Form C-104

Revised February 21, 1994
Instructions on back

Submit to Approprinte District Office
5 Copies

State of New Mexico

Fnerpy, Minerals & Natural Revonrces Depurtiment

Dldet 1
10 lax 1980, Hobhs, NM #8241-1980

Distelet I )
PO Dewwer DD, Artesln, NM HR211-0719
Distelet 111

10040 Rio Druros R, Artec, NM K7410

Distrlet 1V [C] AMENDED REPORT
10 Bax 2088, Suntu Ve, NM H7804-2080

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' OGRID Number

OIL CONSERVATION DIVISION -
PO Box 2088
Santa Fe, NM 87504-2088

()pcrnlnr nime snd Address
Un1versa1 Resources Corporation
1331 17th Street, Suite 300
Denver, 0O 80202

23846

co 4"y /s 5

* AP Number * Fool Nuwe U * Puol Code
0-0 25-30548 MALJAMAR GRAYBURG SAN ANDRES ‘ 43329
' Property Code * Praperly Nnme * Well Numher
19615 State 35 005
Il " Surface Location
Ul ar ot wa. | Seetlon | Townaip | Range | Tt ddin Veet Trom fhe North/Santhr 1ne | Feet Trom the | Favt/ Weat Tine County
K 35 17S 33E 2310 S 1980 w Lea
" Bottom Hole Location
UL ur ot no] Section | Townshlp | Ranger | bt Tdn Feet from the North/Suuth fine | Feel fram the | Enst/West line County

"* Lae Code

" Gas Connectlon Dule

" CA129 PPermit Nomber

? Producing Mcthod Code

p
Oil and Gas Transporlers

LLan
Transporter

OQGRID

'* C-129 Effective Dute " C-129 Explestion Date

S
1.

" Tronspoattcr Naive * prop oG

and Address

GPM Gas Corp.

4040 Penbrook
San_Angelo, TX_ 76906
Pride Pipeline Comwany
P.O. Box 2436

Abilene, TX 79604

B 1OD ULSIR Location
snd Deserbption

009171

'::g AR E LR ——

2544710

PECEIVER
o g g Y

@O0
ZOg Q,\"'Jw

Sl TSN

VA

s BeT o
AR e R e D
v, I’m(luced Waler
Ton YO WSTR Lacutlon and Deserlption
2544750

V. Well Completion

e
Synedd Dute

2/5/89

" Hale Size

Data

1 i)

4203

" Castug & Tubing Size

" Rendy Dute

4/9/89

" P rp

vefurntlons

? Depth Set ¥ Sacks Ceurent

VI, Well Test Dala

" nte New Ol

* Gy Delivery Date P Fest Date Y Test Length " Ihg. Preswure ¥ Cap. Preswore

" Choke Shre " Oil " Water R HT ®AOF “ Test Method

" Lherehy eettily that the sules of the Oif Conservation Division have been complicd
with and that the infargation given aliove is e and complete 1o the best of my

knowledge apd helief,
Niguature: k

_l_"_i"h'.' - l{ane/ Seiler

Litle:

OIL CONSERVATION DIVISION

Approved by: %ﬁmby

Vit Geoloiiet

. . Appraval Date TR
Admitr” Supervisor Jul 4y @93
ate: 6-1-98 thone: 303-672-6970
" 1 i b n chunge of operator T In the QCRID mmber nnd nnme of the prevlons npeentor '

Prestoy Operntor Sipnntaee Printed Nume Title 1nte

AT rvna e -‘—.-.-p-]

P TS



h Mexico Qll Consarvation Divislon
C-104 fnstruciions

(F TIIS IS AN AMENDED REPORT, CHECK THE BOX LABLED bottom.
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.025 PSIA at 60°.
Report all oil volumes 1o the nearest whole barrel. The followlng test data ls for an ol well It must be from a test
conducted only after the total volume of load oil Is recovered.

33. Number of sacks of cement used per casing string

A requast for allowable for a newly diilled or despenad well must be
sccompanied by a tabulation of the deviatlon tests conducted in 34. MO/DA/YR that new oil was flrst produced
accordance with Rule 111,

36, MO/DAIYR that gas was flrst produced Into a plpeline
All sectlons of thle form must be fillsd out for allowable requests on
new and recompleted wells. 38. MO/DAIJYR that tha follawing test was complated
Filt out only sectlons 1, I, W, IV, and the operator certifications for 37. Length in hours of the test
changes of operstor, property namae, wall number, transporter, or
other such changes, 38. Flowing tubing pressure - oll wells

Shut-in tubing pressure - gas wells

A separats C-104 must bae fliled for each pool In a muliiple
completion, 38. Flowlng casing pressure - oll wells
Shut-In caslng pressure - gas wells

tinpropedly tiled out or Incomplete forms may be returned to

opsiators unspprovad, 40, Diameter of the chioke used in the test
1. Operator’s name and addreas 41, Barrels of olt produced during the test
2. Operator's OGRID number. If you do not have one It will 42. Barrels of water praduced duilng the test
be assignod and filled ln by the District olfice.
43, MCF of gas produced during the test
3. Reason lor lllln&lcodc from the following table;
Nw New Well 44, - Gas well calculated absolute opaen flow In MCF/D
RC Recompletion
CH Change of Operator 486, The method used to tast the wall;
AO Add ollicondensate transporter F Flowlng
co Chsnge oll/condensate transpoiter P Pumnlng
AQ Add gas transporter S Swabbing
ca Change gas transporter It ather method pleass wrlte it In.
RT Roquest for test allowable {Include volume
requested) 48, The signature, piinted name, and title of the person
il for any other reason wilte that reason In thls box. authorized to make this report, the date thls report was
signed, and the telephone number to call for questlons
q. The APl number of this well abiout this report
6. The name of the pool for thls completion 47. The previoua operator’s name, the signature, pilnted naine.
and tils of the previous operator's representative
6. The pool code tor this pool authorized 10 veilfy that the previous operator no longsr
operates this campletion, and the date thie jeport was
1. The pioperty code for thls completion sfgued by that person
8. The property name (well name) for thle completion
8. The well number for this completion

10. The surlace location of this completion NOTE: I the
Unlted States government survey designates a Lot Number
for thie Jocation use that numbaer in tha ‘UL or lot no.’ box.
Otheiwlse use the OCD unlt letter,

1. The bottom hole locatlon ol lhluzcomp(allon
12. Lease gode from the {ollowing table:
F edoral
] State
p Fee
J Jlcarllla
N Navajo
u Ute Mountaln Ute
| Other Indian Tribe
13. The produclng method code from the following table:
F Flowling
p Pumpling or other artiticlal litt
14. MO/DAIYR that this complietion was flrst connected to a °
gas transporter
16, The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for thls completion
17. MO/DA/IYR of the axpiration of C-129 approval for this
completion
18. The gas or oll transporter’s QGRID number
19, Name and addiess of the transporter of the praduct
20. The number assigned to the POD trom which thls product

will be transportad by this transporter. If this ls a new well
or 1ecompletion and thla POD has no number the district
oftlce will assign a number and wrlte It hate.

21, Product code from the following table:
o oll
Q QGas
22. The ULSTR location of this POD It it le differant from the

wall campletlon locatlon and a short dascription of the POD
{Example: “Battory A", “Jones GPD".alc.r

23. The POD number of the storage from which watar Is moved
from this property. if this la a new well or recomplastion and
thls POD has no number the district office will assign a
number and wrlte It here,

24. The ULSTR location of this POD If It ls diiferent from the
wall complation focation and a short description of the POD
grExa':nple: ."Bnno:y A Water Tank”, "Jones CPD Water

ank”,etc.

26, MO/DA/YR diilling commenced ? Do - ) /-,\’;:' " )
e S~
24, MO/DA/YR thls completlon was ready to produce !/"AC;' R S
27. Total vertical depth of the well , 'n
28. Plugbiack vertical depth a ;
29, Top and bottom perforation ln this complation or casing
shos and TD il openhole
30. inslde diameter of the wall bore
31. Outslde dlameter of the casing ?nd tublng

Ja. Dopth of caelng and tublng. If a casing Hner show top and



