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(] AMENDED REPORT

r

x 2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

‘OpemarummdAddrm ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D - ! Reason for Filing Code
T 3 5 NS
MONGHENT, tm 8826 {7 CG EFFECTIVE 1-1-95
¢ AP1 Number ' Pool Name ¢ Pool Code
30 - 025-06117 EUMONT_YATES 7RQ 76480
" Property Code ! Propecty Name ' Well Nember
000206 STATE "Q" 2
1. 1% Surface Location
Ul or Jot po. | Sectiom Township Rsnge Lot.Idn ,l._nch frem the North/South Line | Fet from the East/West line County
I 16 20S | 37E ‘\\ 1980 SOUTH 990 EAST lea
"' Bottom Hole Location L
ULorlot po.| Section | Towmship | Renge | Lot Idn Feet from the | North/South ne | Foxt from the | FastWest fine County
¥ Lac Code | ¥ Producing Method Code | Gas Congectins Date | 3 G133 Poreeis Number 1€'C-129 Effective Date “ C-129 Expiration Date
S F
III. Oil and Gas Transporters
:rTrampnmr " T:;pnmr Name T POD " 0iG B POD ULSTR Location
OGRID sod Aiijw and Description
GPM GAS CORPORATION 0028730 a GPM GAS SALES METER LOCATED
4004 PENBROOK rr = [N UNIT I, SEC. 16, T-20S,

ODESSA, TEXAS 79762

] R-37E.

I roduced Water

/. P
POD

* FOD ULSTR Location snd Description

V. Well Completion Data

® Spud Date ¥ Rexdy Date 7D * PRTD ¥ Parforstions
™ Hole Size n (fzsing & Tubin:g S:ug 2 Depth Set ¥ Sacks Cement T
VI. Well Test Data
™ Date New [8,1] ¥ Gus Dedivery Date * Teat Date T Test Length ® Ttg. Pressure » Cug. Pressure
* Choke Size ‘ol  Water ° Cas “ AOF “ Test Mathod
“ I bereby cortify that the rules of the Oil Conservetion Division have been complicd ] S
>ith and that the information givea above is ruc 1ad complete 1o the best of my OIL CONSERVATION DIVISION
knosledge and belief,
Signature: )4 é 4 Approved by:
% /Z'{/ Ul SRIGINAL SIS By SESKY SEXTON
p g - A% 4va Lo e
| Tredees o L. WHEELER, JF. Tie: L tiny § SUPERVISOR
Title: Approval Date:
ADMIN. SVC. COORD. ppeor JAN 27 1995
Date:

1-19-95 Phooet (505) 393-2144
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New Mexico ON Consarvetion Divieion . < P
C-104 Instructions ’ .
IF THIS 18 AN AMENDED REPORY, CHECK THE BOX LABLED 22. The ULSTR location of this POD Hf it le ditferent from the
"AMENOED REPORT" AT THE TOP OF THIS DOCUMENT wail completion location and a short description of the POD
(Example: "Battary A", “Jonas CPD " eto.
Report ofl gas volumes ot 16.026 PSIA at 60°. ™
Report sll ol volurmes 10 the nescsst whole barrel. 23, The POD numbar of the atorage from which water s moved
from this property. i this ie 8 new well o¢ recomplation and
A request for sllowsble {or & newly drilled or desperned well must be this POD has no number the district office will sesign a
sccompanitd by a tabuletion of the davistion tsats conducted in number and write it here,
sccordance with Rule 111,
. . 24, The ULSTR location of this POD H It Is diferant from the
All sections of this form must be filled out for sllowable rsquests on weoll completion location and a short description of the POD
rew and recompletad walls, (TEx‘akmph: "Battery A Water Tank™, “Jones CPD Water
ank”, etc.
Fil out only sections I, B, B, IV, and the operator cartificationa for :
changes of oparator, property name, wall number, tanspocter, of 28. MO/MDA/YR deilling commanced
othst such changes,
28. MO/A/YR this completion wsas ready to produce
A separate C-104 must be filed for sach pool in s multiple
compietion, 27. . Total vertical depth of the well
Impropedy filled ocut or incomplets forms may be returnsd to 28. Plugback vertical depth ,
opsrators unapptoved, '
29. Top and bottom perforation in this complation or casing
1. Operator's name and sddress shoe snd TD i openhole
2. Opecator's OGRID numbaer. if you do not have one it will 30. insida diametsr of the wali bore
ba sssigned &nd fillad in by the District office.
31, Qutside diamstar of the casing and tubing
3. Rezson for ﬁE‘m&Icodo from the following table:
NW New Well 32. Depth of casing and tubing. If & casing linar show top and
RC Recompletion bottom.
CH Changs of Opsrator
AQ Add oil/condensste tsneporter 33. Number of sacke of camant used per casing etring
co Change oil/cendensate transportar
AG Add gas transportar The following test data is for an oif well it must be from a test
CG Chenge gas tranaporter conducted only after the total volume of load oil ks recoverad.
RT Requast for tset ellowszble (Include volume
requested) ) 34, MO/DA/YR that new oil was first produced
If for eny other resson write that reason in this box.
35. MO/DA/YR that ges was first producad into & pipsline
4. Tha APl numbar of this well
38. MO/MAI/YR that the following test was completed
5. The namae of the pool for this complstion
37. Length in hours of the test
8. Tha peol cods for this pool
i . 38. Flowing tubing pressure - oil wells
7. The property coda for this completion Shut-n tubing preseurs - gas walls
8. The proparty nama (well nama} for thie completion 39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas wolis
9. The well number for this campletion
. R 40. Dizmater of the choke used in the tast
10. The surface location of this complation NOTE: i the
United Ststes government survey designatee a Lot Number 41, Batrels of oil produced during the test
for this location usa that numbar in the ‘UL or lot no.’ box.
Otherwite use the OCD unit letter. 42, Barrels of weter produced during the test
11, The battom hols location of this completion 43. MCF of gas produced during the test
12. lﬁsau codFe Lroml the following table: 44, Gas well calculated sbsolute open flow in MCF/D
agera
8§ Stete 45, The method ussd to test the well:
P Fee F Flowing
J Jicarilla P Pumping
N Navajo . S Swagbing
V) Ute Mountain Ute If other method plsese write it in,
| Other Indian Tribe .
. 46. The signature, printed name, and tithe of the person
13. The producing method code from the following tsble: suthorized to maks this report, the date this report was
F owing signed, and the telaphone number 1o calf for quections
P Pumping or other artificlal lift sbout this report
14. MO/MA/YR that this completion was first connected 1o a 47. Tha previous cperator’'s nama, the signsturs. printed nzme,
Q48 ransporter snd title of the previous opsrator's repressntative
suthorized to verify that the previous opsrator no longer
18. The perrait number from the District approved C-129 for operates this completion, and the dats this report wae
this completion signsd by that person :
16. MO/MA/IYR of the C-129 approval for this complation
17. MO/DA/YR of the expiration of C-129 spprovail for this - g .
complation i PP iyEB .
18. The gas or cil trensporiar’s OGRID number
19. Name and sddress of the transporter of the product B V)
20. The number assigned to the POD from which this product
will be transpocted by this transporter. if this is & new wall
of recormpletion and this POD has no number the district
offics will assign a8 number and write it here.
21. Product code from the following table:
0 oil .. - . ) - - - e e - -
k4 = “,
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