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5 Coptes

D AMENDED REPORT

. REQUEST I'OR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Y Operator mame and Address
MAYNARD OIL COMPANY

8080 N. CENTRAL EXPRESSWAY, SUITE 660

DALILAS, TX 75206

POGRID Number
33016

¥

* Reason for Filing Code
CI effective 1171799

CAPE Number
30 -025-03624

CROSSROADS DEVONIAN, WEST

* Pool Name

13590

¢ Pool Code

" Prapeity Code

oSS h e

* Praperty Name
FEDERAL G-1

{01

* Well Number

1l " Surface Location
Ll ar Lot sa. Scetion Township Range Lot.hin Feet from the North/South Line | Feet from the East/\West line County
G 31 9S8 36E 2310 S 2173 E LEA
1 M
Bottom FHole Location
UL or lot no, | Section Towuship Range Lot Ldn Fect from the Naorth/Sauth line Feet from the East/West line County

" Lse Code
I

Y Producing Method Code
I)

" Gas Connection Date

' C-129 Permit Number

' C-129 Effective Date

7 C-129 Expiration Date

L. Oil and Gas Transporters

MIDLAND, TX 79701

i

NONE

vy "ﬂl
ﬁ?‘&l. SYOHIRR 3§ Y W 0.8
BIEE AR R

lransporter " Transporter Name " pOD oG HpOD ULSTR Location
OGRID ant Address and Description
21778 SUNOCO, INC., 1004 N. BIG SPRING #575, 2548810 0

IV, Produced Water

D ron B POD ULSTR Location and Description
2548850
V. Well Completion Data
3 Sl Date 1 Rcud}‘ Dale eIy rTn ¥ perforations "DIC,AMC
15/21/60 08/03/60 12070
' Hole Size M Casing & Tublng Size » Depth Set M Sacks Cement
VI, Well Test Data

¥ Date New Oil

* Gas Delivery Date

7 Test

Date

* Test Length

*Thg. Pressure

“Csg.

Pressure

Choke Sice 201  \Water “ Gas SAOF “Fest Method
: ‘ — : c=lon — — — ——
" Lhereby certily that the rules of the Oil Conservation Division have been complied .
wath and that 1he intormation given above is true and complete Lo the best ol my OIL CONS ERVATION DIVISION
Kuowledge and behet. \j/ T
Stgnatine: L — é/ Approved by: ’
iy lcy L
Pomted name: CASSONDRA FOSTER Title: $

litle:

MANAGER - LAND AND MARKETING

Approval Date:

Date: 1121399

| Phone: 214-891-8461

“Af this by a change of aperator {111 In the OGRID number and name of the previous operator

QUESTAR EXPLORATION AND I’R‘()I)UC'I'ION COMPANY

023846

Printed Name
G L. NORDLOTE

Title
PRESIDENT AND CLEO

Date
11/12/99

Previous Operator Slgnulur% /\
U7 ( \



Now Mexlco Olf Consetvation Dlvielon

C-104 Instructions

IF TS 18 AH AMENDED REPORT, CHECK THE BOX LABLED
“AMENDED REPONT" AT THE TOP OF T1iIS DOCUMENT

Report oll gna volitnes at 15,025 PSIA »t GO*,
fleport all oll voltrmes to ihs nearest whole barrel,

A raquest for allawable for a nawly dililed or deepenad well must be
accompanied hy o tabulation of he deviation tests conduoted in
sccordance with Rule 111,

All sectlons of thie forim must be {llled out for allowable requesta on
new and recomplated wells.

Fill out onlr eoctions 1, 11, 11, IV, and the operator certliications for

changes ol operator, property name, well humber, trensporter, or
other such changes,

A sapnarata C-104 must be fled for each pool In @ multiple
completion,

Improparly led out or incomplete forms may be returned to
cperalore unspproved.

1. Operator’s name and address
2. Operntor’s OGRID number. I you do not have one It wiil
be assigned and fillad In by the District offlce.
3. Renson for Illln&lcodc from the following table:
NW Hew Well
ne Recompletion
cHl Changs ol Operator
AO Add ollfagndensats transporter
co Change oll/condensnta transporter
AG Add gas transporter
CG Change gas transpotter
AT fequest for teet aliowsbla (Include volume
requested)

1t for any otlier reason wrlts that reason In this box.
The AP! number of thle well

The name of ths pool for this complation

Tha pool code for this pool

The property code for this complstion

The ptoperty fiame (well name} for this completion

o @ —- s &2

Ths well number lor thie completion

10, The surface locstion of thls complation NOTE: If the
Unlted States government susvey designates a Lot Nuymber
for thie locstion usae that number In ths ‘UL or lot no.’ box.

Othsiwles use the OCD unit letter,

1. The bottom hole looatlon ol this completion

12, Lense code from the {ollowing table:
F Federsl
6 Stiate
p Fae
J Jicatilla
N Navalo
\ Uts Mountaln Ute
1 Other Indlan Tilbe

13. The producing method code from the following table:
F Flowing
p Pumpling or other artificlal Hlly

14, MO/DAIYR that thls completion was flrst connscted 1o &
gns tranaportet

16. The permit number from the Distiict approved C-129 for
thls completion

10. MO/DAIYR ol the C-129 apptrovel lor thls completion

17. MO/DA/YR of the explration of C-129 approval for this
compleation

10. The gas or oll trsnsporter’'s OGRID number

19. Name and address ol the transporter of the produat

20. The nuinber aselgned to the POD trom which thls produot
will be transported by this m\mrmlu. 1l this le n nevy well
or 1ecomplailan and this POD hae no number the dlstiict
oftloe will aeslgn a aumber and wilte It here,

21. Product cods from the {ollowing table:
Q Qll
[¢] Gas

22. Tha ULSTR location of this POD 11 fL e differant from the
wall completion loaation and a short gumlrllon ol the POD
{Example: "Bautery A*, “Jones CP’'D",et0.

23. The POD number of the storage from which water ls moved

from this property. il thie 1a a new well of recompletion and

thle POD hpe no number the distriot offloe will assign a
number and wilte It here.

24. The ULSTR loaatton of thie POD If 1t s dlllerent from the
well somplation location and a short dewctlption of the POD
{Exnmple: "Dattary A Water, Tenk™, “Jonee cPD Water

Tank”,sto.)
26. MO/DAIYR dilling commenced
20. MO/DA/YR thls completion waa rendy to produce

21 Total vertlcal dapth of the well

33.

bottom.

Numbar of sacke of cemant used per casing stiing

The followlng teat deta is for an oll waell 1t must bs from a test
conduotad only after the total voluma ol load oll ls recovered.

34.
3%6.
38.
37.
3e.

39.

40,
11.
a2,
A3,
a4,
156.

a8,

47.

MO/DA/YR that new oll was flirst produced
MO/DAIYR that gas was llrst produced Into a plpeline
MOJ/DAIYR that the. {ollowing test wns completed
Length In hours ol the test

Flowlng tublng pressure - oll walls
shut-n tublng pressute - gas wells

Flowing casing pressure - oll wells
shut-ln oasing preseure - gas waells

Diameter of the choka used In the test

Borrols of oll produced during the tevl

Barrels of water produced durlng the test

MCF of gas produced durlng the test

Gas well calculated absolute open flow In MCF/D

;hn mollu’a:ii used o test the wall

owing
p Pumglng .
8 8wabbing

Il other method pleass wilte It in.

The slgnsature, piinted nems, end titls of the person
authorized to make this reporst, the date thls report wase
slgned, and the telaphone number to oall for quesilons
nhout thls report

The ptevious operstor’s hamne, the signature, printed nams,
and tltle of the previous operatot’s reprssentative
suthorlzed 1o vetlly rha( the previous operator no longer
operales thls complsilon, and the date thls report wes
signed by that person



