Pstret | State of New Mexico Form C-104

10 Box 1980, Hobhs, N R8241-1980 Encrpy, Minceals & Natural Resources Depurtment ' Ruvised Februnry 21, 1994

Distelet §f ) ) Instructions on back

10 Denwer DB, Artesin, N KR211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office

Distelet 111 PO Box 2088 5 Copies

1000 Rlo Bruzos Rel., Aztec, NM 87410 Santa Fe’ NM 87504_2088

Distrlet 1V - [C] AMENDED REPORT

10O Bux 2088, Sauta Fe, NM #7504-208%

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
aU(UE?‘sM. -ZESOLL()pcra(nr m&neon:;(oh;znoﬂ ! OGRID Number

/331 1T STReeT™ | Swyres 300 2334b

,D c go * Reason for Filing Code
o o2’ (o (crEernve %-1-98) Y

* Al'l Numbher * Poul Name * I'onl Cide
0-035 25873 Eumrtonr ; Yares - 7 Bivers - Qued) 76430
" Property Cude ' Property Nume * Well Number
19607 BN, Husrow, T, |
I1. ' Surface Location
Ulor ot no. | Scction Towanship Range Taot.ddn Feet feom the North/Seuth Line | Feet from the Eust/Weat line County

O % /938 |37&= 6bo S 1980 | £ LisA

" Bottom IHole Location

UL or lot nn.|  Section Tuwnship Range Lot Ldn Feet from the North/South line | Feet from the | Enst/West line County

" Eae Code | Producing Method Code | " Gue Conncetion Dute " C-129 Permit Nunmher " C-129 Effcctive Dute T C-129 Explration Date

I1I. Oil and Gas Transporlers

" Transporter ' Transparter Nome * ron "o " POD ULSTR Location
OCRID and Address and Dexcription

Std RicHALDSoN Yy
zl 20 AMAID STREET ! /843130 : 6
T wer, 7X 7602 |

Suw Aompany Trc
104 Np. Do SPEne #51s
MidDLA g

(848110

V. l’roduced Water

ron HPOn ULSTR Lacution und Deseription

/84 8/50
V. Wecll Completion Dala

w Spud Date * Rendy Dute LU § 3 B VIV ] * Perforatlons

* Hule Size » Casing & Tubing Slze " Depth Set ¥ Sacks Cement

VI. Well Test Data

* Dnte New Ol ¥ Gas Delivery Date »* Fest Date " Test Length * The. Pressure ¥ Cag. Pressure
** Chake Sire “On * Water “ Gy “AOF Y Test Method
TN —
1 hereby fentify that the Wies of the Ol Conscrvation Division have been complicd
with and that the information\given nhove i troe nnnl complete 10 the bent of my OIL CONSERVATION DIVISION

knowledge and by Iu f,

ANED BV CHR AMS
L ORIGINAL SIGRTED B CHIYIS WILLY
Avproved by: DISTRICT | SUPERVISOR

Signnture:

'r.‘i..u-.l — % & 5&:’7 lEK Title:
" ADMID  SUPER ViSO Aot (G2 5 1998
w§-17-93 e 303 L5 -£570 ) :

A this bs a chnnge of operntor fill in the OGRID number and name of the previous operator

I'reviows Cperntar Slgnuture Printal Nowe Tile Jiute




New Mexico Oil Conservation Division
C-104 tnstructions

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

Report ol gas volumes at 16.025 PSIA at 60°.
Report all ol volumes to the nearest whols basrel.

A request for sllowable for a newly drliled or deeponed well must be
accompanied by a tabulation of the deviatlon tests conducted in
accordance with Rule 111.

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

Flll out only sectlons 1, i, Iif, IV, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

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

Impropetly lilled out or incomplete 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 filled in by the District office.
3. Reason for mlnsvcod. from the following table:
Nw New Well
RC Recompletion
CH Change of Operator’
AQ Add oil/condensate transporter
ca Change oil/condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test allowable (include volume
requested)

If for any other reason write that reason in this box.

q. The APl number of this well

6. The name of the pool for this completion

8. The pool code for this pool

1. The property code for this completion

8. The property name {well name) for this completion

9. The well number for this completion

10. The surface location of this completion NOTE: If the
Unlted States government survey designates a Lot Number
for thls location use that number In the ‘UL or ot no.’ box.
Otherwise use the QCD unit letter, .

1. The bottom hole location of this completion

12. Lease codes from the following table;
F Federal
5 State
p Fee
J Jicarllla
N Navajo
u Ute Mountaln Ute
I Other Indian Tribe

13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

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

16. The permit number from the Distrlct approved C-129 for
this complation

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

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

18. The gas or ol transporter’s OGRID number

19. 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 racompletion and this POD has no number the dlstrict
oflice will assign a number and wrlte it here.

21. Potoducl cgclllo from the foliowing table:
G Gas

22, The ULSTR location of thle POD If It is ditferent from the
well completion location and a short description of the POD
{Example: “Battery A", “Jones CPD" etc.

23, The POD number of the storage from which water ls moved

from thls property. If this ls 8 new well or recompletion and
this POD has no number the district office wlll assign a
number and write it here.

24. The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
!rExnkmple: "‘Ballcry A Water Tank”, "Jones CPD Water

ank”,etc.

25, MO/DA/YR drilling commenced

286. MO/DAIYR this completion was ready to produce

27. Total vertical depth of the well

28, Plugback vertical depth

29. Top and bottom perforation in thls completion or casing
shoe and TD it openhole

30. Inslde dlameter of the well bore

3. Outside dlameter of the casing 9nd tubing

J2. Depth of casing and tubing. If a casing liner show top and

bottom.
33. Number of sacks of cement used per casing string
The following test data ls for an oll well It must be from a test
conducted only after the total volums of load ol ls recovered.
34. MO/DA/YR that new oil was first produced
35, MO/DA/YR that gas was firet produced Into a pipeline
36, MO/DA/YR that the following test was comploted
37. Length In hours of the test
38. Flowlng tubing pressure - oil wells

Shut-in tubing pressure - gas welle
39. Flowing casing pressure - olf wells

Shut-In casing pressure - gas wells
40. Diameter of the choke used In the test
41. Barrels of oll produced during the test
42, Barrels of water produced during the test
43, MCF of gas produced during the test
44, Gas well calculated absolute open flow in MCF/D
45. The method used to test the well; '

F Flowing

P Pumping

s Swabblng

If other method please write it In.

48. The slgnature, printed name, and title of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

a7, The previous operator’s name, the signature, printed name,
and title of the previous operator's representative
authorized to verily that the previous operator no longer
operates this completion, and the date this report was
signed by that person
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