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District 1

State of New Mexico Form C-104
PO Bor 1530, Hobba, NM 82241-1580 gy, Minerals & Natural Resources Department Revised February 10, 1994
Distrias 11 Instructions on back
O Drawer DD, Arteais, NM £82114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 $ Copies
100 Rio Bresse Rd., Astae, NM 17418 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
FO Box 2088, Sents Fe, KM §7504-20%8
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator nsme and Address } OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D

MONUMENT, NM 88265

! Resron for Filieg Code

CG_EFFECTIVE 1-1-95

* APl Number * Pool Name ¢ Pool Code
30 - 025-06619 semgrr Bllao ey, 06660
? Progerty Code ! Propedty Name * Well Number
000185 STATE DA 4
1. 19 Surface Location
Ul or kt Ba. | Sextiom Towrship Range Lot.Idn Feet from the North/South Line | Feet from the Eact/West line County
I 16 21S 37E 1980 SOUTH 660 EAST LEA
"' Bottom Hole Location
UL or lot no.| Scction Township Ringe Lot Idn Fert from the North/Scath line | Fet from the | Fast/West line County
“ Lae Code | " Producing Method Code | ™ Gas Convection Date ¥ C-129 Permit Number ¥ C-129 Effective Date " C-129 Expiration Date
S F
III. Oil and Gas Transporters
" Trensporter * Transporter Name u pOD " oG % POD ULSTR Locstion
OGRID and Address /

snd Description

GPM GAS CORPORATION
4004 PENBROOK
ODESSA, TEXAS 79762

= w5
S q

IV. Prbc__h; Water

GPM GAS SALES METER LOCATED
IN UNIT I, SEC. 16, T-21S,
R-37E.

POD

* POD ULSTR Location snd Description

V. Well Completion Data 7
; ¥ Spud Date % Ready Date " 1D * PETD  Pesforations
: * Hole Size ¥ Casing & Tubing Size 2 Depth Set ® Sacks Cement M'
VI. Well Test Data _
T Date New OU ¥ Gss Delivery Date ¥ Test Date 7 Test Length * The. Pressure ¥ Csg. Pressure
* Choke Size “ol < Water ° Gas “ AOF * Test Mztkod
“ 1 bereby cortify that the rules of the Oil Conservation Division bave been complicd e
with :::gﬂ:.n the information given sbove is true and complete to the best of my OIL CONSERVATION DIVISION
Focwledge and beli
Signature: 7 //{/ M / APProved B Gt AL IR 1Y JCARY SEXTON
; : # itle: BT e] | SUPLRVISOR
P e __R.L. WHEELER, JR. Tie: e
ADMIN. SVC. COORD. ArroaiDie— JAN 37 1995
l?.‘,i,.m‘-.:::::lr:—lj_i =93 M( 505-) Mm_ B e e e

9 If thiz Is & change of cperator fill ia the OGRID summber 2nd pame of the pm'i::z:owr

Jik

Previous Operator Signsiure

Printed Name

Tite Date




Héwﬂcﬂwbﬁémlﬁm Divislon Cs
: C-104 hwsrructions

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

Report ol gos volumee ot 16.025 PSIA st 80°,
Report ol ol vokimes to the rearsst whole barrel.

A request for sllovvabie for a newly drilled or despenad well must be
sccompaniad by a tabulstion of the davistion tests conducted In
sccordance with Ruda 111,

All sectiors of this form must ke fillad out for allowable requests on
new and recorplated waelle,

Fill out on!?' ssctiona 1. Il, Hl, IV, snd the opsrator centifications for

changes of cpecator, proparty name, well humber, vanspocrtsr, or
cther euch changes.

A sspaiste C-104 must be filsd for sach pool in & multiple
compistion,

Impropecly fillad out or incomplete forms may bs returned to
Operators Unapproved.

1. Operetor’'s names end sddress
2. Opsrator’s OGRID nuraber. H you do not have ona it will
be sasigned and filled in by ths District office.
3. Rasaon for filing code from the following table:
NW New Well
RC Recoraphation
CH Change of Opetator
AQ Add cillcondeansste transporter
(18] Changs oil/condsneets trensportar
AG Add gas Usnépocter
CG Chenge ges transporter
RT Requsst for tfest alicwsble {Includs volume
requestsd)

if for any other rezeon witite that reason in this box.

4. The APt nuinber of this wall

S. The name of the pootl for this completion

8. The pest cods for thiz pool

7. Tha pioerty cods for this completion

8. The propsity name {wall namae) for this completion

9. The well nuenber for this completion

10. The surface location of this completion NOTE: If the
United Etates government survey designates a Lot Number
for this location use that number in the ‘UL of lot no.’ box.
Otharwiss uss the OCD unit lsttar,

1. The bottom hole location of this completion

2. Leaze code from tha following tsble:
F Fedaral
S State
P Fee
J Jicarilla
N Navsjo
V) Ute Mountain Ute
t Othar Indian Tribe

13. The producing method coda from ths foilcwing table:
F Flowing
P Pumping or othse artificial lift

14. MO/DA/YR that this complstion was first connectsd to a
g58 ranspoitar

15. Ths parmit number from the District spproved C-129 for
this comzistion

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

17. MOMAINYR of ths expiration of C-129 approval for this
cemplstion

i8. The gas of oil transporter's OGRID number

19. Name and sddress of the transporter of the product

20. The number assigned to the POD from which this produet
will he transported by this transportar. If this is & new well
ot recomplstion and this POD has no number the district
office will ssaign & number and write it hara.

21. Product code from tha following table:
[} od . -
a Gas

M A

22. The ULSTR location of this POD i It Is diffarent from the
well completion locetion end a short description of the POD
{Example: “Battery A", "Jonss CPD".ate.

23. Ths POD number of the steeage from widch watet le moved
froem this property. H this is & naw wal or recomplation snd
this POD has no number the district office will essign a
numbaer end write it here,

24, The ULSTR locstion of this POD H it is different from the
well complation location and e short description of the POD

{Example: "Battery A Wailer Tank", “Joines CPD Water
Tank",etc.)

25. MQ/MDA/YR drilling commenced

28. MO/DA/YR this complation was teady to produce

27. Total vertical dapth of the well

28. Plughack vertical dspth .

29. Top and bottom perfcretion in this cempletion of c&ting.
shos and TO U openihcle

30. inside dizamater of tha well bore

31, Cutside diamatsr of the cazing and tubing

3a. Depth of casing and tubing. If a casing linar show top and
bottom.

a3. Nursber of escks of czament used por casing string

The following tcet data is for an oil woll it must be from » test
conducted only aftar the total wolume of losd ol ks recoversd.

34. MO/DA/YR that new cil was first produced
35. MO/DAIYR that ges wes first produced into » pipsline
38. MO/MA/YR thet the following test wae completed
37. Langih in hours of the test
38. Flowing tubing prezewre - oil wells
Shut-in tubing prassure - gas walle
39. Flowing cating pressurs - oil welle
Shut-n cesing pressure - ;as wells
40. Diameter of the chioks used in the test
41. Barrels of oil produced duting the test
42, Berrsls of weter produced duting ths test
43. MCF of gas produced during the test
44, Gas well caleutated absclute open flow in MCF/D
45, The mathod used to test the well:
F Flowing
P Pumginq
S Swabbing

i other mathod pleass vyrita it in.

46, Ths signature, piinted nams, and title of the person
suthorized to maks this report, the dats this report was
signed, and the telzphone number to call for questions
sbout this report

47. Thie previous cperetot’s narne, the signature. printad name,
and  title of the f[revicus operstor’s rspresentative
suthorized to verily that the previous operator no longer
operates this corapistion, snd the date this report wwas
sigried by that person



Dt f ) State of New Mexico Form C-104

PO Box 1986, Hobbe, NM 582411980 aergy, Minerals & Notaral Resources Departmeat Revised Febm&ry 10, 1954
Distria 0 Instructions on back
N0 Drawer DD, Artesia, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Dizeriet T PO Box 2088 ' S Copies
1000 Rio Brasca Rd., Aster, NM 7410 Santa Fe, NM 87504-2088
Ditrict IV [C] AMENDED REPORT
PO Box 2088, Sests Fe, N} §7504.2028
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opereior same aad Addrese ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D N ! Reason for Filing Code
MONUMENT, NM 88265
CG EFFECTIVE 1-1-95
¢ APl Number ! Pool Neme ¢ Pool Code
30-025-06619 DRINKARD 19190
" Property Code ! Property Name ! Well Number
000185 STATE DA 4
11 19 Surface Location
Ul or bot bo. | Sextion | Towoship Range | Lot.ldn Feet from the North/South Line | Fot from the | Esst/West line County
I 16 218 37E L‘\1980 SOUTH 660 EAST LEA ]
'! Bottom Hole Location - s
UL oz bot po.} Section Townrhip Renge Lot Idn Feet from the North/South lise | Fect from the | Exst/West line County
[T Code | Producing Mrihod Code | * Gas Connection Date | G139 Formit Roories ' C129 Effective Date " C-129 Exyirstion Date
S F
III. Oil and Gas Transporters _
" Transporter ¥ Transporter Name B POD ULSTR Location
OGRID snd Address aod Description _
009171 GPM GAS CORPORATION GPM GAS SALES METER LOCATED
J raed 4004 PENBROOK IN UNIT I, SEC. 16, T-21S,
d ODESSA, TEXAS 79762 R-37E.

1V. Produced Water
® poD * POD ULSTR Location snd Descripton
V. Well Completion Data -
¥ Spud Dete ¥ Resdy Date "D * PBTD o P Perforations
* Hole Size 7 " Casing & Tuhing Sire ¥ Depih Set ¥ Sucks Cemeat ]

VI. Well Test Data

* Date New Ol ¥ Gas Delivery Date ¥ Teat Date ¥ Test Lesgth * Tbg. Preasure » Cag. Pressure
“ Choke Size “ 0il < Water S Gas “ AQF “ Test Mathod
“ I bercby centify that the rules of the Oil Conservition Division have bocs compliod e
with #nd that the information given sbove is true and complete 1o the best of my OIL CONSERVATION DIVISION
knowlcdge and beli
i :/i /w M /é Awmwﬁ%ﬁimﬁsmﬁs BY ERRY SEXTON
. : ite: pyaT s T a: i R
froedwes  R.L. WHEELER, JR. Thie DISTRICT § SURERVISO
T ADMIN. SVC. COORD. A e __JAN 27 18085
Due  1-19-95 ek (505) 393-2144 R T R——

IR

r—"Huﬁsilchtnzee!omﬁllinlheOGRanumbuudumenﬂbepmiomopa&ot

Previcus Opecator Signature Printed Name Title T Pate




HMswe Mexice Off CM : ivi
£ e ation Division

F THIS 1S AN AMENDED REPORY, CHECK THE BOX LARLED
- TAMENDED REFORT™ AT THE TOP OF THIS DOCUMENT

Report all gos volunies at 15.025 PSIA ot 600,
Report ol cll vokimes 1o the nearsst whela barrel.

A requaest for sflowable for a nevely drillad of deepened wall must be

sccompanied by a tabulstion of the duviation tasts conducted In
accordencs with Rule 111,

All sections of this form must be filled out for aliovrsble requests on
new and racompletsd wells,

Fill out only sactions |, B, {I, IV, snd the operator csrtifications for
changes of operstor, property name, well number, waniporter, or
other such changes.

A separate

C-104 must ba filed for esch pool In a multiple
compistion.

Improperdy fillad out or kicemplete forms may be returned to
opefators UnApproved.

1. Operstor's nare und addises

2. Operetor's OGRID numnbar. f you do not have ons it will
h8 sasigned snd fitted in by the District offics.

3. Rercon for filing cods from tha following table:

N Naw &Iaﬂ

RC Racompletion

CH Change of Oparator

AQ Add ollfcordancnts tansporier

Co Chenge oilfcondinzzia transporter

AQ Azd ges renypotter

CG Change goe ranspotar

RT Reguest for test altowebls ({Include volume
requsited)

It for eny other rssson write that resson in this box.
The APl numbasr of thls veell

The neme of the peol for this complation

Tha pool coda for thls pool

The proparty code for this cormpletion

Ths pregscty name (well nama} for this completion

© @ N e 0o

Ths woll nusebar for this complation

10. Tha surface location of this complation NOTE: If the
United Ststes gaverament turvey designates a Lot Numbar
for this locstion use that number in the ‘UL or lot no.’ box,
Otharwise vze the OCD unit latter.

1. Tha botiom hele location of this completion

12. Lezee code from the following table:
Federal

State

Fee

Jicscilla

Navajo

Ute Mountsin Ute

Qther Indian Tribe

TCZLvMO™TM

13. Tha producing method code from the following table:
F Flewing
P Purnping or other artificlal lift

14. MO/MDANYR thet this completion was first cennacted to a
Q& tranzporter

15. The permit number fiom the Dlstrict spproved €-129 for
this complston

i6. MOMANR of the C-123 spproval for this complation

17. MOMA/YR of the sxpitatican of C-129 epproval for this
coinpletion

18. The Qas orf oil ranspetat’s OGRID number

18, Neme and address of the tranaporter of the preduct

20. Ths numbser aseignad to the POD from which this preduct
will be Usnsported by thiz traneporter. [f this is a new well
of recomplation and this POD hss no number the district
offics will aszign 8 number snd writs it here.

21. Sroduct code from the following teble:

G Gas

i
il

22, The ULSTR location of this POD i H le different from the
wall completion location and e short dascription of the POD
(Example: "Battery A°, "Jones CPD° stc.

23, Tha POD numbar of the stocage from which water ks moved
fram this propsrty. H this i 8 naw well of racompletisn end
this POD has no number tha district office will sa&ign a
number and write it hare,

24, The ULSTR location of thia POD if it is diferant from the
well complation location and a short description of the POD
(Example: "Battery A Water Tank®, “Jones CPD Waler

Tank",etc.}

25. MOMA/NR driling commanced

28, MO/MA/YR this complstion wes resdy to produce

27. Total vartical depth of ths well

28. Plugbeck vertical dspth .

29, Top and bontom perforation ln this completion or cesing
shoe and TD it opeihole

30. lrnaide dismeter of tha wall bore

3. Outside dismstar of the casing end tubing

32, Depth of casing and tebing. f & casing liner show top and
bottom,

33. Humber of sacks of cx.mant usad par cating sting

The following test data is for on oil well It rauet be from a (sst
conducted only sflsr the total volirna of load oil is recovared.

34. MO/MA/YR that new cil was first producad
356, MOMA/YR that gas wes first produced into a pipsline
38. MO/DA/YR that the following test was complsted
37. Length In hours of ths test
38. Flowing tubing prezzurs - oil walls
Shut-in tubing pressure - gas walls
39. Flowing casing pressure - oil wells
Shut-in casing praceure - gas veells
40. Diamster of tha choke usad in the test
41. Barrels of oil produced during the test
42. Rarrels of water produced during tha tast
43. MCF of gas produced during the test
44. Ges well calzuleted staolute open flow in MCF/D
45, The method used 10 test the well:
F Flowing
P Pumping
S Swabbing

i other method plesze verite it in.

486, The signature, printed name, end title of the person
suthorized to make this report, the dats this report wae
signed, snd tha telsphone number to call for questions
sbout this report

47. The previcus operetot’s name, the sigrature. printed name,
and title of the previcus opsrelor’s reprssdittative
euthorized to verify that the previous operator no longer
cperates thie compietion, and the dete this repoit wes
signed by that pereon




