Dustrees §
PO Box 1998, Hebbe, NM 55241-1900

State of New Mexico

Form C-104
» Miasrals & Nataral Resourcss Dopartasent Revised February 10, 1994
Démrict [ Instructions oa back
PO Drawer DD, Astesia, NM 082119719 ~tL CONSERVATION DIVISION Submit to Appropriate District Office
District PO Box 2088 S Copies
1000 Ris Brases Rd., Asec, NM §7410 Santa Fe, NM 87504-2088
District IV ] AMENDED REPORT
PO Box 3088, Saaia Fe, NM §7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster name snd Addrem ' OGRID Nember
Topat 0il Corporation 02331'2
505 North Big Spring, Ste. 204 L7 Renses for Fliag Code
Midland, Texas 79701 CH ")-/,c[‘»j”
¢ APl Nomber ¢ Posl Name * Peel Code
30-0 30-015-04687 Barber Yates 7 Rvrs 04750
' Property Code ! Proparty Name ’ Well Nomber
15387 State "A" 4
II. ' Surface Location
Ul or ik no. | Sectisn | Tewmship Raags | Let.ida Fomt from the Nesth/Seuth Line [ Fout from e | East/West e Cosay
J 17 208 30E 1650 South 2310 East Eddy
'' Bottom Hole Location
UL or lot 8o.| Sectica Township Raage Lot ida Feost from the Nerth/Sesth kns | Fest from the Rast/West Roe Connty
J 17 20S 30E 1650 South 2310 East Eddy
" Lee Code | ** Preduciag Method Code | ** Gas Coanestion Dute '* C-129 Permis Number “ C-129 Effestive Date " C-129 Expiration Dete
S P
{II. Oil and Gas Transporters
[ ™ Traasporter " Trassporter Name “ poD 4 G ® POD ULSTR Locatien
OGRID and Address and Deseription
/7063 LINIERY fod Corp | 2812674| O
IV. Produced Water T
-
POD ¥ POD ULSTR Location ead Dascription
OSO5085©
V. Well Completion Data
" Spud Dua * Ready Date " 1D "’ * Prforstions
* Hole Siae *'c..a..aTuba..sa. ® Depth St ® Sacks Coment
pz)'zj’ ID ’,,);
V) 4045
f/}'f [/
A
VI. Well Test Data
* Date New OMl * Gas Delivery Date * Test Date " Tust Leagih ® Tog. Pressure ® Cog. Pressure
* Choke Siae “ 0ol “ Water *Gms “AOF * Test Mathod
- hc.sby c:mfy.ml m“m“'l of e Od qunnuw Dwvision have boca me m%&
::; :ll‘ ?u“mk:‘f:rmm- given Abonie i ue ?lﬂc o the bul‘ol my OIL CONSERVATION DIVISION
Signature: 2 A od by:
Prnted oadiz. %%(/ " prroved by SUPERVISOR DISTRICT 1y
m " Tom Schneider Tida:
T President Approval Duc: JUL 25 1995
Dase 7-10=95 —— [T 415) 682-6340
“if thisis o vperator fl ig the OGRID nu:’ibcr aad same of e previous aperalor %1
0 6 X lano Ppo’d?tion Company Effective 7-1-95
ous TS T — Priated Name Tide Dete
= é,/// Jim Dawson President 7-10-95
p Jhw
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New Mexico OW Conserv
C-104 Ine

IF THIS IS AN AMENDED REPORT, © 4CK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THis OOCUMENT

Report ail gas volumes at 16.026 PSIA at 80",
R::on all gil volumes to the nearest whole barrel.

A request for allowable for a newly drilled or despened wed must be

accompanied by e tabulation of the deviation teets conducled in
accordance with Rule 111,

All sections of this form must be filled out for allowable requests on
hew and recompleted weile.

Fill out only sections . |I, iit, IV, and the Operator certifications for
changes of operastor, Property name, well number
other such changes.

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

Improperly tilled out or incompiete forme may be returned to
Cperators unapproved.

1. Operstor's name and address
2. Operator's OGRID number. If you do not have one it will
b.p.n..ignod and filled in by the District offics.
3. Reason for filin code from the following table:
NW New 3v.u
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
co Change oil/condensate traneporter
AG Add gae transporter
[of ] Change gas transporter
RT Ruquonlg for test allowable (include volume
requested)

If for any other resson write that reason in this box.
The API 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 thig compistion
The well numbar for this completion

OO~ o s

10. The surface location of thie completion NOTE: the
United States government survey designates a Lot Number
tor this location use that number in the ‘UL or lot no.* box.
Otherwise use the OCD unit letter.

11. The bottom hole location of thig completion

12. Lease cods from the following tabile:
F Federal
S State
P Fee
Jd Jicarilla
N Navajo
V] Ute Mountain Ute
] Other Indian Tribe

13. ;rh. prodching method code from the following table:
9
p

Pumping or other artificial lite

14. MO/DA/YR that

this completion wae firet connected 10 o
Qgas transporter

15, The permit number from the District approved C-129 for
this completion

18. MO/A/YR of the C-129 approvai for this compietion

17. MO/DA/YR of the eXpiration of C-129 pproval for this
completion

The gas or oil transporter's OGRID number
Name and address of the transporter of the product
20. The number assigned 1o the POD from which thie product

will be transported by this trans orter. If this is a new well
or recompistion and this POD has no number the district
office will 488ign & number and write it here.
Sroduct cgc_iio from the following tabie;

{

Gas

18.
19.

2.

22.

23.

24,

25.
26.
27.
2s.
29.

30.
31
2.

3.

The following test data is for an od wel it mus

ation Division

The ULSTR | UMolﬂ\hPODNhhdm.nmh the
well eomphti::.lmu'on Snd a short descrigtion of ":“m
{(Example; "Battery A°, “Jones C’D'.oto.,

'Tho ng number ol'm storage from .\:fuch \lulu..i-'j mo\:':
rom this property. ' 8 a new well or recom, on
tthOOhunonumbulho&Moﬂluu& ign o
number and write it hece. eeion

The ULSTRloc.tionolmbPolo 8 ditferent from the
well compietion location and a short description of the POD
(Exampile: * Ttery A Water Tenk®, “Jones CPO Water
Tank",etc.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom dwcdmhd\hoompbdonuouh‘
o'?:o.ndfobﬂql’:\hob

Inside diameter of the weil bore
Ou“dcmwddnouhgmwﬂn'

Eopthofouhgmwlhg. llcmmlnuthowtopm
ottom,

Number of sacks of cement used per casing suing
t be from a teet

conducted only after the total volume of load oil ig recovered.

3

MO/MDA/YR that new oil was first produced
MO/DA/YR that 988 woes first produced into o pipeiine
MO/DA/YR that the following teet wae completed
Length in hours of the teet

Flowing tubing pressure - od wells
Shut-in tubing pressure - g8 weils

Flowing Casing preseure - ol wells
Shut-n casing pressure - 988 weils

Diameter of the choke used in the teet

Barrele of oil produced during the test

Barvels of water Produced during the teet

MCF of gae produced during the test

Gae well caiculated abeoiute open flow in MCFD

The method used 10 test the well:
F Flowing

[ 4 Pum:inq

8 Swabbing

it other method plasse write it in,

The signature, printed name. and title of
Suthorized to make thig report, the date this report waee
d the 10 call for questions

The previous operator’s name, the signaturs, printed name,
and title of Previous operator's representative
authorized to verify that the Previous operstor no longer
operates this Compietion, and the date this

signed by that person




