Déatries { - State of New Mexico

PO Bex 1900, Bebbs, NM $5241-1900 Eaergy, Misersls & Naturel Ressarces Department Revised Feb FO!‘!:B'C{&
District O lastructions og back
PO Drawer DO, Artasia, NM 382114719 OIL CONSERVATION DIVISION Submit to Appropriate Digtrict Office
Déstriet I} PO Box 2088 S Copies
1900 Ris Brases Rd.. Azac, NM 87419 Santa Fe, NM 87504-2088 X
Distriet [V (] AMENDED REPORT
PO Bex 2088, Sants Fe, NM §7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster sams sad Addres ! OGRID Number
019958
STEPHENS & JOHNSON OPERATING CO
P O BOX 2249 co (eh ’l-n;ful“;):;r)
- . cnange rans
WICHITA FALLS, TEXAS 76307-2249 off 11-1566
* AF1 Nember * Pool Name * Pool Code
30-025-00883 WATKINS YATES, SR/QN/GB 63680
' Proparty Code * Proparty Name - ' Well Nomber
009797 HIGHTOWER 001
II. '% Surface Location
Uloriot ne. | Sectisn | Township | Rangs | Lotids Feet from the North/South Lise | Fest from the | East/West Kun Cosnty
N 31 18s 32E 660 SOUTH 1980 WEST LEA
'' Bottom Hole Location
UL or int 20.| Sectien Township Raage Lot Ida Fost from the Neorth/Seuth kse | Feut from the East/Went e . Conmty
" Lae Code | ** Produciag Methed Code | '* Gas Coasection Date | C.129 Permit Nember " C-129 Effective Dete " C-129 Expiration Dete
F P NA
CHI. Qil and Gas Transporters
" Trassperter "* Transpertor Name » poD ¥ o/G 2 POD ULSTR Lecation
OGRID . and Adriresn and Deseription
021778 | SUN cO., INC 2229910 Y
P O BOX 2039
TUOLSA, OK 74102
IV. Produced Water
¥ poD , ¥ POD ULSTR Location sad Daseription
V. Well Completion Data
 Spud Date % Ready Date Ly ) » FRTD ® Perforations
* Hole Size " Casing & Tubiag Sise ® Depth Sat ® Sacks Cement
VI. Well Test Data
* Dais New O4 * Gas Delivery Date * Test Date ” Test Leagth * Tbg. Pressurs » Cog. Pressure
® Chnke Ste ‘ol L LLETRo @ (Can “ AOF * Temt 'Ae.r - *
“ I bereby cerufy that the rules of the Oil Conservation Division have beeg
:;:':"“ @fomuaton grven above is true and compice'Ta d OIL CONSERVATION DIVISION
(]
Siguature: “ WZ Approved by: N T - TN
TATrTEM M. KINCAID, Tide: BT
PETROLEUM ENGINEER Approval D: Cor o e
o 10-2-96 | t8¥7) 723-2166 A
W
Previous Operator Sigasture Prinoted Name Tide Date !




New Mexico Qii Conservation Division

~-104 Instructions

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

Report ail gas voiumaes at 15.025 PSIA st 80°,
Report all oil volumes to the nearsst whoie barrel.

A raquest for sllowable for 8 newly drilled or deepened well must be
sccompaniead by 8 tabulation of deviation tests conductad in
sccordance with Rule 111,

All ssctions of this form must be filled out for allowablc requests on
new and recompleted wells.

Fill out only sections I. i, lll. IV, and the operator contifications for
changes of operator, property name. weil numbor, transporter, of
other such changes.

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

Improperly filled out or incomplets forme may be returned to
operators unapproved.

1. Opsrator’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 filing code from the following table:
NW New Well
RC Racompletion
CH Change of Operator
AQ Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
[of ] Change gas transporter
RTY Request for test allowable (Include volume
requested)

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

The APt number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The weil number for this complation

0. The surface location of this completion NOTE: i tho
United States government survey designatcc e Lot Number

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

20 e N s

1. The bottom hole location of this completion
12. Lease code from the following table:
F Federsi
[ State
P Fee
J Jicarilla
N Navsjo
V) Ute Mountain Ute
| Other Indian Tribe
13. Iho produainglmnd\“ code from the following table:
owing
P Pumping or other srtificiel lift
14, MO/A/YR that thie completion wae first connscted to a
gae transporter
15. The permit number from the District approved C-129 for
this completion
16. MO/MA/YR of the C-129 approvai for this complation
17. MO/DA/YR of the expiration of C-129 approvel for this
completion
18. The gas or oil transporter's OGRID numbes ’
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 s new well
or recomplietion and this POD has no number the district
office will assign s number and write it hera.
21. zroduct cgq.o from the following table:
]

G Gas

22. The ULSTR location of this POD if it ie ditt
well completion location snd a short dua: 337."20'5?.'"»3’3
(Example: “Battery A", “Jones CPD',.Ic.r

23. The POD numbaer of the storage from which water is moved
from this property. If thie is @ new weil or recompletion snd
this POD has no number tho district office will sesign o
number and write it here.

24, The ULSTR location of thic POD if it is ditferent from the
well complaetion location and a short description of the POD
(Exampie: “Battery A Water Tank”. “Jones CPD Water

Tank" ete.)

25. MO/DA/YR drilling commenced

26, MO/DA/YR thie completion was ready 10 produce

27. Total vertical depth of the well

28, Plugback vertical depth

29. Top and bortom perforstion in thie completion or casing
shoe and TD it openhole

30. inside dismeter of the well bore

31. Outside diameter of the cssing and tubing

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

33. Number of sacks of cament used per casing string

The following teet dats is for an oil well it must be from a test
conducted only sfter the total voiume of load oil is recovered.

34. MO/DA/YR that new oil wae first produced
38. MO/DA/YR that gss wac first produced into & pipeline
386. MO/DA/YR that the following test wee completed
37. Langth in hours of the test
38. Flowing tubing pressure - oil walle
Shut-in tubing pressure - gas wells
39. Flowing casing pressure - oil wailg
Shut-in casing pressurc - gas weilc
40. Diamaeter of the choke used in the tsst
41. Barrels of oil produced turing tho test
42. Barrels of water produced during the test
43. MCF of gas produced during the test
44, Gaes well caiculated absolute open flow in MCFD
46. The method used to test the well:
F Flowing
P Pumping
S Swabbing

It other method plesse write it in.

46. The signature, printed name, snd tite of the person
suthorized to make this report, the date this report was
signed. and the telephone number 10 call for questions
sbout this report

47. The previous operator’s name, the signature, printed name,
and ttlo of the previous operator's representative
authorized to verify that the previous operator no longer
operates this completion, and the date this report wee
signed by that person




