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Ditries | - State of New Mexico

PO Box 1930, Hobbe, NM £5241-15%0 wrgy, Miserale & Nstural Resonrces Department
Distriet

7O Druwer DD, Artedia, NM 382110719 OIL CONSERVATION DIVISION
1000 Rl Brazos Rd., Axtee, NM £7410 Santa Fe’ NM 87504_2088
Distriat [V

PO Box 2088, Saxts Fe, NM $7504-1058

Form C-104
Revised Fetiuary 10, 1994
Iastructions on back

Submit to Appropriate District Office

5 Copies

] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
T Operator asme and Address ' OGRID Nutaher
AMERADA HESS CORPORATION 000495
DRAWER D b ! Reasoa for Filizg Code
MONUMENT, NM 88265 b
\V 6 EFFECTIVE 1-1-95
¢ API Nuinber ! Pool Name ‘ Pool Code
30-025-10272 DRINKARD 19190
! Property Code ! Properiy Name * Well Number
000221 E.W. WALDEN 4
1. 19 Surface Location .
Uior kot po. | Section | Towuship Ringe | Lot.ddn Feet from mg‘“ North/South Line | Feet from the | EesUWest line County
L 15 22S 37E 1980 LP SQUTH 660 WEST LEA ]
'! Bottom Hole Location \
[ UL or ot no.| Siciion T&wmhip Rarge Lot }da Feet from the North/South line | Feet from the | Exat/Went line County
7 1 Code | ™ Producing Mrbod Code | ™ Gas Coonection Date | * C-129 Permdt Nomber € €129 Effective Date " C.129 Expiration Date |
p F
11I. Oil and Gas Transporters
M rensporter " Transporter Neme W poD W06 % POD ULSTR Location
OGRID nd Address and Description
GPM GAS CORPORATION GPM GAS SALES METER LOCATED
4004 PENBROOK IN UNIT L, SEC. 15, T-22S,
ODESSA, TEXAS 79762 R-37E. ]

V. Well Completion Data 7
¥ Spud Dsate # Ready Date D ¥ PRTD * Perfureticns
o * Hole Size ¥ Casing & Tubing Size ¥ Depth Set » Secks Cement
VI. Well Test Data 7
¥ Date New Oil ¥ Ges Delivery Date * Test Date " Tent Length * Tbg. Pressure " Cag. Presssre |
® Choke Size “0i 9 Water S Gas “ AOF “ Teat Mcthod

* I bereby certify that the nilzs of the Oil Coaservation Division have been complicd
with and that the information given sbaove is tne 10d compleie 10 the best of my

=PV,

Approved by:

OIL CONSERVATION DIVISION

ORI SIGHED BY. JERRY. SEXTON.

[ Y

2 If this Is & chinge of eperator fill In the OGRID number ad pame of the previcus sperator

Pawd ot @ L. WHEELER, JR.. T DISTRICT § SUPERVISOR

T ADMIN. SVC. COORD. e JAN.27-10%5

Date: Phone: _

D 1-19-95 (505) 393-2144 H e S

Previous Operator Sigeature Printed Name

Tide




New Mexico Ol C

requseted) ) .
i for any other reason writs that rezson in this box,

The APt number of thiz well

&

The hame of the pool for this complation

The pool cods for thia pool

Tha property cvda for this complation

The proparty names (well name} for (Nis cempletion

The well nuribar for thie complation

2 0@ N e

0. The suiface location of thls complation NOTE: If the
United States governmsnt turvey dosignetas a Lot Number
fot this tocation use that number in the “UL or lot no.’ box,
Otherwiss use tha OCD unit lettar.

1.
12,

The battom hole lccation of this complation

Leese code tiom the following table:
Federal

Stste

Fea

Jicsrilla

Navajo

Ute Mountain Ute

Othss Indian Tribe

—CcZzLevvomTm

13. The producing method code from the following table:
F Flewing

p Pumping or cthar artificial fift
14. MOMDA/YR that this completion wes first coninected to a
g2s transporter
15. The parmit nurber from the District epproved €.129 for
thia complation

16.
17.

MOQ/DA/YR of the C-129 tpproval for this cornplstion

MOMDA/YR of the erpiration of C-129 =ppreval for this
completion '

18.
19.
20.

Tha gas or oil transpoiter’'s OGRID npuinber
Nzrme and addrees of tha trenspocter of the ptoduct

The numbsr eesigned to ths POD frem which this product
will ba transported by this transpocter. If this s & naw wedll
or recompistion and this POD hss no npumbar the district
offica will sssign & number and write it hare.

29, Prcduct code from the foltowing tsble:
(s} Oi )

] Gas -

The follovring test data is for an oif
conducted only sftar ths tots!

3.
36.
38.
37.
38.

38,

40.
41,
42.
43.
44,
45,

486.

47,

orssrvation Division

C-104 tnstructions
_IF THIS IS AN AMENDED REPORY, CHECK THE BOX LABLED 22.
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT
Report sl gis volurnes at 16.025 PSIA &t 80°.
Report ol off vokirrze 1o the n creet whole barrel. 23.
A requast for sllcyeshla for a nevrly drillad or despensd wall must be
tccompanied by 8 tabulation of the devistion teste wonducted in
accocdance with Rule 111,
24,
All esctions of this form must be fillad out for alowebls requaets on
new and recoinplsted walis,
Fill out onlz' sectione I, Ul, Hl, IV, snd the operator cartdfications for
changes of cperator, property nama, well numbsr, transportar, or 25.
other such changas.
28.
A sepsratea C-104 must be filad for each pool in a multiple
complation, 27.
Improperly filled out or incomplate forms may be returned to 28.
operstors unsppioved.
29,
Oparator's name and sddrass
2. Cperetor's OGRID nursber. If you do not have one it wrill 30.
bs 298igned and filled in by the Dizirict office.
3. Razson for filing coda from the following table: s
NW New Well aa.
RC Recompistion
CH Changa of Operstor
AQ Add cil/lcordene 2te ranepc ter 33.
cO Chengs cil/candanaets tensporter
AG Add gue traneporter
CG Change gas Uansporter
RT Request for test allowshle {lnclude volurne

The ULSTR locstion of this POD H 1t ls diffarent from the
well cornplation location and & short description of the POD
[Exzinpte: "Batiery A", "Jones CPD" 010,

Tha POD nuember of the s1orage from which watsr e moved
from this property. i this is 8 new well or recompletion and
this POD has no sumber the district office wiK assign a
number and writs it here,

The ULSTR kecation of this POD H it le ditferent from the
wall completion location and » short description of the POD
{(Example: “Battery A Water Tank®, "Jones CPD Water
Tank*,¢tc.)

MO/DA/YR drilling commonced

MO/DA/YR this complation was ready to produce

Total vertical depth of the well

Plugback vartical dapth

Top snd bottom perforstion n this complation or csuing
shos &nd TD if openhole

Incide disineter of the viell bore
Qutside disnwisr of the czeing and tubing

Depth of c2sing and tuhing. if & casing liner show top and
tottorn,
Number of sacke of camant used per catring suing

wsll it must be from a tost
voluina of losd ol s recovered.

MO/DA/YR that new oil was first produced
MO/MDA/YR that gas wes first preduced into » pipeline
MO/DA/YR that the follswing test was comploted
Langth in howrs of the test

Flowing tubing pressurs - il wells
Shutdn tubing preesure - gas walls

oil wells
gss walls

Flowing caeing pressuce -
Shut-in ceeing pressure -

Diamater of the choke used in the test

Barrals of cil produced during the test

Bsrrale of water preduced during tha test

MCF of ges produced during the test

Gas well calculated absolute open flow in MCF/D

The method uged 1o test tha waell:

Flowing
P Pumoing
s Swenbing

If cther method please wiite it in.

The signature, priried name, and title of the psrson
authorized to make this raport, tha date this report was
signed, snd the telephona number to call for quastions
ehout this report

The previous oosistor's name, the signsture. printed nsme,
end title of the previous operetor’s typresentetive
suthorized to verily that the previoue cpetstor no fenger
Oferstse this cor;letion, and the date this repoit wes
eignad by that person



