Districs | ‘iS!aLc of New Mexico Form C-104
PO Box 1909, Hebbs, NM 38241-1900 Sacrgy, Missrahs & Netura) Ressaress Department Revised Februasry 10, 199¢
Distsias 0 Instructions on back
PO Drawer DD, Astesis, NM 362114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disries PO Box 2088 S Copies
1000 Ris Brases Rd., Asec, NM 87410 Santa Fe, NM 87504-2088
Distriet IV (O AMENDED REPORT
PO Bex 2008, Santa Fe, NM 87504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater aame and Addrem ! OGRID Nember
Topat 0il Corporation o 023312
505 North Big Spring, Ste. 204 . * Ressen for Pilng Code
Midland, Texas 79701 cH /2" l‘% —
¢ AFS Nomber ¢ Pl Nams * Poel Code
30-0 30-015-04636 N. Hackberry Yates 29490
" Property Code ' Progarey Name * Wl Nomber
15390 Lebow //A/ﬂ,,/ 8

1I. 10 Surface Location

Ulor ot 80, | Sectina | Towmehlp | Range | Let.lda Fout from he North/South Line [ Fout frem the | EasWest Bae | Conaly
J 25 198 30E 2090 South 1650 East Eddy
' Bottom Hole Location
UL or ot e.| Sectisa Toewashlp Raage Lat lda Fest from the Nerth/Senth o | Pest from the | East/West a0 Cenaty
J 25 198 30E 2090 South 1650 East Eddy
" Los Codu | '* Produciag Methed Code | “ Ges Conmestion Date |  “ C-139 Pormis Nambor ¥ C-129 Effestive Date ¥ C-129 Eagirasion Date
F p
[1I. Oil and Gas Transporters
n Traasporter ' Trassporter Name * pOD oG % POD ULSTR Location
OGRID and Address r and Descrigtisn
17063 |AANFERN PEL CORF

IV. Produced Water
¥ poD

V. Well Completion Data

¥ Soud Date * Resdy Dete "TD ) * Purforations
* Hole Size "c_ui..aruuqsa- 5 Depih Set ® Sacks Coment
VI. Well Test Data
Dete New Oil ¥ Gaa Delivery Date * Test Date " Test Length * Thg. Pressure ® Cog. Pressure
* Choks Siae “ou < Waler bl “ AOP “ Tt Mushod
* | hereby cerufy that e rukes of the Oud Conservation Division bave beea complied
with and that e information gi ?
o o ¢ fomuion given sbove s true aad complote L0 the beat of my OIL CONSERVATION DIVISION
Signature: %44_/\_’“) Approved by: l
P ane: ide: A
roted name Tom Schneider Tide: /VA
Tite: . .
. President Approval Dese: u |F AN v
) \ |
T, V .

Dete
President 7-10-95

Jim Dawson




New Mexico Ol Conserv

C-104 ine

IF THIS IS AN AMENDED REPORT. CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIg DOCUMENT

Report ail gas volumaes st 16.026 PSIA at 8Q°.
ﬂ::on all gd volumes to the nesrest whole barrel.

A request for allowablie for o newly drilled or despened wen must be

accompanied by a 1abulation of the deviation teets conducted in
accordance with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompleted welle.

Fill out only sections LW, IV, and the Operator certifications for
c.h-n:u o’ Operator, property name, well number, transporter, or
other such changes.

A "ﬁ""' C-104 must be filed for each pool In 8 muitiple
completion,

Improperly fiiled out or incomplete forme may be retumed to
Operators unapproved.

1. Operator's name and eddress
2. Operator’s OGRID number. If you do not have one it will
bop.u-ignod and filled in by the District office.
3. Reason for filing code from the following table:
NW New &ol
RC Recompletion
CH Change of Operator
AQ Add ailicondensste waneporter
co Change oil/condensate transporter
AG égd 948 transporter
cq ange gas traneporter
RT noquut' for test allowable linclude volume
requestad)

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

The name of the Pool for this completion

The pool code for this pool

The Property code for thie completion

The property name {well name) for thig completion
The well numbaer for this completion

o o b

2 e~

0. The surtace location of thie completion NOTE: ) the

United States government survey designaetes a Lot Numbes
for this location use that numbar in the ‘UL of lot ne.’ box.
Otherwise use the OCD unit letter.

1. The bottom hole location of thig compietion

12. Lease code from the following tabile:
F Federal
S State
P Fee
J Jicarilla
N Navajo
V] Ute Mountain Ute
| Other Indian Tribe

13. ;ho prodching method code from the follewing tabis:
9
P Pumping or other artificiai lft

14, MO/DA/YR that this completion wae first connected tos
gas tumponu

18. The permit number from the Dietrict approved C-129 for
this completion

16. MO/DA/YR of the C-129 approval for

12. MO/DA/YR of 1he expiration of C.
completion

this compietion

129 approvei for this
18. The gas or oil transporter’'s OGRID number
19. Name and

20. The number 8ssigned to t

21. 8’“““ cooqlo from the following table:
(!

G Gas

22.

23.

24,

286.
26,
27.
28.
29,

30.
31.
32.

33.

The following test deta is for an oif well it

tion Diviej
a on

ThoULsTnlocadetthOOHhhde from the
well completion locsti oand i

{Exampie: “Sattery A

'Tho ng number °'l:’:.h'“'°“ Ar ldon
fom this property, 8 19 & New well or r and
w.poor..mmmwmammmw' ?
number and write it here,
ﬂnuumlmﬂonolthOOﬂ n di

well completion location and 8 short desaription of the POD

(Example: * Tery A Water Tank®, “Jones CPO Wawr
Tank",etc.)

MO/DA/YR driling commenced

MO/DA/YR this completion wae ready to produce
Total vertcal dopth of the well

Plugback vertical dopth

]
3.

Inside Mw.«mmm
cm-u.d-nnwuuuemww.
Eogtho!cnh.mdm'. Homlmrmupm
ottom.

Number of sacks of cement uudnoouh.whg

must be from g 19e1

conducted only sfter the total volume of load oil is recovered.

s

47.

MO/DA/YR that new ol was firet produced
MO/DA/YR thay 989 was first produced into o Pipeline
MO/DA/YR that the following teet wase compisted
Length in hours of the teet

Flowing tubing pressure - oif wells
Shutdn tubing pressure - 908 welle

Flowing caeing pressure - ol welle
Shutin casing pressure - 900 wells

Diameter of the choke used in the test

Barreis of oil produced during the test

Barrels of water Produced during the seet

MCF of gas produced during the teet

Gas well caiculated sbeciute open flow in MCFD

The method used to tees the well;
F owing

P Pumping

] Sw':gbing

if other method please write it in.

The signature, printed name, and tide

of the person
authorized to this report, the date this eport wes
signed, and the number te call fer Questions
about this report

The previous operator’s name, the signature, printed name,
and tide of the previous operstor's represantative
nutho:md th'i': vmlyh!hn m:vmq. O’O'Il*lu no longer

rates col tion, dave repert wee
signed by that mmon



