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State of New Mexico

& Nuturst Resnirces Depariment

Fuerpy, Minerals

OIL CONSERVATION DIVISION

PO Box 2088
Santa Fe, NM 87504-2088

Form C-104

Revised February 21, 1994

Instructions on back

Submit to Approprinte District Office

5 Copies

(] AMENDED REPORT

OWABLE AND AUTHORIZATION TO TRANSPORT

Operﬂor name snd Address

UNIVERSAL RESOURCES CORPORATION

1331-17th Street,

Denver, Colorado 80202

Suite 300

' 23846

! OGRID Numher

NEW

 Remsan for Fliing Code

* ATl Nuinher

' Pyol Newme

! I'vol Code

0 -039-25507 LYBROOK GALLUP 42289
' Property Code ' Praperty Nume ! Well Number
— DUNN 19
/6 /L
It " Surface Location
Ul or ot no. | Section Township Range fotddn Feet from the North/South Line | Feet from the Exst/Went line County
H 4 P 3NORTH [/WEST 1730 N 510 E RIO ARRIB
'"" Bottom Hole Localion
U1, or tot no.} Scetion Township Ranpe Iot Ldn Feet from the North/Sauth line | Feet from the | Fast/West line Counly

"* Lae Code

F

" Producing Mecthod Code

" Gas Connectlon [Dete

" 129 Permnlt Number

" C-119 Effective Dste

" C.129 Explration Date

HI,

Oil and Gas Transporlers

B Transporter
o

** Transporter Neme

and Address

" ron

"o

1 ROD ULSTR Loceatlon

and Deseriptlon

|V

ADenver,

UNIVERSAL RESOURCES CORPORAT]
711331-17th Street, Suite 300
Colorado 80202

ON 2805673

AR

GIANT INDUSTRIES INC.
15764 US Highway 64 .
|Farmington, New Mexico 87401

2805672

Produced Waler

>
son
A
£in oy
AV3 ~ o o
cepree
TP L=
IRV TN { \ :9;\‘1_@:'“

X )55 24

" ron

¥ 1OD ULSTRR Lacetlon end Deserdptlon

B USTl

pann
N4
&

o~

V. Well Completion

Dala

“cited name:

i JANE SEILER

" Spud Dete " Resdy Dute " 'i" " g !* Perforstions
5/10/95 6/12/95 5,740" 5,638 " 5,414'-5,590"
" tinle Sire " Cusing & Tuhing Sire " Depth Set ¥ Sacks Cement
12-1/4" 8-5/8" 319' KB 250
7-7/8" 4-1/2" 5,740' KB 1313 S/
2-3/8" 5,542' KB
Vi. Well Test Data
* Date NthOH ¥ Gas Delivery Date »* Test Date ¥ Test Lenpth * The. .I'reuure " Cop. Freasure
6/45795 | 6/15/95 6/15/35 24 HOURS 465 430
" Choke Sire L on " Water Y Gey “ AQF “ Feat Method
19.75 110 PLUNGER LIFT
* { herehy centify that the rules of the il Uonservation Pivision have been complivd
with and that the information given shove is true and complete to the beat of my OIL CONS ERVATION DI VISION
knowlbdge and helief.
\-gmmve / Approved by: ‘2—7
/ //,//(// / gl PLPI‘V’;’SOIDI [\i"’nlr‘ #Q
Titke: T TIroT

./
y,

itte:

COORDINATOR, ADMINISTRATION

Approval Date:

AUG -1 19395

Iate:

Tl

fheome:

(203)872-6970

Y ) ks be o change of operatur (N In the OGRID number snd nrive of the previnus nperelor

Previons Operstor Slgnature

Printed Nume

Thle

Date




New Measlco Ol Cunssirvatlon Divislon
C-104 Instruciions .

IF THIS I8 AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT"™ AY THE TOP OF THIS DOCUMENT

Report sll gas volumes st 16.026 PSIA at 60°,
Report sll oll volumes ta the nearest whole bairel.

A request {or allowable for & newly drilled or deepened well must be
accompanled by a tabulation of the daviatlon tests conducted In
accordance with Rule 111, .

All sections of thls form must be (illed out for allowabls 1equests on
new snd 1ecompleted walle.

Fiil out only sections |, I, lit, IV, and the operator cerillications for
changes of oparator, properly name, well number, wansporter, or
other such changea.

A eseparste C-104 must be flled for each pool In a muliple
campletlon.

Impropeily filled out or Incomplete forms may be raturned to
oparaiors unapproved.

1. Operatoi’s name and addreas
2. Operatoi’s OGRID number. Il you do not have one It will
be sssigned and flited in by the Distuict oflice,
3. Reason for Hlling code from the lollowing tabtle:
NwW ew Wal
RC Recomplstlon
CH Change of Operator
AQ Add ollicondensates transporter
co Change oll/condensate transporter
AG Add gas transporter
ca Change gas transporter
RT Request {or test allowable ({Include volume

tequested)
il lor sny other reason wilte thal teason In thls box.

The APl number of thls well

The name of the pool for thls complation
The pool code lor thie pool

The property code {or this completlon

The property nams (well name) for thls completion

& N > b

The well number for this completion

10. The suiface locatlon of this completlon NOTE: | the
Unlted States government survey deslgnatas a Lot Number
for this locatlon usse that numbaer in the ‘UL or lot no.’ box.
Othetwise use the OCD unkt letter,

1. The bottom-hole location of this completion

12, Leasa cods from the {ollowlng table:

Federal

State

Fee

Jicarllla [ !
Navajo ’
Ute Mountaln Ute

Other {ndlan Tilbe

13. The producing method code from the foliowing table:
F Flowling
P Pumping or other artificlal lift

—_CcZeve™m

14. MO/DA/YR that thls completlon was flist connected to a
gos lransporter

16. The permit number from the Dlstiict approved C-129 for
this completion

16, MO/DA/YR of the C-129 approval for this compleition

17. MO/DAIYR ol the explration of C-129 approval for thls
complatlon

18. The gas or oll transporter's OGRID number
19. Nameo and addiese of the transporter of the product

20. The number assigned to the POD from which thls product
will ba transported by thls transporter, If this is a new well
or recompletion and this POD has no number the district
ollice will asslgn s number and wilte it here.

21. Product coda from the following table:
o] Ol
a Gae

22. The ULSTR location of this POD I It ls ditterent {rom the
well completion location and a short descriptlon of the POD
{Example: "Battety A", "Jones CPD" etc.

23. The POD numbar of the storage from which water ls moved
from thls property. If this s a new well or recomplstion and
this POD has no number the dlstriict olfice will assign a
numbes and wilte it hese,

24, The ULSTR location of thlse POD if It Ie diiferent fiom the
wall completlon locatlon and a short desciiption of the POD
{Example: "Battotry A Water Tank™, "Jonss CPD Water

Tank", etc.)

26. MO/DA/IYR dillling commenced

28, MO/A/YR thls completion was ready to produce

27. Total vertlcal depth of the well

28. Plugback vertical depth

29. Top and bottom perloration In this completion or casing '
shos and TD It openhole

30. Inside dlamater of tha well bore

AR Oulslde dlameter of the casling and tubing

32. Depth of caslng and tubing. {f a casing liner show top and

bottom.
33. Number of sacks of ceament used per casing stilng

The following test data Is for an oll wali It must be liom s tast
conductad only alter the total volums ol load oll ls tecovered.

34. MO/DA/YR that new oll wae (lrst produced
36. MO/DA/YR that gas was {list produced Into a plpeline
38. MO/DA/YR that the lollowlng test was completed
37. Length In hours of the tast
38. Flowing tublng pressure - oll welle
Shut-ln tublng pressure - gas walls
39. Flowling casing pressuie - oll welle
Shut-ln caslng pressure - gas walls
40. Diameter of the choke used In the test
41. Bariels of oil produced du:llng the test
42, Bassels of water produced duilng the test
43, MCF of gas produced duilng the test
44. ' Gas wall calculated absolute open flow in MCF/D
46, . The method used to tast the well:
F Flowing
P Pumping -
s Swabbling

it other method please wilte |t In.

48. The slignature, piinted name, and Uie of the person
authorlzed to make this report, the date this report was
signed, and the telephone numbaer to call for quesilons
about thls report

47. The previous opstator’s nams, the signaturs, printed name,
and tlile of the previous operator's representative
authorized (o verlly that the previous operstor no longes
operates thle completion, and the date thls report was
signed by that person



