State of New Mexico

Forn C-104

?(l)"nﬂ:: 'mo. Hobbe, NM 88241-1980 Energy, Minerals & Netural Resourees Dcp-ﬂmenl Revised Fcbmar) 10, 1994
District 11 lnstmctfon? on back
FO Drawer DD, Astesla, NM 88211.0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distelet 111 PO Box 2088 2088 5 Copies
razoe Rd., NM 87410 _
:)m’?:: R s Santa Fe, NM 87504 (] AMENDED REPORT
'O Box 2088, Santa Fe, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ! OGRID Number
EbwARDs E£NERQY CoRPOEATION Oi11307
1HOL- 17 +a STfEET SUITE 1doo ’ Reason for Fillag Code
DENVER CoLokAdO Qo202 cH <55 10 {, |97
¢ APl Number * Pool Name ¢ Pool Code
30-039 - 25300 BAS/N FRUITLAND CoAL 71429
" Property Code o ' Property Name ' Well Number
237134 CHICosA 3(, |
I1. '9 Surface Location .
Ul or Jot no. | Section Township Range Lot.Ida Feet from the North/South Line | Feet from the East/West line County
D |3C | 3Id 4w [Nenw]| (174 rlw#h 770 | West | R.A4.
'' Bottom Hole Location
UL or lot mo.| Section Towaship Range Lot Idn Feet from the North/South line | Feet from the Fast/West ne County
" Lse Code | " Prodweing Method Code | ™ Gas Conuectlon Dste " C-129 Permit Number “C.129 Effective Date ' C-129 Explration Dete
F
I1l. Oil and Gas Transporters
Tesnsporter " Transporter Name * pOD " oG 2 POD ULSTR Location
OGRID and Address and Description
S |DUKE ENERGY FIEL) SERVICES 290446 o
| PO, Box 5493

Denwver co 86219

I. Prced Water
—

POD

™ POD ULSTR Locatlon and Description

V. Well Completion Data

*ﬂ;pud Date ¥ Ready Date " 1D * FBTD " Perforations
* Hole Size " Casing & Tubing Size * Depth Set * Sacks Cement
VI. Well Test Data
Date New Ol * Gas Dellvery Date * Test Date ¥ Test Length * Tog. Pressure " Cog. Pressure
* Choke Size “ ol “ Water “ Gas “ ADOF “ Voot Mathod
“ 1 hereby certify that the rules of the Oil Conservation Division have been complied F
with and that the information given above is true and complete 1o the best of my OIL CONSERVATION DlVlSION
knowledge and belief, .
si : 3 iy "4
Signature: Approved by: 5‘—
SL ER \ller\D nlSIRu:l #3
Prinied name: Title: T
M (T KETH EbwArds '
Title: A i Date:
' PRES /DewT T AUG-281998
D ~x/)25/9g Mhoe: 203 298 1 do o
“ l[\.t %’ ge/of o r the sumber and neme of the previous operatur
. ~John b .B\Jdc\\’u Lan~d Mangger g/lto [ag
Previous Operator Sigasture Printed Name \ J Tide ) Date

e

Evee
NM 5995

e OPerATING




New Mexico 0il ¢
C-104 |

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT*® AT THE TOP OF THis DOCUMENT

Report all gas volumes at 15.026 PSIA at 60°,
Report ail oil volumes to the nearest whole barrel,

A request for allowable for a newly drilled or despened well mugt be
accompanied by a tabulation of the deviation tests conducted In
Accordance with Rule 111,

All sections of thig form must be fiiled out for allowable requests on
new and recompleted waells,

Filt out onl, sections |, I, N, IV, and 1he Operator certifications for
changes o operator, property hame, well number, Yransporter, or
other such changes. '

A urnulo C-104 must he filed for each pool in o multiple
complstion,

lmpvopuly filled out or incomplete torms may be returned 1o
Operators unapproved.

1. Operator's name and addresse
2, Operator's OGRID number. If yoy do not have one it will
be sssigned and filled In by the District office.
3. Reason for filin code from the following table:
NW New aloll
RC Recompletion
. CH , Change of Operator
AOQ Add dil/condensate transparter
co Change oil/condensate transporter
AQ Add gas transporter
[of¢] Change 04as transporter
RT Request for test allowabls linclude volume
requested)

it tor any other feason write that reason in this box.
The APl numbaer of this well

The name of the pool for this complation

The pool code for this pool

The Property code for thig completion

P Ne o s

The Property name (well name) for this completion
The well numbaer for this completion

0. The surface location of this completion NOTE: if the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or log no.’ box,
Otherwise use the OCD unit lotter.

- 0

11. The bottam hole location of this completion

12, Leace code from the following table:
Federal
State -
Fee .
Jicarilla
avajo
Ute Mountain Ute
Other Indian Tribe

13. The producing method code from the following table:
F Flowing
[ Pumping or other anificial jife

14. MO/DA/YR that this complstion was flrst connected to a
gas transporter

TC2Cvom

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

16. MO/DA/YR of the C-129 approval for thig completion

17. MO/DA/YR of 1he expiration of C-129 approval for thig
completion

18. The gas or il transporter’s OGRID number
19, Name and address of the transporter of the product
20. The number assigned (o the POD from which this product
will be transported by this trans orter. I this is a new waell
POD has no number the district
assign a number ond write it here.
21. Product code from the following table:
[0} Oil

Gas

22,

23.

24,

- 28,
28.
27.
' 28.
29,
3o0.

31.
-32.

33,

onservation Diviai-n
netructions

T! o ULSTR location of this POD if it I ditferant from the
well complation location and a short description of the POD
{Example; "Battery A", “Jones CPD',olc.r
The POD number of the storage from which water is moved
from this property. if this is a new well or recompletion snd
this POD has no numbaer the districy office will assign a
number and write g here.
The ULSTR locatlon of this POD if it Ie different trom the
well complstion location and o short description of the POD
!"Exakmpk: "‘Bnluy A Water Tank®, *Jones CPD Water
ank®,etc. ) .

MQDANR drilling commenced .
MOIDAIYR this completion wase ready to produce
Total vertical dopgh of the well - ’
Pludbnck vertical depth

Top and bottom perforation in this completion or casling
shoe and TD'jf openhole

Inside diamater of the wall bore
Outside dlnfmtor of the casing and tubing

-+ Depth of casing and tuBlﬁg. ifa culr'\g lfnu show top and
bottom.

Number of sacks of cement used Per casing string

The following teqt data is for an ol well it must be trom & tost
conducted only af(er the total volume of load oif le Tecovered.

34.

36.

36.
37.

38,

39.

40.
41.
42,
43,
44,
46,

486.

47.

MO/A/YR that new ol was first pProduced
MO/DA/YR that 048 wae first produced into a plpollnol
MO/MA/YR that the following test wase completed
Length In houre of the test

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

Flowing casing pressure - ofj wells '
Shut-in casing pressure - gas wellg

Dismeter of the choke used in the test

Bariels of o} produced during the tee¢

Barrels of water produced during the test

MCF of gae produced during the test

Gas wall calculsted absolyte open flow In MCFD

The method used 1o teat the wall:
F Flowing

P Pumping

S Swabbing

It other method Please wiite it In.

The signature, printed name, and title of the person
authorized to make this report, the date this report wae
signed, and the telephone number to call tor questions
about this report

The previous operator’s name, the signature, printed nama,
and title of the previous operator’s representative
authorized to verify that the previous operator no longer
Operates this completion, and the date this repon was
signed by that person



