FO Bot 1960, Holbe, NM K6141-1560

Slate of New Mexico

Esergy, Miserals & Natu'ral Resou rees Departe- 1

Form C-104
Revised February 10, 1994

Distra 4 Instructions on back
FO Drawer DD, Artal, NM £2211.07, OIL CONSERVATION DIVISION Subamit to Appropriate District Office
Dbttt 10 PO Box 2088 5 Copics
1000 Rlo Brazoe Rd., Atec, NM $7410 Santa Fe, NM 87504-2088 :
Distriet IV (] AMENDED RrEPORT
PO Box 2088, Santa Fe, NM §7504-2088 ; . R
L, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address ! OGRID Number
AMERADA HESS CORPORATION 000?95
DRAWER D Reason for Filing Code
MONUMENT, NEW MEXICO 88265 NW
: ¢ AP1 Number ! Pool Name ! Pool Code
30-025-32358 EUMONT YATES 7RQ 76480
' Property Code ' Property Name ' Well Nember
000162 J.R. PHILLIPS GAS COM 4
11, "% Surface Location
Ul or lot bo. [ Sectlon Townshlp Range ! lot.lda Feet from the North/South Line [ Feel from (Be East/West lne County
0 1 20S 36E 1090 SOUTH 1330 EAST LEA
"' Bottom Hole Location
UL or lot no.| Sectlon Townshlp Range Lot Ida Fect from the North/South Ene | Feet from the | Fast/West e County |
¥ Lae Code | ¢ Producing Method Code | “ Gus Connectlon Date " C-129 Permit Number "* C-129 Effectlve Date ' C-129 Explration Date
S F 3-18-94
1. Oil and Gas Transporters
" Transporter " Transporice Name ¥ POD "0.G ? POD ULSTR Location
OGRID tod Addresy and Desciption —
24650 WARREN PETROLEUM UNIT 0, SEC. 1,T-20S, R-36E
et P.0. BOX 1589 o SALES METER POINT TO WARREN
54 TULSA, OKLAHOMA 74102 PETROLEUM.

<
s

1V, Produ Water
Ll

POD

% POD ULSTR Locatlon and Descrption

V. Well Completion Data

. * Spud Date Y Ready Date "Tp , * PBTD ® Perforations
1-9-94 '3-18-94 3450" 000 334§’ 3108' - 3348
¥ Hole Slze ¥ Caslng & Tublng Size 2 Depth Set * Sacks Cement
11" 8-5/8" 425" 150 _SKS. CLASS 'C!
7-7/8" 5-1/2" 3450" 450 SKS. CLASS 'C' &
425 SKS. CLASS 'H°
VI. Well Test Data :
Date New Off * Gas Dellvery Date ¥ Test Date ¥ Test Length . * Tbg. Pressure ¥ Cog. Pressure
3-18-94 3-23-94 24 HRS. 189
"CbokeSh:c . “ ol 9 Watee “Cas “AOF . Tt Method
3/4" ) -0 1830 FLOWING -
“ 1 bereby eentify that the rules of the Off Couoservation Division bave beeq ed f= T T e g

OIL CONSERVATION DIVISION -
;.o; ORIGINAL SIGNED 3y JEREY SEXTON
Approved by: LISTRICT i SUPERVISOR

. L' R
R.L. WHEELER” JR. T

SUPY. ADM. Svc. _APR 18 199
3-29-9 < (505) 393-2144 —
“Ifthlels o change of operator fill 1y e OGRID aumber and name of the previous operstor

Previous Operator Signature

Approval Date:

Title Date




New Mexlco Oif Concarvetion Divicing
C-104 Instructlons

IF THIS 1S AN AMENDED REPORY, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gae volumes at 15,025 PSIA st 60°,
Report all oil volumes 10 the nearsst whols barral,

A request for allowable for a newly drillad or despened well must be
sccompanied by a tabulatlon of the deviatlon tests conducted In
sccordance with Rule 111,

All ssctlons of this form must ba filled out for allowabls requests on
new and recompleted wells,

Fill out only sections I, I, Hil, IV, snd the operator certifications for
changes of operator, property namae, well number, transporter, or
other such changes,

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

Improperly filled out or Incomplets forms may be returned to
opsrators unapproved.

1. Opsrator’s name and address
2, Operator's OGRID number. If you do not have one It will
be assigned and fillsd In by the District office.
3. Reason for fillng code from the following table:
Nw New 3v'ell
RC Recomplation
CH Change of Operator
AQ Add oil/condensate transporter
-CO Change oil/condensats transporter
AQ Add gas transporter
[of¢] Change gas transporter
RT Request for test allowabls (Include volume
tequested)

H for any other reason write that reason In this box.

4, The APl number of this well
5. The name of the pool for thls completion
6. The pool cods for this pool
7. The property code for this completion
8. The proparty namae {wall name) for this complation
9. The well number for this completion
10. The surface locatlon of this completion NOTE: If the
United States government survey designates a Lot Number
for this focation use that number in the ‘UL of lot no.’ box,
Otherwise use the OCD unit letter,
1. . The bottom hole locatlon of this completion
12.- Lease code from the following table:
F Federal -
8 State
P Fee
J Jicarifla
N Navajo
[}) Ute Mountain Ute
| Other Indian Tribe
13. The producing mathod coda from the following table:
F . Flowing
P .. Pumping or other ertifictal lift
14, MO/DA/YR that thls completion was flrst connscted to o
gas transporter
18, The permit number from the District appro;/'ed.C-129 for
this complation .
18. - MO/DA/YR of the C-129 approval for thls completion
17.  MO/MA/YR of the explration of C-129 approval for this
complation
18, The gas or oll transporter’s OGRID number N
19. Name and address of the transporter of the product’ .
. 20. . The number assigned to the POD from which this produ&
- will be transported by this lransgodor. if this Is a new well
of recomﬁletlon and this POD has no number the district .
office will assign & number and write it here,
21. Product code from the following table: .~ "% "+
o - oil : )
(] Gas
?

4 B

22, T' & ULSTR location of this POD if It le ditferent from the
well completion location and a short descelption of the POD
(Example: "Battery A®, “Jonas CPD* stc.

23, The POD number of the storags from which water Is moved
from this property, I this ls & new well o¢ tscompletion and
this POD has no number the district offlcs will asslgn
number and wtite it hare,

24, The ULSTR location of this POD if It s different {rom the
vrell completion location and a short description of the POD
(Example: "Battery A Water Tank®, “Jones CPD Waler
Tank®,ete.}

25, MO/DA/YR drilfing commaenced

28, MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28, Plugback vertical depth

29, Top and bottom perforation In thls completion or cating
shoe and TD if openhole

30. Inside dlameter of the wall bore

31, Outslde dlameter of the caslng and tubing

32, Depth of casing and tubing. If a casing flner show top and
oftom,

33, Number of sacks of camant used per casing cbtrtng

The following test data Is for an oil well K must be from a tast
conducted only after the total volume of load oil Is recovered.

34, MO/A/YR that new oil was first produced
36. MO/A/YR that gas was firet produced Into & plpeline
38. MO/DA/YR that the following test was completed
37. Length In hours of the test
38, Flowing tublng pressure - olf wells
Shut-n tubing pressure - gas wells
39, Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells
40, Dlamater of the choke used In the test
41, Barrels of ol produced during the test
42, Barrels of water produced during the test

43, MCF of gas produced during the test )
44, Gae well calculated absolute open flow In MCF/D

46, The method uted to test the well:
F owing
[ 4 Pumping
8 Swabbing -
if other method pleases write It in. -

<

486, The signature, printed name, end tie of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. °©  Theprevious operator’s name, the signature, printed name,
and title of the previous operator's representative
authorized to verify that the previcus operator no fonger
operates this completion, and the date this report was
signed by that person
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