Disirict 1
FO Box 1980, Hobbe, NM $3241.19¢0

State of New Mexico
» Minerals & Natural Resos rees Departent

Form C-104

Revised February (0, 1994
Distria 1 Instructions on back
PO Drawer DD, Artesls, NM 382110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distrda 117 PO Box 2088 5 Copies
1000 Rlo Bruzos Rd., Astee, NM 87410 Santa Fe, NM 87504-2088
Distriet [V (] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address ! OGRID Number

AMERADA HESS CORPORATION 000495

DRAWER D ! Reason for Fiing Code

MONUMENT, NEW MEXICO 88265 12 Bbls. OIL/DAY

RT 442 MCFGPD
‘ API Number ! Pool Neme * Pool Code
30- 025-32572 EUMONT YATES 7RQ 16\B
! Property Code ! Property Name ' Well Number

000108 H.L. HOUSTCN GAS COM 4 _J
Il. ' Surface Location N
Ul or lot po. | Section Townshlp Range Lot.Ida Fect from the North/South Lise | Feet from the EssUWest e Coaaty )

H 7 218 36E 1723 NORTH 1310 EAST LEA _J

"' Bottom Hole Location

UL or lot bo.| Sectloa Township Range Lot Ida Feet from the Nerth/South fine | Feet from the Fast/West Kne County
“lae Code | 1 Producing Method Code | " Goa Conrbection Date ¥ C-129 Permit Number "* C-129 Effective Date " C-128 Explration Date

p F 9-23-94

HI. Oil and Gas Transporters
" Transporter " Trzasporter Name * POD 10/ 2 POD ULSTR Location
OGRID 20d Address and Description
GPM GAS CORPORATION

¥ 4044 PENBROOK

GPM SALES METER NO. 15569 -

. LOCATED IN UNIT H, SEC. 7,
ODESSA, TEXAS 79762 T-21S, R-36F.
IV. Produced Water ,
® poD ¥ POD ULSTR Location snd Dencripcion '
V. Well Completion Data m
¥ Spad Date “ Ready Date " 1D ) * FBTD " Preforstions |
”ml_folc Size ¥ Casing & Tublng Slze Y Depth st * Sscks Cement
VI. Well Test Data
Date New O * Gas Defivery Date * Test Date " Test Leagh . * Tog. Pressure ¥ Cag. Pressare
* Choke Stze - ‘ol 2 Watep 9 Cas “ AOF * Test Method
“I'hereby certfy that the rules of the Oif Conservation Division buve been complied ff T o sr e T T = TR
Z,':;Z'I, l’*“md‘be nformation givea above is true and complete 10 the best of ary OIL CONSERVATION DIVISION
Sifnalun: ” /// S Approved b{; Lo
red oames - p 1 WHEELER, JR’ e
™ ADMIN. SVC. COORD. R OCT 9 1004
Due  10-25-94 o< (505) 393-2144 , -
= === — -
“Ifthiats o chenge of operator fill In the OGRID aumber and pame of the previous operator ’j
Previous Operator Signature Priated Name Title Dete
8 S S




C-104 Instructions

IF THIS IS AMENDED REPORT, CHECK THE BOX LARLED 22,
"AMENDED REPORT® AT THE YOP GF THiIS DOCUMENT

olumes at 15.025 PSIA at 60°.

Raport all gas
flumes to the nesrest whols barrsl. 23.

Report sl oif

A request for gllowable for & newly driled or despensd wall must be
accampanied Py a tsbulation of ths deviation tests conducted in
sccordance wigh Rule 111,

. 24,
All sections offthis form must be fillsd out for aflowable requests on
new and recopleted walls,
Fill out only sdctions I, It, iil, IV, and the oparator certifications for
changes of opkrator, property rame, weil number, transporter, or 25.
other such chaiges, 26
A separate C}104 must be filed for esch pool in a multiple ’
completion. 27.
Improperly filldd out or Incompylete forms may be returned to 28,
operators unapkroved.
29,
1. Opergtor's name and a idress
2. Operstor's OGRID number. If you do not have one It will 30.
be aspigned and filled In by the District office. 3
3. Reasgn for filing code 1 om the following tahle: '
NW ew Well 32.
RC Recomplstion
CH Change of Oparator
AOQ Add oillconde: sate transportsr 33.
-CO Change oil/cor dsnsats transporter
AG Add gas transporter
cag Change gas trinsporter
RT Raquest for fest alloweble {Include volume
requestad) 34,
If for gny other resson vrite that resson in this box. 35
4, The APl number of this well 38.
5. The n4ine of the pool fo: this complation 37‘
8. The pgol code for this puol 33.
7. The prpperty cods for th's completion ’
8. The prboerty nama (wall namae) for this completion 39.
9. The well number for this completion 40
10. The sugace location of this complstion NOTE: If the )
United Ptates government survey dseignates a Lot Number 41,
{or thiejlocation use that numbsr in the ‘UL of lot no.’ box.
Otharvwgies uss tr.a OCD ( nit lstter, 42,
11. The boftom hole location of this completion 43,
12. Lesse dode from the follc wing table: 44,
F Federal
S Stste 45,
P Fea
J Jicarilta
N avajo
U Ute Mountain U-e
[ Other Indian Trit e
48.
13. The prog.icing mathod codle from the {ollowing table:
F Flowing
P Pumplng or othe - artificial fift
14, MO/DA/YR that this comglstion was first connectad to o 47.
gas tranfporter
15, The perpit number from the District spproved €-129 for
this comylation ]
18. MO/MDAMNR of the C-129 8 sproval for this completion
17. MO/MDANR of the explratisn of C-129 spproval for this
completign
18. The gas §r oil transporter’'s OGRID number
19, Name an§ address of the tansportsr of tha product
20, The numBer agsigned to the POD from which this product
will be trqrsported by this tiansporter, If this is 8 new well
or recorry}'etiqn and this POD has no number the disirict
offlce wi #38ign & number and write it here,
21, Product dede from the folle ~ing table:
o) il

e} Cas e -

New Mexico Oif Consearvation Divisinn

T! @ ULSTR locstion of this POD H it Is ditferent from the
veell complstion location and a short description of the POD
{Example: “Battery A", “Jones CPD",ctc.r

The POD number of the storage from which water is moved
from this property. If this ls & new wall or recompletion and
this POD has no numbar the district office will sssign &
number and write it here,

The ULSTR location of this POD i It is ditferant from tre
well completion location and a short description of the POO
(Example: "Battery A Water Tank™, “Jones CPD Whater
Tank*,etc.)

MO/MDA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertica!l depth of the well

Plugbsck vertical dapth

Top and bottom perforation In this completion or cralng
shoe and TD it openhole

Inside diameter of the well bore
Outeide diameter of the casing and tubing

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

Numbar of eacks of cament used per casing string

The following test dsta ke for an ol well It must be from e tust
conductsed only after the total velume of load oil is reccvered.

MO/DA/YR that naw oil was first produced
MO/DA/IYR that gas was first produced Into a plpeline
MO/DA/YR that the following tast was completed
Langth In hours of the teat

Floewing tubing pressurs - ofl wells
Shut-in tubing pressurs - gas wellsy

Flowing casing pressure - ofl wells
Shut-in casing pressure - gas walls

Diamater of the choke used in the test

Bariels of oil produced during the test

Barrsls of water produced during ths test

FACF of gas produced during the test

Gas woll calculated sbeolute open flow in MCF/D
The method used to test the well:

F Flowing
P Pumping
] Swatbbing

il other method plezes write it in.

The signature, printed name, and title of the pearson
authorizad to make this report, the date this report was
signed, and the telophone number 1o call for questicns
sbout this report

The previcus operator’s name, the signature, printed nsme,
end  title of the prévious operstor's representztive
suthorized to verity that the previous operator no lengar
cperates this completion, and the date this report was
signed by that parson :



