[y

Distriet f . State of New Mexico - Form C-104

PO Box 1524, Bobbe, NM 532411980 aerey, Minerals & Naturdd Rescurces Department Revised February 10, 1994
Distrit {1 Instructions on back
-0 Drawer DD, Artesia, NM $32114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District III PO Box 2088 | § Copies
1009 Ris Bruzs Bd., Astec, NM 7410 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 2088, Samta Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator pame and Address ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D : ? Reasan for Filing Code
MONUMENT, NM 88265 QD )
. CG_EFFECTIVE 1-1-95
* AP1 Number ¢ Pool Name ! Pool Code
30- 025-25396 EUMONT YATES 7RQ 76480
! Progerty Code ' Property Name ' Well Namber
[____000204 STATE "P" GAS COM 3
II. 1% Surface Location P
Wl or ot po. | Section Township Range Lot.Idn F«grgm the North/South Line | Feet from the EastUWest line County
K 29 19S 37E 1980 SOUTH 1650 WEST LEA
" Bottom Hole Location
UL or jot a.| Section Tewnsehip Rsnge Lot ldn Fert {rom the North/South line | Feet from the | Esst/West lize Ceunty
" Jae Code v Producing Method Code " Gas Connection Date " C-129 Permit Number ' C-12% Effective Date Y C-129 Fxpirstion Date
S F
III. Oil and Gas Transporters
Ir’I'rr.nq:m-ter " Trunsporter Name * POD B 0iG ¥ POD ULSTR Location
OGRID and Address and Description
009171 GPM GAS CORPORATION GPM GAS SALES METER LOCATED
=209 4004 PENBROOK IN UNIT K, SEC. 29, T-19S,
ODESSA, TEXAS 79762 R-37E.

1V. Produced Water
” PoD ¥ POD ULSTR Location and Description
V. Well Completion Data
¥ Spud Date ¥ Ready Date 7D * PBTD » Perforstions
* Hole Size * Casing & Tubing Size ¥ Depth Set * Secks Cement
VI. Well Test Data
¥ Date New O % Gas Delivery Date * Test Date ¥ Test Leagth * Tbg. Pressure " Cag. Pressare
* Choke Size “ 0 < Water S Gas “ AOF * Test Method
“ I bercby certify that the rules of e Oil Conscrvaton Division have boen compind ==
*ith aad that the information givea above it truc and camplete to the best of my OIL CONSERVATION DIVISION
kpowledge and belicf,
Signare: ” :
ﬂ WM & AP BRIGINAL SISNED BY JERRY SEXTON
. . rd o, o R
Pt ma  R.L. WHEELER, JR. Tide: RISTRICT | SUPERVISO
T __ADMIN. SVC. COORD. e AN 217 1908
Dute: 1-19-95 pbc’::‘_‘_(505) 393-2144 L e e
“ Hf this o & change of sperstor fill s the OGRID number snd Bsme of the previcus opesator
Previous Operator Signature Printed Nsme Title Dste

BEE R



MNew Mexico OHComanation Divielon LA L Tab et
e C-104 instructions - A
IF THIS 18 AN AMENDED REPORY, CHECK THE BOX LABLED 22, The ULSTR location of this POD H kt is ditferent from the
" TAMENDED REPORT" AT THE TOP OF THIS DOCUMENT well completion locsﬁ%n and & short dascription of the POO
le: "B ., “Jones CPD",etc.
Report all ges volumes at 16.026 PSIA at 80°. (Examp feey A oe
Report alf ol vedumes to the nearsst whols barrel. 23, h"I'h‘o ngnumbﬂ oflm;igaqo from Mida“ wtw“h mon‘d’
. om 4 . is is & naw wall or recompletion an.
A request !o; -;lwo:>mwﬁ: mvziy‘r,anl;:d‘oru dm:m;d :;;5 mm; b‘:‘ this POD "h;'f‘ r:? number the district office wﬁ( resign a
sccompsned by a tabulation o vistion tes ucts write it here,
! uy number and write
, 24, The ULSTR locstion of this POD If it is ditferent from the
All sections of this {orm must be filled out for allowabile reguests on well completion location and & short description of the POD
new and recompistsd wells, (TExan_\pk: "Battary A Water Tank™, “Jones CPD Water
Fill out only sectione |, #, Hil, IV, snd the operator certifications for aniiete.)
changes of operztor, proparty name, well number, wansportar, of 28. MOMDA/YR drilling commanced
other such changes.
28. MO/DA/YR thi leti dy t d
A separate C-104 must be filed for each pool in a multiple D 4 completion wes ready to produce
compistion, 27. Total vertical depth of the well
Improperly fillad out or incomplete forme may be returned to 28, Plughack vertical depth
opsrators unapproved, :
29. Top and bottorn perforation in this completion or casing
1. Opseratos’s name and addiess shoe and TD if cpenhole
2. Operetor's OGRID number. If you do not have ons it will 30. lnside dismeter of the well bore
bs sssignad and fillad in by the District otfics.
3. Quteide di 18r of the d tubi
3. Reneon for fiing cade from the following table: 2 ide diamsiar of the casing and tubing
NW Naw Well 32. Dapth of casing and tubing. If & casing linar show top and
RC Recompletion bottom.
CH Change ot Opsrator
AQ Add oif/condansats transporter 33. Number of secks of camant used per casing suring
cO Change oil/condeneste transporter
AG Add gas transporter The foliowing tsst dsta is for an oil wsll it must be fiom a test
CG Changs gas waneporter conducied only after the totsl volume of load oil is tecovered.
RT Request for test sllowsble {Include volume

requseted) R
It for any olher reason write that reason in this box.

4. The APl number of this wall

8. The namae of the pool for this completion

8. Tha pool code for this pool

7. The proparty code for this complation

8. The property name {well name) for this completion

9. The wall number for this completion

10. The surface locstion of this completion NOTE: If the
United States government survey designates & Lot Number
for this location use that number in the ‘UL or lot no.’ box,
Otharwize use the OCD unit letter.

1. The bottom hols location of this completion

12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
[ Other Indian Tribe

13. The producing method cods from the following table:
F Flowing
P Pumping or other artificlal lift

14, MO/DA/YR that this complation was first conmectsd to a
G&s transporter

15. The permit number from the District approved C-129 for
this completion

16. MO/MA/NR of the C-129 epproval for this completion

17. MOMA/YR of the expiration of C-129 spproval for this -
completion o

18, The gas of oil transporter's OGRID number

19, Nama and address of the traneporter of the product

20. The number assigned to the POD from which this product
will be traneportsd by this transgonsr. if this is a new well
of recompletion and this POD has no numbsr the district
office will assign & number and write it here.

21,

Product code from the following table:
8 oil . . DT,

Gas - -

O A e 2 BA U ATE R L - was wihy A L S SRADEY N W K

34. MOMAIYR that new oil was first produced

35. MO/MDA/YR that gas was first producsd into a pipsline

38. MO/MDA/YR that the following test was conplated

37. Langth in hours of the test

38. Flowing tubing pressure - oil wells
Shut-in tubing proseure - ges walls

39. Flowing casing pressure - il walls
Shut-in casing pressure - gas walls

40. Diamater of the choke used in the tast

41, Barrels of oil produced during the test

42, Barrels of water produced during the test

43, MCF of gas produced during the tsst

44, Gas well calculated sbeolute open flow in MCF/D

45. The method used 1o test the wall:

F Flowing

P Pumping

S Swabbing

if othar method plesse write it in.

46. The signature, printed name, and title of the person
authorized to make this teport, the date this report was
signed, and the tslephone number to call for qusstions
shout this report

47. Ths previous opsrator’s name, the signature. printsd nama,
snd title of the previous opersior's represantative
suthorized to verify that the previous operator no longer
operates this completion, and the date this report was

" signed by that pereon
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