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State of New Mexico

Form C-104
PO Box {986, Hobba, KM 8%241.156¢ mergy, Mirerals & Natwral Resos rees Depertment Revized Februgyy 10, 1994
Distrct I Instructions on back
20 Drawer DD, Artsia, NM 85211479 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distziet 1NN PO Box 2088 3 Copies
m{v“" #30 Rd., Astee, NM $7410 Santa Fe, NM 87504-2088

[} AMENDED REPORT
PO Box 2028, Santa Fe, NM §7504-2088

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator esme snd Addreas ! OGRID Number
AMERADA HESS CORPORATION 000495
DRAWER D - ! Resnoa for Filing Code
MONUMENT, NM 88265 \
| _CG EFFECTIVE 1-1-95
¢ AP1 Number ! Pool Name 72&%5"1»!0:&
30-025-10158 BLINEBRY/DRINKARD 06660/19190
" Progerty Code ! Property Name ’ * Well Number
000079 A.B. BAKER 4
11. 9 Surface Iocation
Ul or Iot pa. Sevtion Township Range Lot.lda Feet from Lhe( North/South Jine | Feet from the Ei:‘:UWcM line County
p 10 |_225 | 376} 880 | SouTH 880 WEST™ LEA
"' Bottom Hole Location o
ULorlot no.| Setion | Towsship | Renge | Lotlda | Fetfrom i NorthiSouth line | Feet from the | Fast/Weet fine County ]
9 Tae Code " Producing Hrd.kod Code u C:*Ccaﬁedicn D.,c: Y C-129 Permit Number ¥ C-129 Effective Dote 1 C.129 Expiration Date
P F
II. Oil and Gas Transporters
T Transporter  Trunsporter Name ) " 0/G 4 POD ULSTR Lacation
._,,___ﬂ,,(.).?ffg_»m.-.. a5d Addsress sod Deseription
GPM GAS CORPORATION 2807132 g GPM GAS SALES METER LOCATED
4004 PENBROOK « IN UNIT P, SEC. 10, T-22S,
ODESSA, TEXAS 79762 R-37E.

¥ FOD ULSTR Location end Beseription

V. Well Completion Data 7
i ¥ e rud Date * Resdy Date T 2 PRTD " Perforstions
W Hole Sine % Casing & Tubing Siae 3 Depth Set S Sacks Cement
VI. Well Test Data
¥ Date New Oil ¥ Gas Delivery Date * Test Date 7 Test Length * Tbg. Pressure ¥ Ceg. Prezswre
* Choke Size “ox © Water © Gas “ AOF * Test Method

* Ibereby cenify that the rulzs of the Ol Conservation Division have boea complicd
with and that the information given above it true and compicie 1o the test of my

toowledge and belict, »
w1 LA
e R.L. WHEELER. JR.

ADMIN, SVC. COORD,
1-19-95 | P (505) 393-2144 |

T s b & chinge of operator fill In the OGRID number snd newme of the predous oparstor

OIL CONSERVATION DIVISION

Approved lotseiare . £ ED BY JERRY SEXTON
TISTRICT TSUPERVISOR

JAN 27 1905

o e e

Tide:

Title:

Date:

Approval Date:

- . P —
B e Lot AT E o veramamreats

Previces Op;-:z,cr Sigasture Printed Neme Title Date




New Maxico Gil Consarvetion Divivion
: C-104 Instructions ’

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

Raport sl goe volumras st 16.026 PSIA st 89°,
Raport olf ol volumaes to the nssrest whole barrel.

A requast for sllowebls for a newly drilled o despaned wsl! inust be
sccompacad by & tabulation of the daviation tests conducisd in
sccordance with Rule

All sections of this form rmust be filled out for slfowahlke reqiests on
new and recomnhted wels.

Filt out only sactions |, HI, HI, IV, snd the cperator certifications for

changes of operator, propsrty name, well number, araporter, or
other such changes,

A sepsrate C-104 must be filed for sach pool in a multiple
completion,

Improperly filed out o incomplete forme may be raturned to
opesrstors unappioved,

1. Opsrator’'s nerre and addrses
2. Operator's OGRID number. If you do ot heve one K will
be sasignsd and filled in by the District office.
3. Resson for filing cods from the following teble:
NW New ‘3th!
RC Recomplation
CH Changs of Gperalor
AQ Add cillcondensate traneporter
co Chenge citfcondencete Gansporter
AQ Add gss tranuporter
CG Charge gee transporter
RT Request for test sllowsbls {lnclude volume

requested) . . .
It for any other reaeoiny write that rezson in this box.

4. Tha APl numbar of this well

5. The name of the pool for this completion

8. The pool code for this peol

7. Tha propoerty cods for this completion

8. The propsity nemmae {wall name)} for thie complation

9. The well numbar for this complation

10. The surfsce location of this completion NOTE: If the
United States governmant survey designates @ Lot Numbaer
for this location use that numtber in the ‘UL or lot no.’ box,
Othsrwise uee the OCD unit letier,

1. The bottom hicle location of this completion

12, Lesse code from tha following table:
F Fedaral
S State
P Fee
J Jicarilla
N Navasjo
V] Ute Mountain Ute
i Othar indian Tribe

13. The producing method code from the following ti.ble:
F flowing
p Pumping or other artificlal lift

14. MO/MA/YR that thie completicn wae first connected to a
gas transpocter

15. The psrrait pumber from the Dietrict approved C-129 for
this coinpletion

16. MO/MDANR of the C-123 approval for this completion

17. MO/MAIYR of the expiratian of €-129 approval for this
completion

18. The gz of oil transporist’s OGRID number

19. Nama &nd eddress of the traneporter of the product

20. The number assigned to the POD from which this product
wilt be ransported by this transporter. If this is 2 new well
or recompletion and this POD hae no number the district
otfice will sesign & numiber and writs it here.

21.

Smdm:t cooéae froin the following table:
G Gae . .| - '

B v e AT e aB SR e ©

22, The ULSTR location of this POD H It ls ditfersnt from the
wal completion locstion and 8 short descrintion of the POD
(Exsmple: "Batisry A*, "Jonss GPD" ste.

23. Ths POD numbar of the storege from which water is moved
from this property. i this is s naw woll or rscompletion and
this PCD hss no number the district office will pssign a
number and write it here,

24, The ULSTR location of this POD I it Is ciffersnt from the
wsl complation locstion snd a shott description of the POD
{(Examgple: "Battery A Water Tank”, “Jonas CPD Watar
Tenk”,a1c.)

25, MO/DA/YR drilling commmancsd

28, MO/DA/YR this complation wss ready t¢ produce

27. Total vartical depth of the well

28. lughack vertical depth ,

29, Top and bottom perforstion In this conplation or cesing
shos and TD H opernhiole

30. lrsicla diarvater of the wall bote

3. utside dismatsr of the casing and tubicg

32. Depth of cesing and tubing. If 8 casing liver show tap and
bottam,

33. Numbser of escks of cament vesd per ca:ing sting

The followeing tast data is for an oil wall it must be from a teat
conducted crly sfier the total volume of lcad ol i tecovered.

34, MOMDAYR that new oil was ficst producad

35. MOMAIYR that gas was first preducad into & pipeline

36. MO/MDAJYR thst the {ollowing test wae completed

37. Langth in hours of the test

38. Flowing tubing pressuie - oil wells
Shut-in tubing pressure - gas wells

39. Flowing casing pressurs - oil wells
Shut-n casing presaure - gas wells

40, Dismeter of the choks waed in the test

41, Barrels of oil producsd during ths test

42. Barrels of water produced during the test

43, MCF of gas produced during the test

44, Gas wsll calculated sbsolute opan flow in MCF/D

45, The method used to teat the well:

F Flowing

P Pumping

-] Swebbing

if other method plezes writa it in.

46. The signsture, printed name, and tite of the person
authorized to make this report, the dais this report wes
signed, and the telephone numbsar to call for qusstions
about this report

47. The pravious operator’s namae, the signst ure. printed name,
snd tlitla of the previous opeislor's representative
authorized to verify that the przvious cparstor no longer
opersies this completion, snd the dats this repoit vas
signad by that person

< L. - f




