District [ State of New Mexico Form C-104
1625 N. French Dr., Hobbs, NM 88240

District I Energy, Minerals & Natural Resources Renlsrd Augnst 1,201
it 5, FIRITECL, BRI, NG 2GR0 Submit one copy to appropriate District Office
w}g R Aot N $7410 Oil Conservation Division LRk L
io Brazos Rd., Aztec, ’
District TV 1220 South St. Francis Dr. I:l AMENDED REPORT
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
BP America Production 000778
737 North Eldridge Parkway, 12.181A * Reason for Filing Code/ Effective Date
Houston, Tx 77079 Deepening
* API Number ¥ Pool Name ¢ Pool Code .
30-045-24974 Basin Fruitland Coal 71629
" Property Code % Property Name * Well Number
001027 Schneider Gas Com Fruitland B 1S
1. " Surface Location
Ul ot lot no. | Section | Township | Range | Lot Idn | Feet from the |North/South Line| Feet from the | East/West line County
M 28 32N 10W 950 South 900 West San Juan
"' Bottom Hole Location
UL or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
"2 Lse Code | " Producing Method " Gas Connection | 5 C-129 Permit Number ' C-129 Effective Date '7 C-129 Expiration Date
Code Date
II1. Oil and Gas Transporters
'8 Transporter ' Transporter Name 2 0/GIW
OGRID and Address
OIL CONS. DIV DIST. 3
L 24 208 R
IV. Well Completion Data
! Spud Date 22 Ready Date 2TD 2 PBTD 25 perforations *DHC, MC
04/15/1981 06/26/2015 2955 2955 2826’-2870°
*’ Hole Size 2 Casing & Tubing Size * Depth Set * Sacks Cement
124 95/8” 32.3# K-55 299’ 350 sxs
8% 7 20# K-55 2826’ 545 sxs
Liner 6 4" 5% 15.5# K-55 2958°
27/8” 6.5# J-55 2933
V. Well Test Data
3 Date New Oil | ¥ Gas Delivery Date 33 Test Date * Test Length 3 Thg. Pressure % Csg. Pressure
%7 Choke Size * 0il * Water “ Gas *! Test Method
To be reported w/ first
delivery
2 hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION
been complied with and that the information given above is true and
complete to the best of my knowledge and belief. /
Signafurg: by . Approved by: ) / V/ _:,,/7
S hd /
Printed namH: Title:
Toya Colvin SUPERVISUR DlSTR,CT #3
Title: Approval Date: J( n 21 9018
Regulatory Analyst JUlL :
E-mail Address:
Toya.Colvin@bp.com
Date: Phone:
07/20/2015 281-366-7148




