Distriet |

State of New Mexico

‘ C;\ﬁ)l

PO Bex 1908, Hebbs, NM $3241-1%00 » Miserals & Natural Resosress Department Revised 91) Fon::)cl;;.:
Diéstrict 11 Instructions on back
PO Drwer DD, Artesia, NM 832110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet [l PO Box 2088 5 Copies
1900 Rie Brase Rd.. Azec, NM £7410 Santa Fe, NM 87504-2088
Distriet [V (] AMENDED REPORT
PO Bex 2088, Sasta Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor same aad Address ! OGRID Number

STEPHENS & JOHNSON OPERATING CO. / 019958

P O BOX 2249 - Tor Filog Code

WICHITA FALLS TX 76307-2249 Rensoa

CO effective 2/8/96
¢ AP1 Nember ! Pool Name * Pool Code
30-015-10059 MILLMAN QUEEN, GB-SA, EAST 46555
' Property Code ' Property Name ' Well Namber

009799 EAST MILLMAN POOL UNIT TRACT 3 WELL 2
II. '% Surface Location
Ulor iot no. | Sectiom | Towmealp Range | Lot.ida Feet from the North/South Lise | Fout from the | East/Wext e Coanty

H 12 19s 28E 2310 North 990 East Eddy
'! Bottom Hole Location
UL or iot »e.| Sectica Township Raage Lat Ida Feet from the North/Seuth ne | Fout from the | East/West ae County
 Lae Code | " Producing Mathod Code | ' Gas Coamection Date ' C-129 Permit Number ' C-129 Effactive Date " C-129 Expiraties Dete
S P
II. Oil and Gas Transporters
" Tranaporter "* Trassperter Name “ pOD u 06 B POD ULSTR Locatisa
OGRID and Adr'ress aad Description
KOCH OIL CO., A DIVISION OF | 2229610 0 |J 12-195-28E
12816 KOCH INDUSTRIES, INC. _
P O BOX 2256, WICHITA, KS Main Tank Battery
009171 GPM Gas Corporation 2229630 ¢ |7 12-19s-28E

1030 Plaza Office Bldg
Bartlesville, OK 74004

Rarema
B L._‘j - l[:} ‘r\ {:\J
IV. Produced Water AL FAAN et
) ¥ POD ULSTR Locaden and Duecription = 112 Ly N7 NI T TV
2229650 J 12-195-28E IR, 2
V. Well Completion Data
" Spad Date “ Ready Date L ) * PBTD ™ Perforations
* Hole Size " Casing & Tubing Sise 2 Depth Set ® Sacks Cement
VI. Well Test Data
™ Daie New O * Gas Delivery Date * Test Date " Test Leagih * Tbg. Pressure » Cog. Pressure
® Choke Siem “ ol G \Werea 2 Can “ AOF “ Teat Mar -
“ 1 bereby cerufy that the rules of the Oil Conservation Division bave been complicd
with and that the mformation grven above is Lrue and complete to the best of my OXL CONSERVATION D[V[S[ON
knowiedge and belbef. inme T
Rl W Ay ‘
Procd wpd: 1 BUMGA@{TER Tide:
"“ PRODUCITON MANAGER Approval Date FER 12 1098
Date: 2/7/96 Phone: (817)723-2166

R ...
“ is i i 3 previous operator

If tis is & change of operator fill in the OGRID aumber snd name of the

Previous Operator Signature

Prioted Name

Tite Date




New Maxrico Qil Conservation Divieion
7-104 Instructions

IF THIS IS AN AMENDED REPORT, CHECK "‘E BOX LA .
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report ail gas volumaes at 15.025 PSIA at 680°.
Report sl oil volumes to the nesrest whole barrel.

A request for ailowable for a newly drilied or deepened weil must be
accompanied by s tabuiation of the deviation tests conducted in
accordance with Rule 111,

All sections of this form must bae filled out for allowable requests on
new and recompieted wells.

Fill out only sactions I, Il. lll, IV, and the operator certifications for
changes of operator, property name, well numbaer, transposrter, or
other such changes.

A separate C-104 must be filed for each pool in a muitiple
completion.

Improperly filled out or incompiete forms may 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 assigned and t:i'ed in by the District office.
3. Reason for filing code from the following tabie:
NW New Waell
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
co Change ocil/condensate transporter
AG Add gas transporter
[of ¢] Change gas transporter
RT Request for test allowsble (Include volume
requested)

It 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 poot code for this pooi

The property code for this compietion

The property name (well name) for this completion

The waeil number for this completion

0. The surface location of this completion NOTE: H the
United States governmaent survey designates a Lot Number

for this location use that numbaer in the 'UL or lot ne.’ box.
Otherwise use the OCD unit letter.

oY ® N v s

1. The bottom hoie location of this completion
12. Lesse code from the following tabie:
F Federal
) State
p Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other indian Tribe
13. The producing method code from the following table:
F lowing
P Pumping or other artificial lift
14. MO/DA/YR that this completion wae first connected to s
gas transporter
15. The permit number from the District approved C-129 for
this completion
18. MO/A/YR of the C-129 approvai for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
completion
18. The gas or oil transporter's OGRID number
19. Nams and address of the transporter of the product
20. The number assigned to the POD from which this product

will be transported by this trancﬁonu. If this is a new wall
or recompletion and this POD has no number the district
office will assign a number and write it hers.

21. Product code from the following table:
Q Qil
G Gas

22. The ULSTR location of this POD if it is ditterent from the
well completion location and a short description of the POO
{Example: “Battery A°, “Jones CPD" etc.

23. The POD number of the storage from which water ie moved
from this property. If this is a new weil o recompietion snd
this POD hes no number the district office will sesign
number and write it here.

24. The ULSTR location of this POD if it is ditferant from the
well completion location snd a short description of the POD
{Exampie: “Battery A Water Tank", “Jones CPD Water

Tank " ete.)

28, MO/DA/YR drilling commenced

28. MO/A/YR this completion was ready 1o produce

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perforation in this completion or casing
shoe and TD if openhoile

30. Inside diameter of the welil bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. If a casing liner show top and
bottom.

33. Numbar of sacks of cament used per casing string

The following teet data ia for an od well it must be from o test
conducted only atter the totsl volume of load oil is recovered.

34. MO/A/YR that new oil wes first produced
38. MO/DA/YR that gas was first produced into s pipeline
38. MO/DA/YR that the foilowing test was completad
37. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas waelle
39. Flowing casing pressure - oil wails
Shut-in casing pressure - gas waelle
40. Diameter of the choke used in the teet
41, Barrels of oil produced curing the test
42. Barrele of water produced during the test
43. MCF of gas produced during the test
44. Gas well caiculated absolute open flow in MCF/D
45. The method used to test the well:
F Flowing
P Pumping
S Swabbing

If other method plesse write it in.

486. The signature, printed name, and tile of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. The previous operator’'s namae, the signature, printed namae,
and title of the previous operator's representative
suthotized to verify that the previous operator no longer
operates this completion, and the date this report wae
signed by that person




