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[C] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Opcyinr neme snd Address
IS Resources, Inc.
6666 5. Sheridan, Ste 250
Tulsa, Ok 74133

' OGRID Number

) $Ss&/

’ Resson for Fling Code

ClH/Effective 7/01/96

* AT1 Number

30 -005-60672 pecos slope abo

* ool Name

#7 N30

* Pool Cade

" Property Code

* Properly Name

' Well Number

105 S. Fourth Street
Artesia, NM 88210

V8053 |Prive Prptlive

15598~ 1 9 Fo/ PJ FEDERAL 1
I1. ' Surface Location
(1 or iot nn. | Section Township Ranpe Lot.ldn Feet from the North/South Line | Feet from the Fast/West jine County
J 6 9s 26E 1980 South 1980 East Chaves
"' Bottom Iole Location
UL, or lot no.§ Seetion Township Range Lot tdn Feet from the North/South line { Feet from the | East/\West line Connty
" t.ae Cade | ' Producing Method Code | " Gas Connection Date " C-129 Permit Number ' C-129 Effective Date ** C-129 Expirution Date
F F
"il. Oil and Gas Transporters
" Transporter " Transporter Name * ron " OIG " POD ULSTR Location
oG and Address )57 9530 and Description
147831 AGAVE ENERGY CO.

I[V. Produced Watcr

" ron

/X 79550

 POD ULSTR Location end Deserlption

V. Well Completion Data
" Spud Date ¥ Ready Date "Tp " POTD P Perforations * DUC, DCMC
" Hole Size Y Casing & Tuhinp Size " Depth Set “ Sucks Cement

Voo 1) 5

A A

"1 herehy centify that thelrules of the Oil Conservation Division have heen complied

with and that the gnlprmarfn piven ahove it true nnd complete to the best of my
Lnnwledge and

C.enanic:

VI, Well Test Data
" Date New Of ¥ Gas Dellvery Date Y Test Date ™ Test Length ” Thy. Pressure * Csg. Pressure
' Choke Sire Ol " Wate: “Gas “ AOF * Test Method

OIL CONSERVATION DIVISION

Proration Analyst

WA Arrroved by: ORIGINAL 2077 1o
Poimed name Johng}m Title- DIRTRICT It Coriivis
Th production Tech Appraval Dare: JUL 2 3 1995
Prc 6-11-96 | v 91874B8-8962
" 1 thic i< a cirange of nperator Ol i the OGRID number and name of the previous operstor
023067 Karla Johnson 6/11/9G

i
!
i
i

f
i Frevions Operator Signatore
|

Printed Name

Tithe

Date

0

A

v
A

oV



New Mexico Oil Conservation Division

C-104 Instructions

IF THIS IS AN AMENDED REPORY, CHECK THE BOX LABLED
"AMENDED REPORT"™ AT THE TOP OF THIS DOCUMENT

Report sil gas volumes at 16.025 PSIA at 60°.
Report all oil volumes 10 the nearest whole barrel.

A 1equest tor allowabls tor a newly deilied or deapened well must be
accompanied by a tabuiation of the deviation tests conducted in
sccordance with Rule 111.

All sections of this form must be filled out for allowable requests on
new and recomplated waelis.

Fill out only sections |, il, lll, IV, and the opsrator certifications for
changes of operator, property name, well number, transponer, or
other such changes.

A separate C-104 must be filed for each pool in a muliiple
completion.

Improperly filiad out or incomplete forms may be returned to
operators unapproved.

1.
2.

wmumm:h

11.
12,

13.

15.

16.
17.

18.
19.
20.

21,

22,

23.

24,

25,
26.
27,
28.
29,

30.

Oparatoi’'s name and addiess

Operator's OGRID number. It you do not have one it will be
assigned and filled in by the District office.

Reason for ﬁlinavcodo trom the following tabla;
NW olt

New

RC Recompletion

CH Change of Operator (inciude the effective date.)

AO Add oli/condensate transporier

cO Change oil/ccndensate tiansporter

AG Add gas transporter

Ca Chanpe ges wransporter

RT Request for test allowable (Include volume
requested)

it for any othe: reason write that reason in this box.
The APi number of this well

The name of the pool for this completion

The pool code tor this poo!

The property code ta: this completion

The property name (well name) tor this compietion
The well number for this completion

The surface location of this completion NOTE: If the
United Statas governmaent survey designates a Lot Number
for this location usa that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letier.

The bottom hole location of this completion

Lease code from the following table:
Federal

State

Fee

Jicarilia

Neavajo

Ute Mountain Ute

Other Indian Tribe

TeZLvvym

The producing method code from the foliowing table;
F Flowing
P Pumping or other artificial lift

MO/DA/YR that this completion was first connacted toa
gas transporter

The permit number from the District approved C-1289 for
this completion

MO/DA/YR of the C-129 approval for this completion

MOQ/DA/YR of the expiration of C-129 spprova! for this
complstion

The gas or oll transporter’s OGRID number
Name and address of the transporter of the product

The number assigned to the POD from which this product
will be transported by this tnnsgoncr. iFthis is & new well
or tecomrlcnon and this POD has no number the district
otfice will assign a number and write it here.

Emduct c?)c_ile from the following table:
i
G Gas

:\
The ULSTR iccation of this POD if it is ditferent trom the

well completion iocstion and a short description of the POD
(Example: “Battety 4", “Joner CPD"Letc.)

The POD numbe: of the storage from which wuter is moved
friom this property. if this is & new weli or tecompietion and
this POD has no number the diswrict otfice wili assign a
number and write it here.

The ULSTR location of this POD if it is ditferent from the
well completion locatiun and a short description ot the POD
(Example: "Etttary A Water Tank”, “Junes CFD Water

Tank",etc.)

MO/DA/YR arilling commenced

MO/DA/YR this completion was ready ta produce
Total vertical depth of the well

Plugback vertical Gepth

Top and bottom pertoration in ﬁu: comp.stion or casin
shoe and TOD if openhiole P o

Write In "DHC’ it this completion is downhole commingled
with snother completion, 'DC’ if this compietion s one of
two non-commingied completions in this wr < bore, or ‘MC’*
If there are more than three non-commingied complations
In this well bore. )

31.
32.
33.

34.

Inside diameter ol the well bosre
Qutside diamervsr of the casing and tubing

Depth of casing and tubing. it a casing hner show top and
botiom.

Number of sacks of cement used per casing string

it the following test data is for an olf well it must be from a test
conductad only atier the 1018l volume of load oil is recovered.

36.
36.
37.
38.
39.

40.

41.
42.
43.
44,
48.
46.

47.

48.

MO/DA/YR thet new oil was first produced
MOI/DA/YR thet gas was tirst produced into & pipeling
MO/DA/YR thet the {ollowing test was compieted
Langth in hours of the test

Flowing tubing pressure - oil wells
Shut-in wubing pressure - gas wells

Flowing casing pressure - oil wells
Shut-in casing pressure - gas welis

Diamater of the choke used in the test

Barrels of oil produced dusing the test

Barrels of water produced during the test

M_CF of gas produced during the test

Gas woell calcuiated sbsolute open fiow in MCF/D

The method used to test the well:
F Flowing

P Pumping

S Swabbing

it other method please wirite it in.

The signature. printed name, and title of the person
authorized toc make this report, the date this teport was
signed, and the telephone number to call for qQuestions
about this report

The previous operator’s name, the signature, printed name,
and title of the previous operator's representative
suthorized to verify that the previous operator no longe:
operates this completion, and the date this teport wa:
sipned by that person :



