[N
Distret [
PO Bos 16308, Hobbe, NM £%241-1980

State of New Mexico
sergy, Misersls & Netwral Resources Depsstineat

Formn L-104

Revised February 10, 1994
Distriat [ Instructions on back
O Drawer DD, Artenia, NM 852110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District HI PO Box 2088 5 Copies
1652 Rio Brusse Rd., Axter, N 87410 Santa Fe, NM 87504-2088
Distzict [V [_] AMENDED REPORT
PO Box 158, Exnta Fe, NM §7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
O;mwr same and Addrene ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D < . ! Reacon for Filing Code
MONUMENT, NM 88265 @
' CG_EFFECTIVE 1-1-95
* AP Number ' Pool Name ¢ Pool Code
30-025-10015 DRINKARD 119190 a
" Progerty Code ' Property Name * Well Number
_ 000095 H. CORRIGAN .10
I1. 19°Surface Location [
(U1 or Iot po. | Section TG?Tthp Range Lot.Ida Feet from th . North/South Line | Feet from the Esat/West line County
N N A KV 1980 wﬁ NORTH 660 EAST LEA |
it _P»otgqm Hole Locahon
ULorbot na| Section | Towmhip | Ronge | Lot 1da Feet from the Norb/South line | Fect from the | Fast/West fine Covaty
T2 Code | O Prestucing Method Fw;[ " Gas Connestion Date | @ C-129 Permit Nomber 1€C-129 Effertive Date " C-128 Exgicetion Date |
P F .
1. Oil and Gas Transporters o A
[ e sporcer " Transgorter Name " POD oI = PO ULSTR Location
S)EﬁID . and Address L 20d Description ] ]
GPM GAS CORPORATION 2807134 a GPM GAS SALES METER LOCATED
=4 4004 PENBROOK vaREsaresrenand  IN UNIT H, SEC. 4, T-22S,
4 ODESSA, TEXAS 79762 R-37E. . u
IV | 'Produced Water o
* roD “ POD ULSTR Location snd Description
V. Well Cpmp!emon Data e M_D“_N_ e
R Cp;d B::e R R ¥ Rendy Date 21D TR ¥BTD ¥ Perferations
VI, Well Test Data T
 Date New 0il ¥ Gas Defivery Dste ¥ Test Date ¥ Test Length * Tbg, Pressure » Cag. Pressure
“ Choke Size Yo ° Water 9y “ AOF % Test Method
* 1 bereby centify that the rul=s of the Oil Conservstion Division have beeg complied T = T
with and that the informatica given above ia true xud coaplete 10 the best of my OIL CONSERVA TION DIVISION
V:«owkdgc aod belief,
e “//UM y T TR
.,P"’““’ % __R.L. WHEELER, JR. Tide: e
T ADMIN,_SVC. COORD, Approval Dae JAN 27 1005
Dwe 1-19-95 Mo (505) 393-2144 S e .
1 this is & change of opu:m!or fill {n the OGRID pumber and nsme of the previons optrn!;r
l Previzas O;w':;:mr Signsture Printed Name - Title T B:L:MW




- . New Msxico Oif Conservation Ohvision
‘ G104 e ‘

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

Rsport all gas volurnes at 16.026 PSIA at 60°.
Roport ol ol volumss to the nesrsst whoke barrel.

A request for alowsble for a rewly drilled or despensd wall must be
sccompanisd by & tabudstion of the deviation teats eenducted in
sooordance with Rule 111,

Alt eactions of thle form must be filled out for allowsbls requasts on
new and recompletad voells.

fill out only eections |, B, H#l, IV, and the opsrator certifications for
changes of operetor, propsrty name, well numbsr, Wansporter, o
ctst such changss.,

A separets C-104 must be filed for sach pool in a muitiple
completion,

Improperly fillad out or incomplets forms may be returnad to
opsrators unagpioved.

1. Cperater’s nam and address
2. Qperater's OGRID numbsr. i you do not hava one it will
bs sxsigned sand tilled in by the District office.
3. Reseon for filing code from the following table:
NW New ¥ell
rC Recomplation
cH Changs of Operator
AQ Add oll/econdensste transporter
co Chenge oit/condsnzate trensporter
AG Add ges trenspocter
ca Change ges wensporier
RY Raquest for test sllowsable (lnclude volume

requested) . . .
i for any other reason write that reason in this box.

T+ APt number of this well

The namae of the pool for this complation
Ths pool eode for this pool

Ths property cads for thia completion

Tha property name (well name) for this complstion

w O NSO R

Ths wall number for this completion

10. Ths zurfsce locstion of thls completion NOTE: f the
United S1ates government survay designates a Lot Number
for this location usa that number in the ‘UL or lot no.’ box,
Otherwise use the OCD unit lsttar,

11, The bottem hole location of this comnpletion

12. Lease code from the following table:

Fedaral

State

Fee

Jicsrilla

MNavsjo

Ute Mountain Ute

Qther Indizn Tribe

13. producing method coda from the following table:
Flowing
Pumnping or other artificial fift

'u'n-_; —Cc2Zovmm

14, MO/MA/NYR that this completion wes first connected to a
G328 Usnspoiar

15. The permit number from the District spproved C-129 for
thia completion

16. MO/DANYR of the C-128 spproval for this completion

17. PAO/DAIYR of the expirstion of C-129 epproval for this
eompletion

i8. The ges or il transportsr’'s OGRID number

19. Narna and sddress of the transporter of the product

20. The numbsr sz¢ignsd to the POD from which this product
will ba transported by this traneporter. f this is 8 new well
of recomplation znd this POD has no numbar tha district
offica will agsign & number and writs it here,

21, Sfoduct cg%o from the fallowing table:

[¢] Cas -

-~ e Y

iructione

22, The ULSTR location of this POD If it ls Giffsrent from the
wall completion location and & short description of the POD
{Example; "Bsttery A", "Jones CPD",etc.

23. Tha POD nuidar of the storsge fron: which watsr e moved
trom this property. if this le s naw well or recomplation end
this POD has no numbaer the district office will 2ssign a
number snd writs it hers.

24, The ULSTR location of this POD i it ks diferent from the
will complation location and a shott des cription of the POD
{Example: "Battery A Watar Tank®, "Jonas CPD Water

Tank",etc.}

25. MO/MDA/NYR drifling commenced

28. MO/MA/YR this complstion weas rsady to produce

27. Total vertical depth of the well

28, Plugback vertical depth

29, Top and bottom perforstion in this completion o caging v
ehos and TD H openhole

39. Inside diametsr of the well bore

3. Outside dinmster of the casing snd tubing

32. Dapth of casing and tubing. if a crsing liner show top and
bottom,

33. Numbaer of eacke of cament used per casing stiing

Tha following tsst dats is for an oil well it rust be from & test
conductad only aftar the tota! volume of losd oil is recovered.

34. MOMA/YR that new oil was first produced
35. MO/DAIYR that gas wes first producsd into a pipeline
386. MO/MASYR that the foliowing 1est was completsd
37. Langth In hours of the test
38. Flowing tubing preseure - oil walls
Shut-in tubing preesure - gas wells
39. Flowing casing preeeurs - oil wells
Shut-in casing pressure - ges wells
40. Dismetar of ths choke used in the tast
41. Barrels of oil producad during tha test
42, Barrals of waier produced during the tast
43. MCF of gas produced during the test
44, Gas well calculsted absolute open flow in MCF/D
45, The method used to tast the waeli:
F Flowing
P Pumping
S Swabbing

If other mzthod pleasa writs it in.

48, The signature. printed name, &nd title of the person
authorized to maka this report, the dats this report was
signad, and the telsphone number to call for questions
sbout this report

47. The previous opsrator’s name, the sigrsture. printed namae,
end titla of the pravicus opstsior's representative
suthorized to verily that the previous cperator no longer
ofiersles this completion, and the date this rsport was
tigned by that psrson




