[y

District 1 =  State of New Mexico
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Form C-104

Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office
S Copies

{_] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator st and Addrens
AMERADA HESS CORPORATION
DRAWER D
MONUMENT, NM 88265

} OGKRID Number
000495

! Pesson for Filisg Code

‘v CG EFFECTIVE 1-1-95

‘ AF1 Number ¢ Pool Name ‘ Pool Code
30-025-10393 DRINKARD 19190
Propaty Code ! Proprty Neme ’ Well Number
000231 E. WOOD 8 B
1. 10 Surface Location
“Ulor ot po. | Section Township Range Lot.ida ‘eet from the North/South Line | Feet from the ‘Eest/Wel line County ]
| B 1. .22 | 225 37E \\(LSIO NORTH 2280 EAST LEA ]
... Bottom Hole Location_ N | |
ULorktso] Sution | Townip | Ringe | Lok Idn Feet from the North/Soutk line | Feet from the | Feet'West ine Consty |
(T e Code | W By ¢ Metdod Code | Gus Connection Pate | 7 G135 Prrit Memie: W C.128 Effective Date W C.128 Expiretion Date
p F o
11I. Ol and Gas Transporters
T remcporter " Trancporter Name “ FOD oG "TEROD ULSTR Locorion
,a,_..",(.)_(.;j(,l.[.v)__w... A sod Addreas 7 N:ﬁd Descripgion 3
GPM GAS CORPORATION GPM GAS SALES METER LOCATED
092111 .4 4004 PENBROOK L3 st IN UNIT B, SEC. 22, T-225.
ODESSA"L TE)_(AA‘S“‘, 79762 *f S "gR;\?lg;M)mm

IV Produced Water _
" poD * POD ULSTR Locstion pod Description
V Well Completion Data B 7
¥ Sred Date “I * Rexdy Date "D Tu PBTD 1 R Pufom ors
,,,._w.e.,,,,;‘ﬂ;}.o\l; Size " N Caving & Tubing Size  Degh St T ¥ Sicks Cemeat )
e - - -4
VI. Well Test Data
¥ Dote New Oil ¥ Gus Dilivery Date * Test Date 7 Test Length * The. Prossure * Cag. Presure |
“ Choke Size “'on < Water 4 Gas TT4AOF % Test Method
“1 bvmy cortify that the rules of the 0!1 Conservatica D ision have been complicd I —— e
with :5d tat the informution given sbave it true snd complete 1o the best of my OIL CONSERVATION DIVISION “
Yrorwlodge md bely !
Signature: Approved by:
Z /Mé// J QRIGINAL SIGNED BY JERRY SEXTON
Printzd axme: Titde: ISTEIN MERVISOR

| _R.L. WHEELER, JR DISTRICT | 3U7VER » _
Tite: Approval Date:

. ADMIN, SVC, CQORD, JAN 27 1905 -
Dste: 1 19-95 Phone: (505) 393-2144 et e "
“a 1{ thia § s chsnge of Gm’ﬂnr fill ix the O"‘}[‘ﬁ’numbu and pame of the previous ap‘e:;;; o 1,.

;
hP;-fﬂ'k—m Cpersior Signsture Prnted Name - Tide Date M




.

. New texico O Consarvation Division

C-104

(I THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED 22,

"AMENDED REPURY" AY THE TOP OF THIS DOCUMENT
Raport afl gis volusmse st 165.025 PSIA at 800,

Fepwet off ol volumes 10 the nesreat whala barrel.

The ULSTR location of this POD H i Is ditfarent from the
well complation location and a short dsecription of the POD
{Example: "Battery A", “Jones CPD", stq.

The POD number of the storsga from which water s movad
from this propsrty, If this is s rew well of recompletion and

this POD hes no number the district office will [EAigN &
number snd write it here.

The ULSTR location of this POD H it la ditferent from the
vall complation [ocation and & short dascription of the POD
{Exstople: "Battery A Water Tank®, “Jones CPD Water
Tenk=,s1c.)

MO/MDA/YR drilling eomemanced

MO/DA/SYR this completion was raedy to produce

Total vertical depth of the well

Plugbsck vertical depth

Top and bottom perforation in thia completon or caclng
thoe and TD if opsnhole

Inaide diemater of the wall boce
Quisids diamatsr of the casing &nd tubing

Depth of casing snd tubing. I & casing finar show top and
bottom.

Numbser of sacks of cerment used per casing stiing

The fallowing test data is for &n oil well it must be from a tast
conducisd only after the total voluine of losd oil ls recovered.

23.
A requset for eflowrabile for @ newly drilled o despencd wall must be
sccompsnied by a tabulsion of the devistion tests conducted in
&oCordenos with Rule 111,
24,
All esctions of this form must bs filled out for sllowabls requssls on
navw and recomplatsd wells,
Fill out coly cectiona L, I, HI, IV, snd the operetor certificetione for
changss of operator, property namse, well number, tranaporter, or 25.
other such chengsa.
28.
A separste C-104 must be filad for sach peol In a raultiple
complation, 27.
lmproperly fillsd out or incomplets forms may bs returned to 28.
opsrators uUnALproved,
29,
1. Opsrator’s nama and address
2. Opsirtoe’s OGRID nurnbsr. H you do not heva one it will 30.
b4 e2:igned and filled In by the Distiict offics.
3.
3. Rszeon for ﬁ!‘m&{codo from the following table:
Nw New Well 32.
RC Recomplation
CH Chenga of Operator
AD Add cil/condenesis trensposter 33.
co Chonge cil/lcondenesta transportsr
AQ Add gas transportar
(G Charnge gas treneporier
RT Raquest for test allowsble (Include volume
tequested) 34,
If {or &ny other rezson verite that resson in this box,
35.
4. The APl nusnber of thiz well
38.
5. The nams of the pool for this complation
37.
8. Ths pool code for this pool
38.
7. Tha proparty cods {or this completion
8. Ths property namae (well nama) for this completion 39.
9. Ths well number for this completion
40,
10. The suiface location of this completion NOTE: If the
United States government survey designistes a Lot Numbar 41.
for thig location use that number in the ‘WL or lot no.’ box,
Ctheiwize use the OCD unit letiar, 42.
1. The bottom hols focetion of this complation 43,
12, Lezee code from the following table: 44,
F Federal
S State 45,
P Feo
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other indisn Tribe
: 486.
13. The producing method code from the following table:
F Flowing
P Pumnping or other artificial lift
14. MO/TANYR that this completion weas first connscted 10 a 47.
g8 ensporter
15. The permit number from the District spproved €-129 for
this completion
16. MO/MTAR of the C-129 =pproval for this complstion
17. MOMLANR of the expiration of C-129 approval {for this
complstion
18. The gas or oil rensportar's OGRID numkber
19. Nsmae and sddress of the transporter of tha product
20. The rutaber esaigned to the POD from which thie product
will ks transported by this transporter. If this is a rew well
o7 recompletion and this POD has no number the district
offica will seeign 8 number and wiits it hare.
21, Praduct cods from the following tsbie:
o . O . L -
< Gzs . -

FMOMA/IYR that new oil was first produced
MODAIYR that gse wes first preduced into a pipaking
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oil wslls
Shut-in tubing preseurs - gas walls

Flowing casing preseure - oil wells
Shut-in casing precsure - gas wealls

Dismeter of the choks used in the test

Berrels of oil produced during the tast

Barrels of water produced during the tast

MCF of ges produced during the test

Gas well calculated sbsoluts open flow in MCF/D

;:l"ha msthod used 10 1e4t the well:

Flowing
P Pumping
S Swabbing

i other method please writa it in.

Tha signature, printed nama, and title of the person
tuthorized to make this report, tha date this report was
tigned, and the telephone number to call for questions
sbout this report

The provicus operetor’s name, tha signature. printed namae,
end  ttle of tha prsvious opeiator's repressntative
suthorized to verify that the pravious cperator no fonger
cparateas this completion, and the deie this repott wes
signad by that perean

R e I



