vwo i State of New Mexico Furm C-104
PO Boz 1980, Hobbe, NM K1141-1960 + Miverals & Natural Resos rces Department Revised Februar) 10, 1994
Dt 11 Instructions oa back
PO Dr2 et DD, Artesls, NM 832110719 OIL CONSERVA’]"]ON DIVISION Submit 1o Appropriate District Office
Dt-tridt 113 PO Box 2088 5 Copies
1000 Rlo Brazos Rd., Astec, NM $7418 Santa Fe NM 87504-2088 . .
Distelet 1V (] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504-2088 : :
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Opcntor asme end Address ! OGRID Number
000495
Amerada Hess Corporation -
Drawer D Resson for Filing Code
Monument, New Mexico 88265 NW
- ¢ AP Number * Pool Name * Pool Code
30-0 25-32533 Eumont Yates 7RQ 76480
" Property Code ! Property Name * Well Number
000194 State "J" Gas Com 6
11, ' Surface Location
Wor lot bo. | Sectlon Townshlp Range Lot.Idn Feet from the North/South Lise | Foel from the | Earl/West foe Coaaty
M 2 20S 36E 990 South 990 West Lea
"' Bottom Hole Location
UL or lot no.| Sectlon Towanship Range Lot Ida Feet from the North/South fine | Feet from the | FasUWest Une Coonty
" Lae Code | ' Producing Method Code | “ Gas Connectlon Date ¥ C-129 Permit Number " C-129 Effectlve Date " C-128 Explration Date
S F 7-13-94
lII.  Oil and Gas Transporters
Trensporter " Transporter Name * POD " 0iG B POD ULSTR Location
OGRID and Address 20d Descripdon
24650 Warren Petroleum 19 Unit M, Sec. 2, T20S, R36E
e P. 0. Box 1589 Py Warren Gas Sa]es Meter
s R 9 Tulsa, Oklahoma 74102 No. 000781,
IV Produced Water
POD “ POD ULSTR Locathon 1ad Description

V. Well Complenon Data

" Spud Date % Ready Date "D * PRTD ® Perforations
6-21-94 7-13-94 3596 J3376.‘ - 3564"
* Hole Slze * Caslog & Tublng Slze ? Depih St ® Sacks Cement
1" 8-5/8" 244 416' 150 sks. Class C
7-7/8" 5-1/2" 15.5# 3596 550 sks. Class C &
400 sks. Class H
in 2 stages.
VI. Well Test Data o
h"Elel’(e'woil % Gas Deffvery Date - ® Test Date ¥ Test Length * Tog. Pressure * Cog. Pressure
7-13-94 8-8-94 24 Hrs. « 50
® Choke Slze - “ou ° Water G “ AOFP . *Test Method
2" ' -0- -0- 1382 1382 Y OF
© 1 bereby certify that the rukca of the OF Conseryaton Division bave beea complicd -~~~ = T T T e e
;;;j:;‘:&m“ v sbove b trie and complete ko e beet of my OIL CONSERVATION DIVISION
S‘gmhrc:ﬂ /1/: Z J APPW;""W' - .-.:‘N
"B TS wheeler, dr. THe:
™&dmin. Svc. Coord. Approval Date: Aud 1v ook
D 8-11-94 oo 505 393-2144 |

ittt o cbange of operator fill ln the OGRID sumber snd name of the pm‘fou: operator

—

Prevous Operator Signature Printed Name

Title Date

J
==




-

New Mexico Oif Consarvatlon Diviclna
C-104 Instructions

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

Report afl gss volumes at 16.025 PSIA at 60°,
Report afl oil volumes to the nearest whole barrel,

A request for alfowsble for a newly drilled or despened well must be

sccompanied by & tabulation of the deviation tests conducted In
sccordance with Rule 111,

All sections of this form must ba filled out for allowsble requssis on
new and recompleted walls,

Fill out only sectlons 1, H, 11, IV, snd the operator certifications for
changes of operator, proparty name, wall number, transporter, or
other such changes,

A sepacste C-104 must be filed for each pool In a multiple
complation,

Improperly filled out or Incomplete forms may be returned to
opserators unapproved,

1. Operator's name and address
2. Operator's OGRID numbaer. If you do not have one It will
bs sesigned and fillad In by the Dlstrict office.
3. Reason for ﬁ!lng{code from the following table:
Nw New Well
RC Recomplatlion
CH Change of Operator
AQ Add oil/condansate transporter
-CO Change oil/condensate transporter
AG Add gas transporter
Cca Change gas transporfer
RT Request for test allowable ({Include volume
requested)

i for any other reason writs that reason In this box.

4, The APl number of this well

5. The name of the pool for thls completion

8. The poot code for this pool

7. The property code for this completion

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

9. The well number for this completion .

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

11, - The bottom hole location of this completion

12.. Lease code from the following table:

F Federal -

8 State

P Fee

J Jicarifla

N Navajo

)] Ute Mountaln Ute
I Other Indien Tribe

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

14, MO/DA/YR that thls complation was flrst connected to a
gas transporter

18, The permit number from the Dlstrict spproved C-129 for
thls completion -

18. - MO/DA/YR of the C-129 spproval for this completion

17, MO/A/YR of ths sxplration of C-129 approval for this
completion

18, The gas or oil Uansporter’s OGRID number

19, Name and address of the transporter of the product )

. 20. - The number sesigned to the POD from which this product
will be transported by this transporter, if this is a new well
of recompletion and this POD has no number the district
office will assign a number and write It here.

21, Product code from the following table:

o] ol
e} Gas

C wy

22, T' ¢ ULSTR location of this POD If It ls different from the
well completion location and & short descaiption of the POD
{Example: “Battery A", “Jones CPD",stc.

23, The POD number of the storage from which water Is moved
from this property. I this le 8 new wall or recompletion and
this POD has no number the district office will seslgn a
numbaer and write it here,

24, The ULSTR location of this POD if it ts different from the
well completion locatlon and & short description of the POD
(Example: "Battery A Water Tank®, “Jones CPD Water
Tank®,etc.)

28, MO/MDA/YR drilling commenced

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

27, Total vertica! depth of the well -

28, Plugback vertical depth

29, Top and bottom perforation In this completion or casing
shoe and TD if openhole

30, Inside dlameter of the well bore

3. Outaide dlametsr of the casing and tubing

32, Depth of casing and tubing. If a casing finer show top and
bottom,

a3, Number of sacks of cement used per casing string

The follcwing test data i for an oil well f must be from a tast
conducted only altar the total volume of load oil ls recovered.

24, MO/MA/YR that new oil was first produced
356, MO/DA/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. Flowling tubing pressure - ol wells

Shutdn tubing pressure - gas wells
39. Flowing casing pressure - oif wells

Shut-In casing pressute - gas wells
40, Dismetar of the choke used In the test
41. Barrels of oil produced during the test
42, Bartels of water produced during the test
43, MCF of gas produced during the test
44, Gas well calculeted sbsolute open flow In MCFD
45, The method used to test the well:

Flowing
P Pumping
s Swabbing

If other method please wrlte it In. -

48, The signature, printed name, and tide of the person
suthotized to make this report, the date this report was
slgned, and the telephone number to call for questions
about this report

47. - The previous operator’s namae, the signature, printed nama,
and title of the previous operator’s representative
authorlzed to verify that the previous operator no longer
cperates this completion, and the date this report was
signed by that person




