District I -~ - S i . . ‘ Form é_104
PO Box 1980, Hobbs, NM 88241-1980 ' !nergy, n%ﬁitfu 2&§uwnﬁnﬁ’g%epmm 3 Revised October 18, 1994
District 11 Instructions on back
$11 South First, Artesta, NM 85210 OIL CONSERVATION DIVISION Submit to Approprisate District Office
District 1 2040 South Pacheco 5 Copies
1000 Ric Brazos Rd., Aztec, NM 87410 Santa Fe , NM 87505
District IV L] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address ! OGRID Number
TMBR/Sharp Drilling, Inc. 036554
P. O. Bex 10970
Midland, TX 79702 %\( > Reason for Filing Code
RT for March 2000, 6200 BBL
* API Number ! Pool Name | ?/( 2', * Pool Code
30 - 025-34761 Shoebar South (Atoka) C}, 5 94960 ..
P ? Pr%et"ty Code ! Property Name ' Well Number
At ALL TMBR State "11" 1
II. ' Surface Location
Ul or lot no, | Section Township Range Lot.1dn Feet from the North/South Line | Feet from the East/West line County
M 1t 178 3IsE 660 Sounth 660 West Lea
! Bottom Hole Location
UL or lot no.| Seon Township Range Lot Idn Feet trom the North/South line | Feet from the East/West line County
2 yse Code | ™ Producing Method Code | ' Gas Connection Date ¥ C-129 Permit Number ' C-129 Effective Date ¥ C-129 Expiration Date
S P
IIi._Oil and Gas Transporters
* Transporter * Transporter Name " POD "o = pOD ULSTR Location
OGRID and Address and Description
15694 Navajo Refining Company 222517 0
R P. O. Box 150, Artesla, NM 882110159 M-11-17S-35E
1V. Produced Water
2 POD * POD ULSTR Location and Description
M-11-17S-35E
V. Well Completion Data
* Spud Date * Ready Date D # PRTD  Perforstions
11/25/99 3/15/2000 12,700 11,211 11,117-120
* Hole Size 3'Casing & Tubing Size ¥ Depth Set * Sacks of Cement
17% 13% 484 385
11 8% 4,980 2500
_Th 515 11,259 400
) 11,179
VI. Well Test Data
* Date New Ol * Gas Defivery Date ¥ Test Date ¥ Test Length ® Tby. Pressure “ Cag. Pressure
! Choke Size “ 0l “ Water “ Gas * AOF “ Test Method

1" I tiereby certify that the rules of the Oil Conservation Division have been complied

:li!hwal:: glhal ?e i::il'et;mnﬁon iven above is true and pte to the best of my OIL CONSERVATION DIVISION
N A , , ieig. Signed b

Signature; /,O 'Z/// Yy Payl 'autzy

Prigfied namg? D. Blilps ' T~COINETSE

e ) "7}‘ 7% AR S 6

Tikg” V. P. Prodbctioh o

Date: 3/23/2000 Phone:  (IL5) 699-5050

“* It this is & change of operator fil! In the OGRID number and name of the previous operator

Il Previous Operator Signature Printed Name Tide




P

D | New Mexico Ol Canservatiori Division O
: C-104 instructions - -

Y

* THIS S AN AMENDED REPORT, CHECK THE .BOX . I.ABI.ED - § R —-‘ll'lskl! dbmltar of the well bore .
AME!IDE) REPORT" AT THE TOP 0': THIS DOCUMENT. * B v
C 32, Outsldn dhmohr of the casing and tubing

loport all gas volumes at 15.025 PSIA at 80°. " . L :
ieport all oil volumes to the nearest whole barrel. 33, bomoh of casing and tubing. H a casing fner show top and
m.

\ requést for alowable for a wiy drifled or dugnad woll must be

ccompanted 2 gbu{ation the deviation tests conducted in 34, Number of sacks of coment ma«i per easing string
ccordance ul

i the followhiy tést dite i foi an olmllltmmtbofromaun
il sections of ﬂlh form must.be filled out for aflowable roqueats on conducted only after the total volume of load ofl is recovered
ew and recompleted wells. ‘

35, MO/DA/YR that néw o8 was first produced

ill out ohly sections 1, I, W, IV, and the operator certifications for ‘
th:me ?:I c':l:entot, property name, well p;umber, transporter, or 38. MO/DA/YR that gas was first produced into a pipeline
r such chan : . ) ‘
ges ! 37 MO/DA/YR that the following test was completed

i separato C-104 must he filed for each pool in & multiple .
ompletion. 38. " Length in hours of the test
nproperly filled out or Incomplote 'forms may be returned to 39. - Flowing tubing pressure - ofl wells
perators unapproved. . Shut-in tubing pressure - gas wells

Operator’s name and addross ) 40. Flowing casing pressure - ofl wells

Shut-in cas ssure - gas wolls
Operator's OGRID number.. if you do not have one it will be ing pro g8

assigned and filled in by the District office. 41 Diameter of the choke uséd in the test

Renon for ﬁﬁnwcoda from the following table: 42 Barrols of oit produced during the test

nc . Recom letion 43, Barrols of water producéd during the test-

CH Cha of (c)'!orator (Includa tho affective- date,} - ]

AOQ°  Add oil/condensate transporte 44, MCF of gas prodm:cd duting the test :

co Chlngo ofl/condensate tnnspoﬂm .

AG Add gas transporter 45 Gas woll calculabd absohite opon flow in MCFID

Ca Change gas transporter.

RT chuost for test allowable {Include volume 48. }'In method _uaod to tést the well:

[} .

i fot any oﬁor ruson wilto that reason In this box. : I’ Pum :

The AP] number of this well : If otlm mothod pbaie write it in,

The name of the pool for this completion 47, Tho signature, ptlnhd name, lnd fide of the person

. . - . . authorized to make this report, the date this report was
: The pool code for this pool ’&"&"ﬁ.&"" the tolephone number to call for questions |
[ report . . H
. .The property code for this completion ‘
S . ) The puvlomowabunnm,ﬂnshmm , printed name,

'\ The property name {wsll name) for this eompleﬂon Pt e :ﬂ ‘the previous oporator's npnsontaﬂvo
. ) 8 hﬂltovorlly t the previous operator no Jonger
N The well number for this completion operates this completion, and the date this repoit was -

. signed by that person
0. The surface location of this’ con:lpletlon NOTE: if the '
United States governmont survey desighates a Lot Number '
for this location use that number in the 'UL or lot no.'
Otherwise use the OCD unit letter.

1. . The bottom hole location of this completion

2. Lease code from the following table:
Foderat

~ Fee
Jicarilla
Nava
Ute Mountain Ute
Other Indlan Tribe

produ‘czzll:‘gimoﬂlod code from the following tablé:

w
'H'l'l; —EueTm

n
l’umpll?g or other artificial fift
4, MO/DA/YR that this completion was first connecud taa
gas transporter
5. The permit number from the District approved C-129 for
this completion *
6. MO/DA/YR of the C-129 appfovnl for this completion

7. MO/DA/YR of the oxpiration of C-129 approval for this
. completion | .

8. The gas or ofl transporter's OGRID number
g, Name and addreas of the transporter of the product

0. The nm;.ber asslgdned !aohﬂ: POD from Iml'csh ﬁ;ls producﬁ
or uco nsggrtom ‘this POD has no nmber ﬂn?cﬁ'sm ' -
| assign a number and write it here

‘1. Porodnetc%?'e fromthoifoll'owhg'hblo: :
Gas

‘2. Tho ULSTH location of this POD if it is different from tho
well completion Jocation a ndlshortdoscﬂpﬁonofﬂnl’
(Exlmplo “Battery A", "Jones CPD" etc.)

3. The POD msmber of the storagé from which water is moved

from this pro Hthisis a i or
ﬂﬂs poD ';ua:e 1::' numbor u..',".i" :'l:t :;’H::Wassign a
number and write it here

4, The ULSTR location of this POD i it Is different fmn the
well completion location and & short description of the POD
%_. mple A "Battory. A Water Tonk", "Jones CPD Water

'S, MOIDNY R diilting commenced ' ‘ ;

8. MO/DA/YR this completion was ready to produce

7. Total vertical depth of the well

18." . Plugback vertical depth

L T Ihoo.:l:d @rogtﬁn; pnr{:t':ﬂon in this completion or casing : |
10. wm in 'DHC’ If this com ia downhole commingled ' _ N

with another eommﬂon, DC’* I this comploﬂon s
two hon-comm completions in this wellt bore, or 'MC'
if there are more than lhroo non-commingled comp‘eﬂom in
this well bore.




