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OIL CONSERVATION DIVISION
PO Box 20
Santa Fe, NM 87504-2088

7 - Form C-104

Revised February 10, 1994
Instructions on back

Submit to Appropnate District Office
28 “  § Copies

of New Mexico . .
& Natural Resvorces Department

O AMENDED REPORT

PO Borx 1088, Samts Fe, NM §7504-2088

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator same snd Addzess ' OGRID Nember
N

AMERADA HESS CORPORATION 000495

DRAWER D ! Resson for Filing Code
MONUMENT, NEW MEXICO 88265 ‘
CG EFFECTIVE 1-1-95

* APl Number

! Pool Name ¢ Pool Code
30-025-26616 JALMAT YATES 79240
’ Progeaty Code ! Propesty Name ' Well Nuwsber
000197 STATE IMT 9
II. 9 Surface Location
Ul or bot Bo. | Swction Towuship Range Lot.Idn Feet from th North/South line | Feet from the East/Weat line County
C 36 23S 36E 780 gl) NORTH 1860 WEST LEA -
' Bottom Hole Location v
UL or ot po.{ Sectioa Township Rasge Lot 1dn Fert from ILe North/South line | Feet from the | East/West line County
Y Lac Code | " Producing Method Code |  * Gae Connection Date " C-129 Permit Nuiaber " C-129 Effective Date " C-129 Expiration Date
S p
lII. Oil and Gas Transporters
Tnmpv)l\er " Trensporter Name * POD " OiG 2 POD ULSTR Location
OGRID and Address and Deacription
009171 | GPM GAS CORPORATION G | GPM GAS SALES METER LOCATED

0050230

4004 PENBROOK
| _ODESSA, TEXAS 79762

IN UNIT C, SEC. 36, T-23S,
R-36E.

® pop

* POD ULSTR Location snd Dexcription

V. Well Completion Data

¥ Spad Date " Resdy Dete 71D ¥ PRTD " Perforstiong
TR R
* Hole Size * Casing & Tubing Size  Depk Set ® Sacks Cemcnt
I -

VI. Well Test Data .
¥ Date New Ol * Gaa Delivery Date * Test Date 3 Test Length % Tbg. Pressure » Csg. Pressure
# Choke Size “ 0i) “ Water S Gas “ AOF “ Test Method

e e e e e e iy e |

* I bereby cortify that the rulss of the Oil Conscrvation Division bave been complicd
with xnd that the information given sbove is true tnd complete to the best of my

w0 Dbl

OIL CONSERVATION DIVISION

Sigaarure: Aproved BV ORIGINAL SIGNED BY JERRY SEXTON
: . il Viztiast | SUPERVISOR

Frowdmos o L. WHEELER. JR. Tide: ’ UPERVIEO

™ ADMIN. SVC. COORD. rreeiDie JAN 27 1895

Dt 1-19-05 Peoci (505) 393-2144 ||

‘Xfl.hhklcknngeofo;mm;mlhlheOGRIDnmberladsxmonhcpfn;mw

Previous Operaior Signature

Printed Name Date

s e v s cmmin =



IF THIS IS AN AMENDED REPORT,

New Msxico Oif Conssrvation Divislon -
» C-104 lnstructions T

CHECK THE BOX LABLED

" "AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report ol gos volumes st 16.025 PSIA at 80°.
Report sl ol volumes to the naarsst whole barrsl.

A request for sliowable for @ newly dritled or deapened wall must be
accompanied by & tabidation of the deviation tests conductsd in
sccordance

with Rule 111.

All sections of this form must te filled out for allowshie raqueets on
new and recompleted wells.

Fill out only sections I, I, KBI, IV, &nd the oparator cartifications for

changes of operator, proparty name, well number, tranepovter, or
othet such changss.

A ceparate C-104 must ba filed for each poal in a multiple

comp

ton,

Improperly filled out or incomplete forms may be returnad to
operatos unapproved.

1.
2.

3

2 0o Ne s

12.

13.

14.

18.

16.
17.

18.
19.
20.

21,

Oparator's name and addraes

Operstor's OGRID number. i you do not have ona It will
be aeeignad and filled in by the District office.

Resson for ﬁ!'ms"codo trom the following table:
NW (1]

New

RC Recoinplation

CH Changs of Qparator

AQ Add oil/condsnaeta transporter

cO Change cillcondsnzate transpoiter

AG Add gas trarsportsr

CG Change gas transporter

RT Paguest for test allowable (Include volume
tequssted)

If for any other resson write that reason in this box.
The APl number of this well

The name of the pool for this completion

The pool code for this pool

The propseity code for this completion

The property name {wsll narne) for this completion

The well numbaer for this complation

The surfaca locstion of this completion NOTE: (f the
United §tates government survey designates » Lot Number
for this location use that number in the ‘UL or lot no.’ box,
Qtherwize use the OCD unit lstter.

The bottom hola location of this complation

Lesse code from the following table:
Fadsral

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Othsr Indian Tribe

-~czZztomm

The producing method code from the (o"oan table:
F Flowing
P Pumping or other artificial lift

MO/MDA/YR that this completion was first connactsd to a
gas trensporter

The permit numbar from tha Diatrict approeved C-129 for
this complstion

MO/DA/YR of the C-123 approval for this complstion

MO/AI/YR of the expiration of C-129 spproval for this
complation

The gas or oil trensporter’'s OGRID numter
Name and address of the transporter of the preduct

The number assigned to the POD from which this produet
will be tansported by this transporter. if this is 8 new well
ot recompletion and this POD has no number the district
office will asaign a number and write it here.

Preduct code from the following table:
o] (o1} o
G Gas

22.

23.

24,

25.
28.
27.
28,
29,

30.

>t

32.

33.

— '3 ot .

M A
S el BT L Ty
1 ofe-
The ULSTR location of this POD H K ls ditferent from the

well complation focation and s short description of the POD
{Example: "Battery A°, "Jones CPD“ et} -

Tha POD number of the storage from which water is moved
from this property. H this is s new well of recomplation and

this POD has no number the district office will assign a
numbaer snd write it hace,

Tha ULSTR location of this POD K it te differant from the
well complation location and 8 short deecription of the POD
(Exampls: "Batiscy A Water Tank®, “Jonss CPD Water
Tank”,etc.)

MO/DA/YR drilling commancsd

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugheack vertical depth

Top and bottom perforxtion in this completion or casing
ohgc and TD H opﬁnho&.

Inside dismeter of the well bore
Quniside dismetar of the casing snd tubing

Dapth of caring and tubing. if a cacing iner show top and
bottom.

Number of sacks of cement used per caaing string

The following test date is for an oil well it must be from a test
conducted only aftar tha total volume of load oil is recavared.

34,
35.
38.
37.
38.

39.

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

48,

47.

MO/DA/IYR that new oil was first produced
MO/DA/YR that gas was first producsd into a pipeline
MO/DA/YR that the following test was complated
Length in hours of the test i

Flowing tubing pressure - oil walls
Shut-in tubing pressure - gas wells

Flowing cssing pressure - oil wells
Shut-in casing pressure - gas wells

Dizmetar of tha choka used in the test

Barrels of oil producsd during the test

Barrels of water producsd during the test

MCF of gas produced during the test

Gza well calculated absolute open flow in MCF/D

The method ussd 10 test the well:

Flowing
P Pumping
S Swabbing

if other method pleaze write it in.

The signature, printad name, and title of the person
suthorized to make this teport, the date this report was
eigned, and the tslephone number to call for quertions
sbout this report .

Tha previous operator’s nsme, tha signsture. printed name,
and title of the prsvious operator's representative
suthorized to verify that ths previous operator no fongsr
cperates this complstion, snd the date this report was
signed by that psrson




