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I. REQ[ ES f FOR ALLOY VABLE AND AUTHORIZAT [ON TO TRANSPORT

"?prs ot neme and Adiress l OGRID Number
AMERADA HESS CORPORATION 300495
DRAWER D lm"_mmmm—;?l:sml for Fillng Code
MONUMENT, NEW “EXICO 38265

NW

* APl Number

e e o NW e

30-025-32531 | _ EUMONT YATES 7RQ 176880

= ' Pmpt:ty Code B ' Progerty Name . ' Well Nomber
000163 L . J.R._PHILLIPS "A" GAS COM o 12

11, 19 Surface Location 7 . o , -
[Clor 1t po. | Sectlon Township ] Ringe | 1otldn Fet froos the North/South Line [ Feet from the | EasUWent Hoe Couvnty

B__] 31 3 76 ) 660 | NoRTH | 1980 | East | (A
Eottom Hn!* Loca tion

1

l’L ot ot no. Sectlon J Te«oeh bip 1!’0 nge Www!_‘o\t«lycf;. I Fef;tA!“rom the Norti/South e | Feot frm\;dl;; Fes/West Ene Crounty

S — i e s et s e -
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ey L« Codc & Pr-»du(u.g ‘( tid Cede Gu Consection Date i C-lZ’-F‘t—:uB Number G128 Edfleetlve Date C. 129 !- r.}irmlm Dste
i £ 8-12-94

]il. Oil and Gas Tra ;;;)oré;sw

T e ransporter " Transpocier Name HFOD " 01G ] B FOD ULSTR Location
OGRID cod A4 cas o and Ducﬁpdo. —
' WARRENTPETRO LEOM™ UNIT B “SEC. 3T 31 T- 193 “R-3TE

P.0. BOX 1589 o WARREN GAS SALES METER
:ULQA O}’LAH(‘MA 74102 NO ] lO782

— .

IV, vProducuj Water
RS

S S o  POD ULSTR Locatlon and Desrription -
L. e o e e . e e e e ] ; reereed
V. Well Complenonj_)at_au o B R
" T Spud Date “Rendy Dete 1D T T e e
6-30-94 CoBdeea | 3sao ) 3804" _ 3564
ik sie [T ('ningfg T krf Sie - “Dephsa ® Sacks Cemment N

_v..__l.l,'.'.ﬂ-,._.,,.,._,-*..;.._-,W‘.w,,,(.,x 8-5/8" 1229 w1400 SKS. CLASS C' B
7-7/8" RN LS VAN ... 3580 ..J600_SKS. CLASS 'C' &

e S S . . 1400_SKS. CLASS 'H!
N N i [IOTAL_IN 2 STAGES |
VI. Well Test Data L , -
T T Date New il % (Tes Dellre ~y_;a;ﬂﬂ - * Teat Dste o ¥ Test Length - "'n»; Pressare » Coq, Pressure |
__ 8:12:94 1 9.3-04 | 4 yps. vl 50 PST
“ Choke Slue - o of 9 Water “Gas “ AQF . %.Test Method
FULL OPENING -0- -0~ = 1185 1185 FLOWING

s e e nformntioo ivcn s is s and complte 1 e et of my OIL CONSERVA I1ON DIVISION

ﬁii‘i“ / //////};/Q Aoy
WHEELER, JR? Tedes

e ADMIN. SVC. COORD. Ararel Duie SEP 90 100s
e 91298 [ ™= (505) 3932144

'b“'b) certify that the rukes of the Oif Corseivatioe Dn;,sma ﬁgve "-ccn crm?hodq_ e B —

F [fthls Is & change of operator fil fa the OGRID sumber and vame of the previous opcn!ur ' T "
' Predous Opseator Sigrature T Name o T T Date |




New Mexlco Oil Conssrvation Divicinn
C-104 Instructions

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

Report all gas volumes at 15,025 PSIA at 60°,
Report all oil volumes 10 the nesrsst whole barral,

A request for allowable for & newly drilled or deepenad well must be
sccompanied by a tabulation of the deviation tests conducted in
accordance with Rule 111,

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

Fill out only sectlons 1, 1, lil, IV, and the operator cartiflcations for
changes of operator, property name, well numbsr, transporter, or
other such changes.

A separate C-104 muset be filad for sach pool In a multiple
complstion,

Improperly filled out or Incomplete forms may be rsturned to
operators unspproved.

1. Operator's name and address
2, Oparator's OGRID number, If you do not have one It will
be assigned and fillad In by the Dlistrict office.
3. Reason for ﬁﬁn&codo from the following table:
NW New Welil
RC Recompletion
CH Change of Qperator
AOQ Add oil/fcondensste transportar
-CO Changes oil/condenssts transporter
AG Add gas transporter
ca Change gas transportar
RT Request for test allowable ({Include volume
requested)

If for any other resson write that reason in this box.
The APl number of this well

The name of ths pool for this completion

The pool coda for this pool

The property cods for this completion

The property name (well name) for this completion

© @ N o0 s

The well numbaer for this completion

10. The surface location of this completion NOTE: If the
United States government survey designatee a Lot Number
for this location use that number in the ‘UL or lot no.” box.
Otherwise use the OCD unit letter.

11, - The bottom hole location of this comptletion

12.. Lease code from the following table:
Fedsral :

State

Fee

Jicarilla

Navsjo

Ute Mountaln Ute

Other Indian Tribe

13. The producing method code fiom the following table:
F Flowing
P . Pumping or other artificial fift

4]

14. MO/DA/YR that thle completion wes first connected to a
gas transporter

5. The permit number from the District appro»./ed C-129 for
this completion -

18. - MO/DA/YR of the C-129 approval for this complation

17.  MO/DA/YR of the explration of C-129 approval for this
complstion

i8. The gas or oil transporter’s OGRID number

19, Name and addiess of the trancporter of the product )

. 20. - The number assigned to the POD from which thls product

will be transported by this uansgonor. if this 1s a new well

of recon?ﬁlenon and this POD has no number ths district
office will assign & number and write it here.

21. Product code from the following table:
Q Oil

G Gas

.

22, T' o ULSTR locatlon of this POD If It ls dilferent from the
well completion location and a short description of the POD
(Example; "Battery A®, “Jonas CPD" slc.

23. The POD number of the storags from which water k& moved
from this property. If this s 2 new well or recompletion and
this POD has no number the district office will assign a
numbar and write it hare,

24, The ULSTR location of this POD if it Is different from the
well completion location and & ehort description of the POD
%'Exakmplo: "BAnuy A Water Tank™, “Jones CPD Water

ank”,ste.

25. MO/DA/YR diilling commenced

28, MOMA/YR this complstion was ready to produce

27. Total vertical depth of the wall

28, Plugback vertcal depth

29, Top and bottom perforation In this completion or caslng
thoe and TD if openhole

30. Inslde diametsr of the well bore

3t Outslde diameter of the casing and tubing

32, Depth of cssing and tublng. If a casing linsr show top and
bottom.

33. Humber of sacks of cament used per casing string

The following teet data fe for an oil well it must be from a test
conducted only after the total volume of load oil Is recoverad.

34. MO/A/YR that new oil was first produced
36. MO/DA/YR that gas was first produced Into a plpeline
38. MO/MDA/YR thst the following test was completed
37. Langth in hours of the tsst
38. Flowing tubing pressure - oil wells
Shutin tubing pressure - gas wells
39. Flowlng casing pressurs - oil wells
Shut-in casing pressure - gas waells
40. Dismetar of the choke used In the test
41. Barrels of oil produced during the test
42, Barrels of water produced during the test
43, MCF of gas produced during thes test
44, Gas well calculated ebsolute open flow in MCF/D
45, The method uced to test the well:
F Flowing
P Pumping
s Swabbing

If other method please write it In,

48. The signature, printed name, and title of the parson
suthorized to make this teport, the date this report was
tigned, and the telephone number to call for questions
about this report

47. The previous operator’s name, the signature, printed name,
end title of the previous operator’s representative
authorized to verify that the previous opsrator na longer
operates this completion, and the dats this report was
signed by that person

ERRA )



