Distriet [ State of New Mexico ) Form C-104
PO Box {988, Hobbe, NM 82241-1980 Zaergy, Micorab & Natural Resoorces Department

A | ! mﬂm I %

Instructions on back
m D D. AM i ] : AI ' . ‘ .
) Pruver ID, Arteia, M 2114719 OIL CO\’SERVATION DIVISION Submit to Appeopriate District Office
Dund.‘ m $ Copies
1000 Ria Brasce RA., Astee, NM 87410 Santa Fc NM 87504 2088
District IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504.208%8
I. REQUES T FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Opculor rame and Address ! OGRID Nuwmber
AMERADA HESS CORPORATION _ ‘000495
DRAWER D \ ! Berson for Filing Code
MONUMENT, NM 88265
| _CG EFFECTIVE 1-1-95
* API Number * Pool Name ! Pool Code
30-025-25216 EUMONT_YATES 7RQ B 76480
" Property Code ! Property Name . ' Well Number
000194 STATE "J" GAS COM 4
II. % Surface Location
LUl or lok po. | Szetion Tow uznp Range Lot.Ida ﬂ?:“fr;m the North/South Liae | Feet from the FEast/West line County
K 2 | 205 | 36 1940 SOUTH | 2081 WEST LEA |
' Bottom Hole Location _
ULorlot no.| Section | Townhip | Range | Lot Ida Feet frozm the North/South lie | Fext from the | FasUWest Boe County
ke Code | W Trotusing M e TS Connectica Date | * Co128 Porasis Nomrim " C.128 Effective Date " C-129 Expiration Date
S F
IlI. Oil and Gas Transporters
T Traasporter " Trensporter Name * POD e 2 POD ULSTR Location
OGRID § and Address ) tnd Deseription

(GPM GAS CORPORATION
009171 eed 4004 PENEROOK

GPM GAS SALES METER LOCATED
B2 S 0DESSA, TEXAS 79762

IN UNIT K, SEC. 2, T-20sS,
R-36E

IV Produced Water
2 pOD

“ POD ULSTR Location tnd Deacription

V. Well Completion Data, o

¥ Spud Date *l'" “ Ready Date o) T i w1 " Peeforations

" Hole Size ¥ Casing & Tubing Size 4 Depih Set

¥ Secks Cement

VI. Well Test Data

* Dete New Ofl ¥ Gas Delivery Date ¥ Test Date " Test Length * Tbg. Pressure ¥ Cag. Presssre
* Choke Size “ ol © Water SCas “ AOF * Test Method
“ 1 bereby certify that the ndes of the Oil Coaservation Division bave been complicd

wnhmdtb.dmmfmumngmtbovcum;ndcanpkutodscbcaofmy
knowledge and belicf.

DLl [ sy

OIL CONSERVATION DIVISION

{ 7 — ORIGINGA] St o ‘» FRY-SEXTON
S R.L. WHEELER, JR. Tide: BISTRUTY § S0l w50
™ _ADMIN. SVC. COORD. Approv Dt JAN 2 7 1335
Pre 1-19-95 Phooei (505) 393-2144 | . — SR
i lea change of operztor fill Ia the OGRID pursber and Prine of the previcus operator

Previo: « Operator Sigasture Printied Name Tide Date

R et = e e ey




New Mexico Of

Conesrvation Division
trustions '

C-104 Ine

IF THIS 18 AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORY" AT THE TOP OF THIS DOCUMENT

Raport ol goa volumes at 16.026 PSIA at 807,
Report sl 0df volurmes 10 the rneaest whole banel,

A request for slowable for a8 newly drilled or daepansd well muat be

accompaniad by 8 tabuletion of the deviation tests conductad in
sccordance with Rule 111,

Al sactions of this form must be fillad out for allewabie requests on
new and recompleted walie,

Fill out only sections |, #, HI, IV, and the operator cortifications for

changes of opsrator, property nemae, well nurnber, ranaportsr, of
other such changss.

A separate C-104 must be filed for sach pool In 8 multiple
complation.

Improperly filled out or incomplets forms may be returned to
opsratots unappioved.

1. Cperetor's neme and addraes
2. Operator's OGRID number. if you do not lave coe it will
be assigned and filled in by the Disurict office.
3. Person for filing code from the following table:
NW Now Well
RC Recompletion
CH Changs of Opsrator
AO Add oit/condensate transporier
co Change oil/condensete trainsportar
AG Add ges zanspotter
CG Change ges transporter
RT Request for test sllcwsable (Include wolume
requeeted)

If for any other resson writa that reason in this box.

22, The ULSTR locstion of this POD H it Is ditferant from the
well completion location and s short description of the POD
{Exampie: “Battery A°, “Jonas CPD" etc.

23, The POD number of the storage from which water is moved
from this property. Hf this le & new wall or recompletion and
this POD has no number the district office will assign a
number and write it here.

24, The ULSTR location of this POD H it le ditferent from the
waell complation location and s short description of the POD
(Exarnple: “Battary A Water Tank”™, “Jones CPD Water
Tank®,etc.)

25, MOMA/YR drilling commencad

28. MO/MDA/YR this complstion was ready to produce

27. Total vertical dapth of the well

28. Plughack vertical depth ,

29, Top and bottomn psrforation ln this completion or casing '
shoe and TD If openhole

30. Inside dismatsr of the well bore

3. Cutside dismetsr of the casing snd tubing

32, Depth of casing and tubing. If 8 cesing liner ehow top and
bottom.

33. Number of sacke of cament used par casing string

Tha following test data is for an oil well it must be from a test
conducted only aftsr the total volume of load oil is reccvared.

34. MO/MDAMYR that new oil was first produced

36, MO/DA/YR that gas was first produced inte a pipeline
4. Ths APl numbar of this wall ¢ e PP
R . 38. MO/DA/YR that the following test was complatsd
6. The name of the pool for this complation
37. Langth in hours of the test
8. Tha pool code for this pool ne
. . 38. Flowing tubing pressure - oil wells
7. Tha preq.srty code for this completion Shut-in tubing pressurs - gas wells
8. The property nsme {well narms) for this complation 39. Flowing casing pressure - oil wells
. . Shut-in casing pressurs - gas wells
9. The well numbar for this completion
40. Diamster of the choke used in the test
10. The surfaca location of this completion NOTE: i the
United States government survey deeignates o Lot Number 41. Barrels of oil produced during the test
for this Jocation use that number in the ‘UL or lot no.’ box.
Otherwizs use the OCD unit lstter, 42. Barrels of watsr producsd during the test
11, The bottom hole location of this completion 43. MCF of gas produced during the test
12. }eue cod; Lrom‘ the following table: 44, Gas well calculated abeoluts open flow in MCF/D
sdara
S State 45, The method used to test the well:
P Fes F Flowing
J Jicarilla P Pumping
N Navajo . ] Swagbinq
v Ute Mountain Ute If other method pleass writs it in.
| Othar Indian Tribe .
, . 486. The signature, printed name, and title of the psrson
13. The producing method cods from the following table: authorized to meake this report, the date this report was
F Flowing e signed, and the telephone number to cail for questions
P Pumping or other artificial [ift tbout this report .
14, MO/MDA/YR that this completion was first connectad to a 47, The previous operator’s name, the signeture. prinied name,
gse Uanspocter and title of the previous operetor’'s reprasentative
R - &uthorized to verify that the previous operetor no longer
15. The permit number fcom the Distiict approved C-129 for cperates this completion, and the date this report was
this comptation : signed by that person .
186. MO/A/YR of the C-129 epproval for this cormpletion
17. MO/A/YR of the axpiration of C-129 spproval for this -
completion )
18. The gae or oil transportar’s OGRID number
19. Name and addrass of the transporter of the product
20. The number assigned to the POD from which this product
will be traneported by thiz transportar. If this is a new well -
or recompletion and this POD hss no number the district
office will sssign & number and write it here.
21. Product code from the following table: T )
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