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Submit to Appropriate District Office
5 Copies

Distriet IV ] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM $7583
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor mame and Address 3 OGRID Number
FULFER OIL & CATTLE LLC 14140
c/o OIL REPORTS & GAS SERVICES, INC. ’MtJ«mm
P. 0. BOX 755
HOBBS, NEW MEXICO 88241 CH EFFECTIVE 07/13/98
¢ API Number ! Posl Name * Posl Code
30-025-11671 JALMAT T-Y-SR 33820
’ Property Code * Property Name * Well Number
17303 LEONARD 2
II. 10 Surface Location
Ul or ot no. | Section | Township Range | Lot.ldn Feet from the North/South Line | Feet from the est e County
I 20 258 37E 1980 SOUTH 660 EAST LEA
1 Bottom Hole Location
UL or lot mo.{ Section Tm Range Lot Idn Feet from the North/South lime | Feet from the | East/West line County
I 20 258 37E 1980 SOUTH 660 EAST LEA
1 1 se Code Y Producing Method Cede “ Gas Connection Date ' C-129 Permit Number % C-129 Effective Date "C-mﬁlphtimbne
p P N/A
II. Oil and Gas Transporters
Transporter * Transporter Name *roD oG £ POD ULSTR Locatien
OGRID snd Address sad Description
SUN REFININGYMKTING CO.
021778 2415 E. HWY 80 1170710 o] I-20-25S-37E
MIDLAND, TX 79701-9288
SID RICHARDSON GASOLINE CO.
020809 201 MAIN STREET 1170730 G I-20-25S-37E
FORT WORTH, TX 76102

IV. Produced Water

T 00D * POD ULSTR Location and Description
e co
V. Well Completion Data
~ Spud Date * Ready Date nTD * PRTD ® Perforations ® DHC, DC,MC
* Hole Size ¥ Casing & Tubing Size ® Depth Set * Sachs Cement
VI. Well Test Data
~ Date New Oil ¥ Gas Delivery Date * Test Date * Test Length ® Thg. Pressure ® Cog. Pressure
“ Choke Size <ol © Water * Gas ® AOF “ Test Method
1

n]hel'etiyt:en.lfyImn'hemlesofmeouCmmrvnmnDmmonlmrel,egnmﬂnwd r ey

v nd e e ormmion iven aove i e and complc 0 te et of my OIL CONSERVATION DIVISION
re: L/ Approved by:
Senacs Maﬂ éj b SRl 2SS WILLIAMS
GAYE ’ Tide: R TI PRARCNIEEIREAIIg) o
E HEARD
Title:

AGENT

09/22/98

)



New Mexico Oll Conservation Division
C-104 Instructions

AMENDED REPORY, CHECK THE BOX LABLED
'AITQ'E‘;JSD?D :E“POIIT' AT THE TOP OF THIS DOCUMENT

Report mnISOZSPSIAnGO'
Ropoﬂdlgﬂuvdmlto nurmwholo

for a newly drilied or deepened well must be
o "mmodm“?y“'“'m !ho deviation tests conducted in
sccordance with Rule 111,
All sections of this form must be filled out for aliowable requests on
new and r wells.
Filiunu:,ueﬁoml.ll #ll, IV, and the operator certifications for
changes property nams, well number, transporter, or
other such chm.
A sepsrste C-104 must be filed for each pool in a muitiple

stion.

improperly filied out or incompiste forms may be returned to
operators unapproved.

1. Operstor'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 code from the following table:
N e el N
Rec
CH of Operstor {inciude the effective date.)
AO Add oll/condensats transporter
CcO oil/condensate transporter

CG Change transporter
RY Rom’?u mpo':llowwh {include volume

If for any Mon write that reason in this box.

The API number of this well

The name of the pool tor this completion

Thae pool code for this pool

The property code for this completion

The property name (well name) for this completion

The well number for this compietion

10. The surface location of this compietion NOTE: i the
United States government survey dongnnn alot Numbor

for this iocation use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

LR S B

11. The bottom hole location of this completion

12. Lease code from the foliowing tabie:
F Federal
S State
[ Fee
J Jicarilia
N Navajo
U Ute Mountain Ute
] Other indisn Tribe

13. Iho wo&%g method code from the following table:
4 Pumpma or other artificial lift

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

15. The number from the District oved C-129 for
he permit n approv

16. MO/DA/YR of the C-129 spproval for this compietion

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

) v xpi appr or

18. The gas or ol ransporter’'s OGRID number

19. Name and address of the transporter of the product

20. The number .ulgmd to the POD hom which this product
will be transported by If this is 2 new well

Wumwmvoo snowmborthodtmct

ofﬁc. sssign & number and write it here.

21. Sroduct e%%o from the following tabie:
G Gas

22. The ULSTR location of this POD if it is ditferent from the

well complcuon location and a short description of the POD
{Example: "Battery A", “Jones CPD",etc. )'m

23. The POD number of the storage from which waster is moved
this is # new well or f recompletion and

?;mm;m; e oGSt Glice will wssiyii @
e o RO 1 s e o
(Exlmplo Blttcry A Water Tank™, “Jones CPD Water
25. MO/DA/YR ﬂrlilmg commenced
26. MO/DA/YR this compistion was ready to produce
21. Total vertical depth of the well
28, Plugbock vertical depth

29. op and bottom i j
m“m“ perforation in this completion or casing

30. Writs in ‘DHC’ if this camplcﬁon is downhole ¢
mm if this completion is one of
“ oo mhmtwdm or'MC'
more non-commingied
hm““ lh.nthno compietions

31. Inside diametsr of the well bore

32. Outside diameter of the casing and tubing

33. of casing snd . 8 casing liner show top and
Depth ' ng tubing casing

34. Number of sacks of cement used per casing string

i the following test data is for an oil well it must be from a test
conducted only after the total volume of load oil is recovered.

35. MO/DA/YR that new oil was first produced
36. MO/DA/YR that gas was first produced into a pipeiine
37. MO/DA/YR that the foliowing test was completed
38. Length in hours ot the test
39. Fowing tubing pressure - oil welis
Shurt-in tubing pressure - gas wells
O ORI iy ressire - gas el
41. Diasmeter of the choke used in the test
42. Barrels of oil produced during the test
43. Barreis of water produced during the test
44. MCF of gas produced during the test
45. Gas well calculstad absolute open flow in MCF/D
46. The method used to test the well:
P Pumonm
ﬁ other migod please write it in.
47. The signature, printed name, and tile of the person

suthorized to make this report, the dats this report was
signed, and the telephone number to call for questions

about this report
48, Tho previous opoutor s name, the signature, printed name,
tite of previous operator’'s representative

nnhomod tovoﬁfvmunpnwous no |
operates this compietion, and the mopg::mwo:'g:
signed by that person




