Districe | State of New Mexico Form C-104
1623 N. French Dr,, Hobbs, NN 88240 Encrgy’ Minerals & Nillm‘il] RCSOUI'CCS Revised March 25, 1999
District 1]

HLE South First, Avtesia, NN 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disteict 111 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Sﬂnta FC, NM 87505

Distriet 1\ D AMENDLED REPORT
2040 South Pacheco, Santa Fe, NM 87505

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Address
MAYNARD Ol COMPANY
80830 N CENTRAL EXPRESSWAY #660
DALILAS, TX 75206

POGRID Number

Jinie

%

* Reason for Filing Code
F¥FECTIVE 1111799

Cll

CAPD Number

30 - 025-01415

* Pool Name

CORBIN ABO

“ Pool Code
13150

 Property Code

Ss¢7

* Property Name

* Welt Number

Pt~ STATE 35 001
L. " Surface Location
Ubar lot no. Sceetion Township Rauge Lot.Idn Feet from the North/South Line | Feet lrom the Fast/West line County
M 35 178 kX)) 760 S 330 WV LEA
"' Bottom Hole Location
UL or lot ne. | Section Township Range Lot ldn Feet from the North/South line Feet from the East/West line County

" hse Code
S

" I'rmluclugll‘\lclhml Code

* Gas Connection Date

¥ C-129 Permit Number

'* C-129 Effective Date

' C-129 Expiration Date

I11. Oil and Gas Transporters

MIDLAND, TX 79701

IV. Produced Water

* Transporter " Transporter Name ¥ poDn M OIG 1 POD ULSTR Location
OGRID and Address and Description
009171 GPM GAS CORP,, 4044 PFENBROOK 1544730 G
i . ODESSA, TX 79762 ' |
21778 SUNQGCO, INC., 1004 N BIG SPRING #575 2544710 O

Tron

2544750

HPOD ULSTR Locatlon and Description

V. Well Completion Data

» Ssnul Date
/1162

% Ready Date
5/27162

mrn

YY)

P perforations

* e, mc

" Nole Size

M Casing &

Tubing Slze

" Depth Set

M Sacks Cement

VI. Well Test Data

* Date New Ol * Gas Delivery Date 7 Test Date * Test Lengih * Thg. Pressure " Csp. Pressure
* Choke Slze 201 2 Water “ Gas BAOF *Fest Methad
1 hereby certily that the rules of the Oil Conservation Division have been complicd
with and that the information given above is true and complete to the best of my OIL CONSERVATION DIVISION
knosledpe and belict. PP
Signalur j i Approved by G2 o
ghature: - L~ : ; FERANY
17 ot e X T A LS
t T
Ponted name: CASSONDRA FOSTER Title: *
Fitle: MANAGER LAND AND MARKETING Approval Date: . A ~:
*ax 942008
Dt Y,
Date: 111399 | Phone 214-891-8461
“ 1 this is a change of operator GIFin the OGRID number and name of the previous operator
QUESTAR EXI'I.()RA}I‘)N AND PRODUCTION COMPANY 023846
— P l)
PPrevious Operator Sigaatur ) Printed Name Title Date
G. L. NORDLOH PRESIDENT AND CEOQ 11/12/99

NS



Now Moxlco Oll Conservatlon Division

C-104 lnstructlons

Ir TS 18 AN AMENDED REPORT, ClHECK THE BOX LABLED
“AMENDED REPORT™ AT THE TOP OF TIlIS DOCUMENT

Report ol gna volumes at 15.025 PSIA ot 60*,
Report sl ol volumes to the naarest whols barrel,

A request for allowahle for & newly dililed or despenad wall must he

accompanlad by s tabulatlon of he davlatlon tests oonducted In
sccordance with Rule 111,

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

FIl out onlr seotlane 1, i1, I, IV, and the opsrator cartifications for

changes of operator, propesty name, well numbaer, transporter, or
other such changes.

A sepnrate C-104 must be (led for each pool In a multiple
completion,

linpropetly (lilad out or Incomplets forms may be retuined to
operators unapproved.

1, Operator'e name and address
2. Operator's OGRID number. i you do not have one it will
be assigned and fillad In by the District oflice.
3. Nenson for lllln&’codn from the following tabla:
W tlew Well
nc Recompletion
cH Change of Operstor
AO Add olllaondensate transpotier
co Change oll/condensanta transporter
AG Add gas transporter
ca Change gnas transporier
AT Raquest for leel allowabls [(Include volume

requested)
1t lor any other tesson wiite that reason In this box,

4, The APl number of thls well

5. The name of the pool for this completion

6. The pool cods for this pool

71, The propetty code for this completion

8. The property neme (well nams) for this completion

9. The well number lor this completion

10. The suilace location of thle complation NOTE: if the
Unlted Slates government aurvey designstes a Lot Number
{or this location usa that number In the 'UL or lot no.’ box,
Otharwlee use the QCD unit letter,

1. The bottom hole location of this aompletion

12, Leose code from the following tnble!

F Federal

6 Stsle

p Feas

J Jlcarllla

N uwulo

u te Mountain Ute
| Other indlan Tribe

192. The ptoducing methad aode lrom the following table:
F Flowling
r Pumpling or other artlficlal It

14, MO/DA/YR that this complstion was [lirst connected to a
gas trensporter

6. The penmit number from the Distrlct approved C-129 for
lile complstlon

16. MOJ/DAIYR of the C-128 spproval for thie completlon

17. MO/DASYR of the explratlon of C-129 approval for this
completlon

10. The gas or ofl \ransporter’s OGRID number

19. Hame and addiess of the trenspories of the produst

20. The number nselgned to the POD Irom which thie produot
will be transported by this transporter. 1t thie s a new well
of 1egon le“on and this POD has 1o number the district
olilos will aselgn & number and wilte It here,

21, Product code {rom the foliowing table:

0 il
qa Qas

22. Ths ULSTR location of thie POD It It te dilterant from the
well gompletion looatlon and e short gumlrﬂon of the POD
(Example: ~Battery A%, *Jones CPD",et0.

23. The POD number of the storage from which water ls moved
{rom this proparty. i this le a nsw well or tecompletion and
thls POD has no number the distrlot offloe will sevign a
number and wiite It here,

24, The ULSTR lacation of this POD If 1t te ditlerent from the
wall complation looatlon and 8 short desaription of the POO
(Example: "Battery A Water Tenk”, "Jonss CPD Water
Tank",0t0.]

26. MO/DA/YR diilling commenced

aanINA A thia completion was ready to praduce

33.

boltom.

Number of sacks of cement used per casing suing

The followlng test data 1s for an oll well It must be from a test
conducted only after the totel volums of load oll ls recoverad.

34,
36.
38.
37.
3s.

39,

40,
M,
a2,
a3,
44,
45.

18,

417,

MO/DAIYR that new oll was firet produced
MO/DA/YR thet gas was {lrst produced Into a plpeline
MOJ/DAIYR that the. following test wae campleted
Length In hours of the 1esl

Flowing tublng pressure - oll walls
shut-ln tubing pressura - gas walls

Flowing casing pressure - oll waells
shut-in oasing preseurs « ges wells

Diameter of the choka used In the test

Bartsls of oll produced during the test

Barrols of water produced durlng the test

MCF of gae produced duilng the test

Gas well oaloulated absoluta open flow In MCF/D

The method usad to test the well:
F Flowlng

p Pumghq .

8 Swabblng

It other method please wiits 1t ln.

The signature, ptinted name, snd title of the petson
authorized 1o meke this report, the date this report wee
slgned, and the telephone number 1o oall for questlons
ahout this teport

Tha previous operator’s hames, the signatusre, printed name,
and tile of the ruvlo\u operator's reprssentstive
suthorized to verily that the previcus opeiator no longer
oparates this completion, snd the date thie j1eport wes
signed by that person




