Distnes State or New Mexico Form C-104
PO Box 1980, Hobbs. NM $3241-1988 Eaergy, Minarass & Natnrs Resourcss Deparument

Revised February 10, 1994
Distries i1 Instructions on back
7O Druwer DD. Aruesia. NM 8522110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Diserict X PO Box 2088 5 Copies
1008 Ris Brams Rd.. Azec. NM 87418 Santa Fe, NM 87504-2088
District IV ] AMENDED REPORT
PO Bez 1088, Santa Fe, NM $7504-2088 -
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
£ n Corp ' Operster name and Address ! OGRID Namber
XX0 .
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 ‘ * Resssa for Filing Cods
| Attn: Marsha Wilson CG Effective 05/01/96
* APl Number ) ‘ Pool Name * Posl Cede
N-pas- feyp | Hare - San Andres Gas Poo! 78080
" Proparty Code ! hmﬂm ’ Wel Number
LOYRE0 Newo Mieyice “V" State 1O
II. !9 Surface Location . '
Uloriot o. | Sectisn | Townahip | Ramge | Lot.ida Feet from tae North/Sosth Line | Foet (rom the | EasyWest Sas Councy
M | o | 218 | 3725 S0 Souwth | LD | East] e
‘! Bottom Hole Location
UL or iot mo.| Sectiem Township Raage Lot Ida Feet from the North/South ise | Feet from the | East/West kine Cousty
1 I"Eod‘ “ Produciag Methed Code " Ges Coanection Date '* C-129 Permit Number '¢ C-129 Effective Date " C-1219 Expiration Date
S /- 5/1/96
III. Oil and Gas Transporters
* Transperer " Transperter Name ‘ » POD 1 0/1G 2 FOD ULSTR Location -
OGRID antl Address - ‘ and Description
022345 geéacg E&L;;C- |2\W143 | ¢ |rnlD- RS- 7£
. P.0. Box N ; -
-Eum'ce, NM 88231 ° L New Mewies V'State (-
EZNBL | ECTT Epergy

2.0 Bey Hiché K-10-3195-37&

New e oo v tade 7T /82

IV. Produced Water

POD .
cayqasp | Sare s il
V. Well Compiction Data

“ POD ULSTR Locatisa and Daseription

% Spwd Date * Rendy Date 71D 4 PRTD * Porforasions -
* Hole Size | * Casing & Tubing Sise 2 Depth Seot ® Sacks Comam
VI. Well Test Data
* Date New Ol * Gas Delivery Date * Tost Date 7 Test Langth * Tog. Premere - ® Cag..Premure-
“ Choks Size “on S Weter % Ges- “ AOF “ Tent Mothod -

Vi st 8 s veR 00v% % Ut 204 comotcts 0 0 bem of mv T OIL CONSERVATION DIVISION

knowscdge ane belef. |
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Siguanere: ) - . A l

N Os s o AR Coans !

Marsha Wilson || Tide:
|

T ctaff Office Assistant Approva: Dete: N R 28 Bm
Dase: Ag»g&—éi{@ |:9152 688-7871 *
'Hﬁhn“dq—'ﬂhm-.“_dhm -

Previens Oparases Siguasnve -

[Tis s, t oo -

Prinsed aams:

Printes) Namao— Title~— Date—




New Mexico Qil Conservauon Oivision

C-104 instrucuona

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

Report sil gse voiumes at 15.025 PSIA at 3¢ 8
Romudvmwmmmmhm.

Anm'amubfwammdriﬂodor‘
accomoamned by & wubuistion
sccoraance wwth Rule 111,

All sections of this form must be
nNew ana recompieted weils.

f;lloutu:fvml.ﬂ.lll.lv.
anges 0Derator. property n
other such changes.

o o well be
of the deviauon tests conductea in

filled out for allowsoie requests on

and the operator cerufications for
AMe. weldl number, raneporter. or

A seoarate C-104 must be filed for each pool in » muitipie
compieuon.
Improperiy fillsad out or incomplese forme may be returned to
0perators UNApproved.
1. Operator's name and addrees
2. OWcmw.umdomMnmhﬂ
bom“fl.dhbvdu District offics.
3. Resson for filing code from the following table:
:gl :ow Well
scompietion
CH Change of Operator
AQ Add cil/condensate transporter
co Change cil/condensats transportar
AG Add gas vransporter
[o] Change gss transporter
RT Request for test ailowable (inciude voiume
requested)

It for any owner reason write that reason in this box.
The API number of this waeil

The name of the pooi for this compistion

The pooi code for this pooi

The property code for this compietion

The property name (well name) for thie completion
The well number tor this compiation

30 e~ n s

11. Thohmmhebbuﬁmofmheomu'm

12. Lease code from the tollowing tabie:
F Federal

State

Fee

licariia.

Navajo

Ute Mountain Ute
Other indian Tribe

pm‘mmmutmm:
Pumping or other artificial kift

14. MOMMM&MwnMM:o-
Q988 transporee

13.

11? “gcZTL-vv

15. The permit number from
this compission

16. MO/DA/YR of the C-129 approvai for this compietion
17. MOIDA{YI of the expiration of C-
compietion

the District approved C-129 for

129 approvai for this

18. T % gas or oil ransportar’'s OGRID number

19. Name snd address of the ransporter of the product

20. ﬁanMtomPODhomwﬁd:mbpm
wﬂhwmbvqﬁ.wm:m. it this is s new wes
or recomoietion and this POD 88 NO NUMDEr the district
oﬂbﬂm-mmmonhon.

21. S'Me%?mm'mm:
[ Gas:

22,

23.

24.

25.
26.
27.
28.
29,

30.
31.
32.

a3.

The ULSTR location of this POD Hf it ig ditferent from the
weN comoletion 0cation ana a short dasanouon of the POD
{Exampi

e: "Battery A", “Jones CPD",et0.}
The POD number of the storage irom which watar is moved

from this oroperty. If this is & new well or recompietion and

this POD hunetpumbormodi.tu'elomuwﬂml
numMber and writs it hare.

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

wail comopietion iocanon ana a snort ion ot the POD

desonption
|(Examoie: “Battery A Water Tank". “Jones CPD Water
Tank".ete.)

MO/DA/YR drilling commanced

MO/DA/YR this compietion was ready to producs
Total vertical depth of the weil

Plugback verticai depth

Tuwhmpﬁmmwmum
shoe ana TD if openhoie

inside diameter of the weil bore -

Outside diameer of the casing and tubing

Deoth of casing and tubing. If a casing liner show top and
bottom.

Numboroineksofeommmdwc.inom

The following test data is for an oil weil it must be from & test
conducted oniy after the total voiume of load od is recovered.

34.
35.
38.
37.
38.

33.

40.
41.
42.
43.
44,
48.

47.

MO/DA/YR that new oil was first produced

MO/DA/YR that gas was first produced into a pipeline
MO/DA/YR that the following test was compieted
Langth in hours of the test

Flowing tubing pressure - oil weils
Sh\n-hub'mqam-qum

Flowing casing pressure - oii weils
Shm-mcumqpm-gumc

Diameter of the choke used in the seee~
Barrels of oil produced during the test
Barreis of water produced during the tees-
MCF of gas produced during the test
Gas weil caicuisted absoiute open fiow in MCF/D
The method used 10 test the weil:
Flowng

F
P Pumping
S Swabbing

It other method plesse write it in.

The signatwe. printed name. and - title~ot - the- persen
authorized to make this report. the

sighed. and the telephone

about this report




