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Lamtriet | Staie of New Mexico ‘ Form C-104 C/éf
PO Bex 1908, Bobbs, NM 962411900 Eaeryy, Miasrah & Netursi Resesress Depurtment Revised February 10, 1994 ‘/
Chstrict 1 [nstructions on back
PO Drawer DD, Artaie, NM 082119719 OIL CONSERVATION DIVISION Submit to Appropriate District Ofﬁcc t
Dstrict [ PO Box 2088 S Copies @
1000 o Brams Rd., Astec, NM 67410 Santa Fe, NM 87504-2088
District [V ] AMENDED REPORT
PO Box 1088, Seats Fe, NM 17504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster name sad Addrem ! OGRID Nember
Topat 0il Corporation iy 023312
505 North Big Spring, Ste. 204 - ? Reases for Fllag Codo
Midland, Texas 79701 CH /7\/__?6/—
¢ APt Nomber * Posl Name ‘hQChh
' 30-0 30-015-04700 Barber Yates 7 Rvrs 04750
' Property Code ! Property Name ! Well Nomber
15388 Stovall Wood Fee 1
II. 10 Surface Location
Ul ar kot mo. | Secties Tewushlp Raage Let.lda Fout frem e Nerth/Seuth Line | Fost from the East/Weat lae Connty
C 20 208 30E 660 North 1980 West Eddy
! Bottom Hole Location
ULor ot 0. Sectisn | Towmship | Range | Lt Ids Fost from Use Nerth/Soath fins | Fost from the | Eost/Wess fiae County
C 20 208 30E 660 North 1980 West Eddy
" Las Code | ** Producing Methed Code | ' Gas Coanestion Dese ¥ C-129 Permis Number ¥ C-129 Kffestive Dato  C.129 Expirsion Dete
P P
III. Oil and Gas Transporters
" Transporter " Transporter Name “ pOD oG 3 POD ULSTR Locatien
OGRID aad Addres sad Description
1506 3 WKppieRy /2 Coge  |AF/267) O
aw W o -s& h e e H
IV. Produced Water N
* poD _ ¥ POD ULSTR Location sad Descrigtion
50 FOSC
V. Well Completion Data
Spud Date * Ready Date Ll ) ] " 1D » Purforntions
* Hole Sise " Casing & Tubiag Sias ¥ Depuh Set ™ Sacks Coment
8] ——
s Lp-J
Ny P
143 /=7
e
v/
VI. Well Test Data
* Date New OU * Gas Delivery Date ™ Test Date " Test Leagth * Tbg. Pressure * Cog. Fressure
* Choke Sizs “ ol “ Water %G “AOF * Tast Mathed
* | heieby ceruly what e ruics of e Ou Comscrvation Division have boca somplicd h—.‘
with [ i i
Kol bt T 4 08 ol o bt of ay OIL CONSERVATION DIVISION
Sigaswre: ~——— Approved by:
P——— : SUPER VISOR DI(‘TDJ/*'r”
e e om Schneider Titka:
Tide: President Approval Date: wL 2 SW
- =095 —— T™(95) 682-6340

p:nwr fill ia the OGRID nxmber sad same of the previous operalor
fio PWtioy’tompany Effective Date 7-1-95
ous Opefalc Ry > ——— Priated Name

Tile Dete
Jim Dawson President 7-10-95
R




THIS IS AN AMENDED REPORT. CHhcCK THE 8OX LABLED
l!;\MENOED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.026 PSIA at 60°,
Report all cil volumes 1o the nesarest whole barrei.

A request for allowable for o newly drilled or deepened wed must be

accompanied by a tabulation of the deviation tests conductad in
sccordance with Rule 111,

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

Fill out only sactions I, Ii, M, IV, and the operator oertifications for

changes of operator, Property name, well . Waneporter, or
other such changes.

A separste C-104 must be filed for esch pool in o multiple
completion.

Improperly filled out or incomplete forme may be retumed 1o
Operators unapproved.

1. Operator's name and sddress
2. Operator’'s OGRID number. If you do not have one it will
bop..uignod and filied in by the Disvict office.
3. Reason for filing code from the tollowing table:
NW New 3v.u
RC Recompletion
CH Change of Operator
AQ Add oil/condensate traneporter
co Change cil/condensate traneporter
AG Add gas transporter
[of ] Change gas ransporter
RT Roquutg for test aliowable {include volume
requested)

It for any other reason write that reason in this box.
The APl 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 (wall name) for this compietion
The wail number for this compietion

© @~

10. The surtace location of this completion NOTE: the
United States government Survey designates a Lot Number
for this location use that number in the ‘UL or lot no.*
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion

12. Lease code from the following table:
Federal
State
Fee
Jicarilla
avsjo
Ute Mountain Ute
Other Indian Tribe

TCc2t-vum

13. 'T:'ho produc'inq.mothod code from the following tabile:
owing
P

Pumping or other artificial kife

14. MQ/DA/YR that ¢

his completion was first connected to ]
Qas transporter

15. The permit number from the District Spproved C-129 tor
this completion
18. MO/DA/YR of the

17. MO/DA/YR of th
compietion

C-129 approvai for this compietion

& expiration of C-129 approval for this
18.
19.

The gas or oil transporter's OGRID number

Name and address of the transporter of the product

20. Tha number assigned to the POD from which thie product
will be transported by this fansporter. If this is 4 new weil
offecompletion and this POD hag No number the district
office wil 488ign & number and write o heve.

21. Sroduc! cgqlo from the foliowing table:

{l

Gas

23.

24,

26.
26.
27.
2s.
29,

30.
31.
32.

33.

The ULSTR location of this POOD if it Ie different trom the
well completion location and s short duw\rdoa of the POD
(Exampie: “Battery A*, “Jones CPD",etc.

The POD number of the storage from which wates is moved
from this property. If this is a new well or recompletion and
this POD n-no?'umwmammuw.

TPnULs'mlocationolmb'OOHhi-diﬁmt from the
well Gompletion location and a short description of the POD

(Exampile: ttery A Water Tenk”, *Jones CPD Water
Tank",etc.)

MO/DA/YR drilling commenced

MO/DA/YR this completion wae ready to produce
Total vertcal depth of the well
Plugbeck vertical depth

Top and bottam rforation in this completion or casing
-r?:.m'ron»:m

inside diameter of the well bore

Outside Mwammmu&m
eopmotcuhgmmbhg. llamlnglmnhwwom
ottom.

Number of sacks of cement used per casing string

The following test dats s for an il well it must be from ¢ teet
conducted anly after the total volume of load oil ks recovered.

s

MO/DA/YR that new oil wae first produced
MO/DA/YR that 988 wae first produced into & pigeline
MO/DA/YR that the following teet wae compisted
Length in hours of the teet

Flowing tubing pressure - ol wells
Shutin tubing presgure - 98¢ weils

Flowing casing pressure - ol wells
$hut-in casing Pressure - gas wells

Diameter of the choke used in the test

Barvrele of oil Produced during the teet

Barrels of water produced during the teet

MCF of gas Produced during the test

Gae well caiculated abeokute open flow in MCF/D

The method used 10 test the well:
F Flowing

P Pumginq

8 Swabbing

H other method please write it in.

The signature, printed name, and tite of the person

authorized to meke this feport, the date this report wee

signed, and the number 10 call for qQuestions
sbout this report

The pravious Pperator’s name, the signature, printed name,
previous operator's representative

suthorized to veri that the previous 810 no ion.
operates this com':ohtha. ons the dal?. ';h vou
that person



