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R AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Openuruncud/\ddm ! OGRID Number
Manzano Qi1 Corporat1on 013954
P.0. Box 2107 - ? Reason for Filing Code
Roswell, NM  88202-2107 % SWD completion order #SWD-657
‘mNumber} ' Pool Name * Pool Code
30- 0 25-04989 SWD: San Andres 36 (9|
' Property Code ' Property Name ' Well Number
9\\ 0 % 1 Sundown SWD 1
I1. 19 Surface Location . ) . .
Ul or lot po.. | Sectlon Township Range Lol.h'in Fect from the North/South Line | Feet from the EasUWest line County
I 22 10S 37E - 2310 South 990 East Lea
!! Bottom Hole Location . o
UL or bot 5o.| Section, Townahip Range Lot ldn. . Fect from the North/South line | Feet from the | East/West line Cousty
I 22 10S 37E 2310 . South 990 East Lea
" Lae Code | “ Producing Method Code | ' Gas Connectlon Date ' C.129 Permit Number '* C-129 Effective Date " C-129 Expirstion Date
S Injection SWD '
III. Oil and Gas Transporters
Tru.-pcrur " Transporter Name * POD oG ¥ POD ULSTR Location
OGRID and Address and Deseripton
281437 &
IV Produced Water
“prop “ POD ULSTR Location and Description
V. Well Completion Data :
Y Spud Date ¥ Ready Date np ¥ PBTD * ¥ Perforations
7/17/97 8/9/97 5535 5535 Open -hole 4945-55
™ Hole Size " Casing & Tubing Size Y Depth Set ¥ Sscks Cement
11" 8-5/8" 4250'KB 400 sx C1 C
7-7/8" 5-1/2" 4945'KB 400 sx 35/65 C1 C +
160 sx C1 C + 2% CaCl
VI. Well Test Data
* Date New Oil M Gas Delivery Date ™ Test Date " Test Length * Tobg. Prossure * Csg. Prossare
“ Chboke Size “ou 4 Water 4 Gu “ AOF “ Test Method
“ [ beredy eenify that e rutes of the Oil Coaservation Divisioa have beca complied
with asd that the mformutica given sbove is true and complete to the best of my OIL CONSERVATION DIVISION
koowicdge and belic!. ed b ORIGINAL Sictvey 7 Tt Ams
Siguanre: (e, SAles ot Approved by: DISTRICT | SUPERVISOR -
Prinied pame: Allison Hernandez Tide:
Tite: Engineering Technician A”“"“D““Aug_j 4 14q7
Aug 11, 1997 505) 623-1996
7 1f this is & change of operator fill ia the OGRID number and name of the previous openator
Previous Operator Sigosture l?\{'nlad Name Tide Date
N \\_\\.\0
/e SO L?\}’\\“
7% b o i TN
L ST




New Maxico Qil Consarvation Division
C-104 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
* "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.026 PSIA at 80°.
Report il oil volumes to the nesrsst whole barrel.

A requast for sHowable for a newly drilled or despened well must be
accompsnied by a tabulation of the deviation tests conducted ln
accordance with Rule 111,

All sections of this form must be fillad out for sllowable requests on
new and recompieted weils, ,
Fill out onlr sections I, I, Iil, [V, and the operator certlfications for

changes of operator, property name, well numbaer, transporter, of
other such changes.

A separate C-104 must be filad for each pool in a muitiple
completion,

Improperly filled out or incomplete forms may be returned to
operators unspproved.

1. Operator’'s name and address
2. Operator's OGRID numbar. If you do not have one it will
be assigned and filled in by the District offica,
3. Reason for filln&lcodu froimn the following table:
NW New Well
RC - Racompletion
CH Change of Qperator
AQ Add cil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
[of ¢] Change gas transportsr K
RT Request for test allowable (Include wvolume
requested)
It for any other reason write that reason in this box.
4. The AP! number of this wall
The name of the pool for this completion
6. The pool code for this pool
7. The property cads for this completion
8. Tha proparty name (well name} for this completion
9. The waeil number {or this completion
10. The surface location of this completion NOTE: 1 the

United States governmaent survey designates a Lot Number
{or this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this complaetion
12. Lease code from the following table:
F Federal
S State
P Fea
J Jicarilla
N Navajo
V] Ute Mountain Ute
1 Othaer Indian Tribe
13. The producing mathod cods from the following table:
F Flowing .
P Pumping or other artificial lift
14. MO/MA/YR that this completion was {irst connected to a
gas transporter
18. The permit number from tha District approved C-123 for
this completion
16. MO/DA/YR of the C-129 approval for this completion
17. - MO/A/YR' of tha expiration of C-129 approval for this
completion
18. The gae or oil transporter’s OGRID number
18. Name and address of the transporter of the product
20. The number assigned to the POD {from which this product

will be transported by this transporter. If this is 8 new well
or recompletion and this POD hass no number the district
office will assign & number and write It here.

21. zroduct c%qlo from the {ollowing table:
1
aQ Gas

22. Tha ULSTR location of this POD if R ks ditarant from 1he
well completion location snd a short ducrirﬁon of the POD
{Example: "Battery A", “Jones CPD",etc.

23. The POD numbar of the etorage from which watar e moved

from this property. If this ie a naw well ot recom lation and
this POD has no numbar tha district otfice will assign a
numbaer and write it here,

24, The ULSTR location of this POD H it ls ditferent from tha
well complation location and s short description of the POD
lrExnkmph: "Bnury A Water Tank®, "Jones CPD Water

‘ank”,etc,

26. MO/DA/YR drilling commancad

26. MO/DA/YR this completion waa ready to producs

27. Total vertical depth of the wall

28. Plugback vertical depth

29, Top and bottom perforation In this completion of casing

- shoe and TD If openhole

J0. Inside diamater of the wall bore

31, Ouuldo. diameter of the casing and tubing

3a. Depth of casing and tubing. I a casing liner show top and
bottom.

33. Number of sacks of cement used per casing suring

The following test data Is for an oil well it must be from a test
conducted only after the total volume of load oil is recoverad.

34. MO/A/YR that new oil was first producad
36. MO/DA/YR that gas was first producad Into a pipeline
36. MO/DA/YR that the following test was completed
a7. Length in hours of the tast
38. Flowing tubing pressure - oil wells
Shut-in tubing presaure - gas walls
39, Flowing casing pressure - oil wells
Shut-in casing pressure - gas welis
40, Diamaeter of the choks used in the test
41. . Barrels of oil produced during the test
42. Barrels of water produced during the test
43, MCF of gas produced during the tast
a4, Gas well calculated absolute open flow in MCF/D
a5, The method used to 1est the wall:
F Flowing
P Pumginq
S Swabbing

il other method pleasa write it In.

46. The signature, printed nams, and title of the person
authorized to make this report, tha date this report was
signed, and the telephone number to call for questions
sbout this report

a7, The previous operator's nama, the signature, printed nama,
and title of the previous operator’'s representative
authorized to verity that the pravious operator no longer
opsrates this completion, and the date this report was
signed by that person
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