|

Distries 1 State of New Mexico' Form C-104
PO Bex 1908, Bobbe, NM $8341-190¢ » Minersis & Nataral Rasources Department Revised February 10, 1994
District II Instructions on back
PO Drawer DD, Artasis, NM $%211-4719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet 1 PO Box 2088 S Copies
1000 Rio Brases Rd., Astec, NM $7410 Santa Fe, NM 87504- 2088
Distriet [V (] AMENDED REPORT
PO Box 2088, Sasta Fe, NM 87584-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor same and Address ! OGRID Number
015938
NM&0O Operating Company ' Reasea for Fillag Code
6 East Fifth Street, Suite 200
Tulsa, OK 74103-4415% RC
‘ API Nember ! Pool Name ¢ Posl Code
30-0 39-22860 Blanco Mesaverde 72319
" Property Code ' Property Name ' Well Namber
008263 Gavilan 1
II. ‘% Surface Location
Ul or lot 20, | Section Towaockip Range Lot.Ida Feet from the North/Seuts Line | Fest from the East/West line Coanty
A 26 25N 2W 930 North 910 East Rio Arri
'! Bottom Hole Location
UL or iot 80.{ Sectioa Township Raage Lot Ida Fest from the North/Seath ine | Fost from the | East/West line County
A 26 25N 2W 930 North 910 East Rio Arribd
" Lae Code | " Produeing Method Code | '* Gas Coanection Date 4 C.129 Permit Number ' C-129 Effactive Date "' C-129 Rxpiracdea Date
F F Pending N/A - -
III._Oil and Gas Transporters
" Tranaporter " Transporter Name * pOD % 0/G 2 POD ULSTR Lecatiea
OGRID and Address G o T aad Description
O e T 7
007057 El Paso Natural Gas 1564840 G
P.0O. Box 990 i
Farmingtin, NM 87499 1
82355 |
IV, Produced Water
mp o o “ POD ULSTR Lecation and Dascription
2 2 L 0G5o L d 7 i
V. Well Completion Data
® Spud Date ., ¥ Ready Date " D * PBTD  Perforations
OWWO 11/30/9 1/425/99 8241 6726 5759-579410A
* Hole Siae " Casing & Tubing Sise = Depth Set ® Sacks Coment
134w 9-5/8n 540" 400
6% 4in 8240 1100
2-3/8™" 5759
CIBP @ 7781' w/P5' cement on top § CIBP @ 6751' w/25{ cement on top
VI. Well Test Data
* Date New Oil ¥ Gas Delivery Date “ Test Date " Test Leagth * Tog. Pressure » Cag. Pressure
- Pending 2/2/99 24 hr. 1325 psig 1650 psig
* Choke Size “ou © Water Gas “ AOF “ Test Method
140 0 85 570 922 F
“ I bereby cerufy that the rules of the Oil Conservation Division have been complied
with and that the nformation given above is true and complete to the best of my OIL CONSERVATION DIVISION
knowledge and belic. {4 . . ;_7 s
Signature: ’ 7 _ ' Approved by: ~ :
" Vobora b _Lotirzo £ T 3UPERVISOR DISTRICT #3
Prited aame: Deborah Greenich Tide:
Tile: Landman Approval Date: MAY 1 0 1999
Dase: 2/8 P 918-584-3802
7 If this is a change of operator (il in the OGRID number and name of the previous operator
Previous Operator Signature Printed Name Tiue Date




New Mexico O Coneerv

C-104 Inetructions

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

Report all gas volumes at 16.025 PSIA at 80°
Report all oil volumes to the nearsst whole barrel.

A request for allowable for a newly drilled or deepened well must be
accompanisd by a tabulation of the deviation tasts conducted in
accordance with Rule 111,

All sections of thig form must be filled out for allowable requests on
New and recompleted wells.

" Fill out onl sections |, il. I, IV, and the operator certifications for
changes or Operator, property name, well number, transporter, or
other such changes.

A separate C-104 must be filed for each pool in o multiple
completion.

Improperly filled out or incomplete forms may be returmned to
operators unapproved.

1. Operator’'s name and address
2. Operator’s OGRID number. It you do not have one it will
be assigned and filled in by the District office.
3. Reason for filinsvcodo from the following table:
NwW New Well
RC Recompietion
CH Change of Operator
AQ Add oil/condensate transporter
co Change oil/condensate transporter
AG édd g8s transporter
o] ¢] hange gas transporter
RT Request for test sllowable (inciude volume
requested)

If for any other feason write that resson in this box.

The AP number of this well

The name of the pool for thig compietion

The poot code for this pool

The property code for this completion

The property name (well name) for this completion

The well number for this compietion

> 6:;.:,“;"'.2.'::::':’:m:::'::,v::’::;‘;a.:muum

for this location use that number in the lot no.’ box.
Otherwise use the OCD unit letter.

N oo

- W

11. The bottom hole location of thie completion
12. Lesse code from the following tabie:
F Federal
S State
P Fee
J Jicarilla
N avajo
V] Ute Mountain Ute
[ Other indian Tribe
13. ;’ho produginq'm‘tﬁod code from the following tabie:
owing
Pumping or other artificial §fe
14, MO/DA/YR that thie completion wae firet connectsd to 5
gas transporter
15. The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approvei for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
comeietion
18. The gas or oi transporter's OGRID number
19, Name and eddress of the transporter of the product
20. The number assigned to the POD from which this product

will be transporteg by this trans, orter. if this is & new well
or r-comflotion and this POD has no number the district
office wil 888ign a number and write it here,
21, Sroduct coocﬁlc from the tollowing table:
i

Gas

22.

23.

24,

25,
28.
27.
28.
29.

30.
31.
32.

33.
The ¢

etion Divieion

mmnlwudmofﬂmnhhmhmhomh

well completion location and a short description of the POO

{(Exampie: “Battery A", “Jones C’O'.Ol:.?

The POD number of the storage from which water is moved

from thie Property. If this is & new well or recompletion snd
s POD . will sesign o

(Example: "Battery A Water Tank”™, “Jones CPD Water
Tank",etc.)

MOMDA/YR drilling commenced

MO/DA/YR this completion wae ready to produce
Total vertical depth of the well

Plugback vertica) depth

Top and bortom pertoration in thie completion or casing
shoe and TD it openhoie

Inside diameter of the weil bors
Outside diemeter of the casing and tubing

Depth of casing and tubing. If 3 casing ner show top and
bottom,

Number of secks of cement used Per casing string
teat d.tlhlumoﬂwolhmhhomlhﬂ

conducted only after the total voiume of load oil is recovered.

47.

MO/DA/YR that new ol wae first produced
MO/MDA/YR thet 088 was first produced Into a pipeiine
MO/MDA/YR that the following test was completed
Length in hours of the teet

Flowing tubing pressure - oil welle
in tubing preesure - gas welils

Shut-in
Flowing casing pressure - ol welle
Shut-n Ca8ing pressure - gos wells

Diameter of the choke used in the teet

Barrels of od Produced during the teet

Barreis of water produced during the teet

MCF of gas Produced during the teet

Gas well calculated absolute open flow in MCFfD

The method used 10 test the well:
F Flowing

P Pumping

-] Swabbing

H other method plesse write it in,

The signature, printed name, and title of the person
authorized to make thig report, the date this report was
signed, and the telephone number 1o call for questions
sbout thig report

The previous Operator’'s name, the signature, printad name,
and tide of Previous operator’s representative
authorized to verify that the previous operator no longer
operates this compietion, and the date this report wae
signed by that person



