Distrigp 1 “ State of New Mexico Form C-104

PO Box 1980, Hobbe, NM 83241-1960 g Eacrgy, Miserals & Natural Resources Department Revised February .0, 1994
Distrnat I . Instructions on back
7O Drawer DD, Astesla, NM 832110719 -OIL CONSERVATION DIVISION Submit to Appropriate District Office
Dcrlas I : PO Box 2088 5 Copies
1600 Rio Brae Ra, Astee, NM 17410 Santa Fe, NM 87504-2088 -
District IV (] AMENDED REPORT
PO Box 2082, Saats Fe, NM 175043088 4 :
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. _‘Opu:ur‘uncnadAddn— ! OGRID Number
Manzano 0il Corporation - 013954
P.0. Box 2107 Rumson for Filag Code
Roswell, NM 88202-2107 NW
* APl Number " Pool Name Ao~ * Pool Code
30-025-33806 - ml—&drno‘lton W)& g Mp 2 LAS
' Property Code ’ " Property Name T Well Number
18971 "SV" Chipshot 2

1L 10 Surfacc Location

WUl or ot o, . | Section - Townakip Range Lot.lc}n Foct from the Noru:/Soul.; Line l:'ed from the ﬁw-t lln'c County
M 11 165 36E- 966 South 481 West Lea
! Bottom Hole Location Co .
UL or kot po.| Sectios, Townshlp Range Lot Ida. . Fet from the North/South line | Feet from the | East/West line Couaty
M 11 165 - 36E » 966 South 481 West Lea
" Lae Code | “ Produciag Method Code | ' Gas Connection Date " C-129 Permit Number ' C-129 Effective Date ! C-129 Expirution Date
P F 4/11/797
I1I. Oil and Gas Transporters
" Transporter " Trassporter Name ' POD oG 1 POD ULSTR Location
OGRID and Address and Deseripton
007440 E.0.T.T. Energy Corp. 2817736 0 K, Sec 11, T16S, R36E
wwowmawwesed P.0. Box 1188 -
¥ Houston, TX 77251-1188 oA oo
GPM Gas Corporation ¥
P.0. Box 5050 2817987
Bartlesville, 0K 74005 X

IV Produced Water
* oD “ POD ULSTR Location and Descripion

V. Well Completion Data

¥ Spud Date ¥ Ready Dste 7 TD ¥ PBTD " 3 Perforstions
2/17/97 4/14/97 11,980' 10,685" 10,584-608'
™ 1ole Size » Casing & Tublag Size Y Depth Set ¥ Sacks Cement
17-1/2" 13-3/3" 406'KB 350 sx C1 C
11" 8-5/3" 4,373'KB 1350 sx Lite+200 C1 C
7-7/8" 5-1/2" 10,853'KB Stage I: 300 sx Super
DV tool @ 7,155’ Stage II: 275 sx Super
VI. Well Test Data
¥ Date New Oi Y Gas Ddivery Date * Test Date " Test Length % Tog, Prosure » Cag. Pressare
4/7/97 4/11/97 4/11/97 24 hrs 1000 psi
* Choke Size ‘“ou “ Water “ G “ AOF “ Test Method
10/64" 100 0 160 F
“ 1 bereby cenify hat the rules of e Oil Coaservation Division have been complicd B o
wilh 1ad thut the information given sbove is truc and complete o the best of my OIL CONSERVATION DIVISION

knowlcdge and belief,

S QMQVLMJHOAW\J Arprovedty: — = G "')\'O\!

Procdmaci  n11ison Hernandez Tide: . o
Engineering Technician Approval Date: HAY 13 199?

Due:  4/14/97 Phoosi (505) 623-1996 | —

e _————— 2
€ If this s » change of operator (ill la the OGRID number and name of the previous operalor

Tide:

Previous Operstor Sigoature Printed Nsme Tide Date




New Mexico Oil Conservation Division

C-104 Instructions

IF THIS IS AN AMENDED REPORT. CHECK THE BOX LABLED
" "AMENDED REPORT"™ AT THE TOP OF THIS DOCUMENT

Report sl gas volumes at 16.026 PSIA at 60°.
Report sl ol volumes 1o the nearsat whoie barrel,

A raquaest for sllowable for a newly drilled or deepened wall must be
accompanied by a tabulation of the deviation tests conducted in
accordanoce with Rule 111,

All sections of this form must be filled out for allowable requasts on
new and recompleted welis. ,

Fill out only sactiona I, 11, Hl, IV, and the opetator cartilications for

changes of operator, property name, well number, ransporter, or
other such changes.

A soparate C-104 must be filed for each pool in a multiple
complation.

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

Oparator's name and address

2. Operator’'s OGRID number. If you do not have one it will
be assigned and filled in by the District offics.

3. Reason {or fillng code {roin the following table:
NW New &loll
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter

Change oll/condensate transporter

AG Add gss transporter

[of¢] Change gas transporter

RT Request for test allowable (Include volume
requested)

It for any other reason wtite that reason in this box,

4. Tha APl numbaer of this well
The name of the pool for this complstion
6. Tha pool code for this pool
7. Tha property codae for this complation
8. The property name {waell name) for this complstion
9. The well numbar for this completion

10. The surface location of thls completion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter,

1. The bottom hole location of this completion
12. Loase code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
V] Ute Mountain Ute
| Other indian Tribe
13. The producing method code from the foliowing table:
F Flowing
P Pumping or other artificlal lift
14. MO/DA/YR that this completion was first connected to a
pas transporter
18. The permit number from the District approved C-129 for
this complation
16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR' of the expiration of C-129 approval for this
completion
18. The gas or il transporter's OGRID number
18. Name and address of the transporter of the product
20. The numbar assigned to the POD from which this product

will be transported by this transporter. |f this is a new wall
or recompletion and this POD has no number the district
office will assign a number and write it here.
21. Fc’)roduct cgqlt {from the f{ollowing table:
i

(¢} Gas

22, The ULSTR location of thia POD If it Is ditfarent from the
woell completion location and a short descriptich of the POD
|[Exampis: "Battery A", "Jones CPD",etc.

23. Tha POD number of the storaga trom which water ie moved
{rom this proparty. |{ this le a new waell or recomplation and
is POD has no number the district otice will assign a

number and write it hars,

24, The ULSTR location of this POD H it is diffe-ent {tom tha
well completion location and a short description of the POD
{Exampla: “Battary A Water Tank", “Jones CPD Water

Tank*,etc.)

25, MO/MAI/YR drilling commancad

286. MO/DA/YR this complation was ready to produce

27, Total vertical depth of the wall

28, Plugback vertical depth

29, Top and bottom perforation in this complation of cating

. shoe and TD if openhole

30. Inside diameter of the wall bore

31. Ouuldo‘ diamaeter of the casing and tubing

32, Depth of casing and tubing. If a casing liner show top and
bottom.

33. Number of sacks of cement used per casing string

The following test data is for an oil wsll it must be from a test
conducted only after the total volumae of load oil is recovered.

34, MO/DA/YR that new oil was first producad
36. MO/DA/YR that gas was first produced into a pipaline
36, MO/MA/YR that the following test was completed
37. Length In hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing preseure - gas walls
39. Flowing casing pressura - oil walls
Shut-in casing presaure - gas walls
40, Diamater of the choke used in the test
41. . Barrels of oil produced during the 1est
42, Barrals of water produced during the tast
43, MCF of gas produced during the tast
a4, Gas well calculated absolute opan flow in MCF/D
46, The method ussd to test the waell:
F Flowing
P Pumping
S Swabbing

If other method plesss write it in.

46. The signature, ptinted name, and title of the person
authorized to maks this report, the date this report was

signed, and the telephone number to call for questions
asbout this report

47, The previous operator’s name, the signaturs, printed nama,
and title of the previous operator's rapresentative
authorized to verify that the previous cperator no longer
operates this complation, and the dala this report was
signed by that person




