramae (well name) for this completion 39. Flowing casing presaure - oil wells
. . Shut-in casing pressure - gas wells
9. The well number {or this completion
. R 40. Diamater of the choka used in the test
10. The surfsce location of this completion NOTE: If the
United States government survey designates » Lot Number 41, Barrels of oil produced during the test
for this location use that number in the "UL or lot no.’ box,
Otherwizs use the OCD unit letter, 42, Barrels of watsr producsd duiing the test
11 The bottom hole location of thie camplation 43, MCF of gas produced during the test
12, li““ codFe fdrom‘ the follewing table: 44, Gas well calculsted absoluts open flow in MCF/D
edsra
S State 45, The method usad to test the well:
P Fee F Flowing
J Jicarilla P Pumping
N Navajo . S Swagbing
V) Uts Mountain Ute If other mathod plesss write it in.
i Othet indian Tribe
I 48. The signature, printed name, and title of the person
13. The producing method code from the following table: authorized to meke this report, the date this report was
F Flowing L signed, and ths telephone number to call for questions
4 Pumping or other artificisi lift shout this report
14, MO/MA/YR that this completion was first connacted to o 47. The previous operetor’'s name, the signature. printed nemae,
gas Lanipocter and title of the pravious operator's repretsntative
. .. suthorized to verify that the previous operator no longer
15. The psrinit numbsr from the District approved C-129 for operates this complation, and the date this repoct was
this completicn signed by that person
i6. MO/MA/YR of the C-129 spproval for this complstion
17. MO/MRA/YR of the expiration of C-129 approval for this -
completion ) )
18. The gas of oil transporter’s OGR!ID numbaer
19, Neme and sddress of the ransporter °'~ the product
20, The number sesigned to the POD from which thiz product
will e traneported by this trsnsgonsr. if this is 2 naw welf ; . —
of recomplstion and this POD has no numbaer ths district
office will sesign 8 number snd write it here,
21, Product code from the following table: o
(o] Oit A . . - I - -
] Gas - - ~ =l -
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