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State of New Mexico Furm C-104
m‘l’“, Bobbe, NM $3241-1969 Energy, Murtneho Nstaral Rescurces Department Revised February 10, 1994
Distric II . Instructions on back
PO Drawer DD, Artesls, NM 832119719 OIL CONSERVATION DIVISION Submit to APprOPﬂw District Office /‘/
o 0 o 295834 2088 o
Rd., Astec, NM $7416 - .
w r: - Santa Fe, NM 8 KX AMENDED REPORT [
PO Box 2088, Sants Fe, NM §7504-3088 |
L. ) REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT I
" Operator aame and Address 3 OGRID Number i
Burnett 01l Co., Inc. 003080
801 Cherry Street, Suite 1500 " Reasos for Filag Cede
Fort Worth, Texas 76102 RC/AG
¢ AP{ Number * Pool Name ¢ Peel Code
30-015-21829 GRAYBURG JACKSON 28509
7 Property Cods * Property Name ! Well Number
20145 STEVENS A 6 (ORIGINAL AS #5)
1. ' Surface Location - _ _
Tl or 1t 0o, | Section ownshlp | Range | LotIds Foct from e North/South Line | Foct from the | East/West kne Coanty
M 13 17s 30E 1295 SOUTH 25 WEST EDDY
1 Bottom Hole Location
UL or lot no.| Section Towuship lRugc Lot Ida Fost frem the North/South Kne | Foot from the | Fast/West Ine County
SAME AS} SURFACE LOCATI@N
U Loe Code | " Produciag Method Code | * Gas Connection Dete | " C-129 Permkt Number “ C-129 Effective Date W C.129 Explration Date
F F 1/23/97
lII. Oil and Gas Transporters
" Transportar " Transporter Name ' * POD u O0IG % POD ULSTR Location
OGRID and Addres and Description
015694 NAVAJO REFINING CO. 218516 ‘M-13-17S8-30E
005097 CONOCO K- 13- 1 75;R30E IEMPORARY METER
e it @ AGJSAF gz/B
R TP =
IV. Proguced Water _
% POD ULSTR Location aad Description
? ;22[ gﬁz& é M-13-175-30E STEVENS A TANK BATTERY (NEW)
V. Well Completion Data
¥ Spud Date a“kﬂdyl)m 77D » PBTD » Perforations
11/22/96 12/93/96 3000" 2762'-2965"
* Hole Stac ¥ Casing & Tublag Siae 8 Depth Set ® Sacks Cemest
8 5/8" 446" 250 SKS
5 9/16" 3460 800 SKS
2 7/8" TBG 2760 : B -3
VI. Well Test Data - | - e wtld &
¥ Date New OU * Gas Dafivery Dots ™ " Tem Leagth “Tog, Prasure » Cug. Praseure
12/03/96 1/23/97 . 1/25/97. 24 HRS 1504
“ Choke Slze “ou © Water “GCes “AOF “ Test Method
13/64" 90 0 35

".l hereby corily hat e rules of be OF Comservation Divition bave beve somplod Iﬁ============]
with and that the informaticn given above is true and complete 10 the best of my OIL CONSERVATION DIVISION

snoviedge ind belet, ORIGIMAL T0%7R ®V TIM W. QUM

A od by:
i M!’ [ TN R |
: Tide:
Tide: ] - .
i PETIROLEUM ENGINEER I py— KFR 3 1998

"lf&hh [ ol opeutot u Kn the OGRID umbef and ame of the prwbul operatur

Previous Operator Signature Printed Name Tite Date




New Mexico Oil Conservation Divieinn

C-104 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
*AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sl gas volumes at 16.025 PSIA at 60°,
Report all oll volumes to the nearest whole barrel,

A request for allowable for & newly drilled or despened welil must be
sccompanied by s tabulation of the deviation tests conducted in
sccordance with Rule 111,

All sections of thie form must be filled out for sllowsble requests on
new snd recompleted wells,

Fill out only sections |, II, lll, IV, snd the operstor certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A ssparate C-104 must be flled for each pool in s muitiple
completion,

improperly filled out or incomplets forms mey be returned to
operators unapproved,

1. Operator's name and address
2. Operator's OGRID number. If you do not have one it will
. be sssigned and filled in by the District office.
3. Reason for ﬂllnsvcodo from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
. CO Change oll/condensaste transporter
AG Add gas trensporter
[of] Change gas transporter
RT Request for test allowable (Include volume
requested)

If for any other reason write that reason In this box.
The AP{ number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion
The well number for this completion

0. The surface location of this completion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion

12. Lease code from the following table:
Feder.

State

Fee

Jicarilla

Navajo

Ute Mountaln Ute

Qther Indian Tribe

13, ‘Frho prodch‘lng hr‘mthod code from the following table:
ow
(4 Pumplc?g or other artificlal lift

14, MO/DA/YR that this completion was first connected to a
gas transporter

o © e~ e

“cz-vom

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

18. MO/DA/YR of the C-129 approval for this completion

17. MO/DA/YR of the expiration of C-129 epproval for this
completion

18. The gas or qil transporter’'s OGRID number

18. Name and address of the transporter of the product

20. The number assigned to the POD from which this product

will be transported by this transporter, If this is a new well
or recompletion and this POD has no number the district
office will assign a number and write it here,

21, groduct ea?lo from the following table:

Gas

22.

23.

24,

25.
26.
27.
28,
29.

30.
3.
32.

33.

T' o ULSTR location of this POD If it is diffarent from the

well completion location snd a ehort description of the POD
Example: "Battery A", .Jam CPD",stc.

hTho '33 number o'l;h. ctaueo from \:hld\ wnovbhumovog

. 8 new well or recompletion an

th?lmPOD p‘m number the district offics sssign o

number snd write it here,

The ULSTR location of this POD i it ie ditforent from the

well completion location and a short description of the POD
Example: “Battery A Water Tank”, “Jones CPO Water
ank®,etc.}

MO/DA/YR drilling commencaed

MO/DA/YR this completion was ready to produce

Totel vertical depth of the well

Plugbeck vertical depth

Top and bottom perforation In this completion or cssing
shoe and TD if openhole

Inside dismeter of the well bore
Qutside dlameter of the casing and tubing

Depth of casing and tubing. If 8 casing liner show top and
bottom,

Number of sacks of cement used per casing string

The following test dats Is for an ol well it must ba from a test
conducted only after the total volume of load ol is recovered.

34.
36.
386,
37.
38.

39.

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

46,

47.

MO/DA/YR that new ol was first produced
MO/DA/YR that ges was first produced Into s pipeline
MO/DA/YR that the following test was completed
Langth in hours of the test

Flowing tubing pressure - ol walls
Shutdn tubing pressure - gas wells

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

Diameter of the choke used in the test

Barrels of ol produced during the test

Barrele of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D

The method used to test the well:
F Flowing

1 4 Pumgim

] Swabbing

If other method plesse write it in.

The signature, printed name, and titte of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for questions
sbout this report

The previous operator’s name, the signature, printed name,
and title of the previous operator's representative
authorized to verify that the previous operator no longer
operates this completion, and the date this report was
signed by that person



