District |

PO Box 1980, Hobbs, NM 88241-1980

District i
811 South 1st, Artesia NM 88210

State Of New Mexico

Energy, Minerals and Naturel Resources Department

OIL CONSERVATION DIVISION

Form C-104

Revised October 18, 1094

Instructions on back

Submit to Appropriste District Office

5 Copies

District
1000 Rio Bravos Rd. Azlec, NM 87401 2040 South Pacheco
District IV Santa Fe, NM 87505 AMENDED REPORT

2040 South Pacheco, Santa Fe NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1. Operator name and Address 2. OGRID Number
GUY'S OIL & GAS, LTD., INC.
C/O OIL REPORTS & GAS SERVICES, INC. 123453
P. O BOX 755, 3. Reason for Filing Code
HOBBS, NEW MEXICO 88241 CO Eff. 04/1/98
4. AP Number 5. Pool Name 6. Pool Code
30-025-27556 LEA SAN ANDRES 37585
7. Property Code 8. Property Name 9. Well Number
16062 GOVERNMENT "23" 001
Il. 10. Surface Location
Worlotno] Section | Township | Range Lot idn. Feet from the North/South Line Feet from the EastWest Line County
G | 25 | 19S| 34E 1980 North 1980 East Lea
11. Bottom Hole Location
Utorktno] Section | Township | Range Lot idn. Feet from the North/South Line Feet from the East/West Line County
G | 25 | 19S| 34E 1980 North 1980 East Lea
F P
113 Oil and Gas Transporters
18 Transporter 18 Transporter Name 20 POD 21 OIG 22 POD ULSTR Location
OGRID and Address and Description
015604 NAVAJO REFINING CO. 0488510 0]
P.0.BOX 159
ARTESIA, NEW MEXICO 88211-0159
009171 GPM GAS CORP.
583 FRANK PHILLIPS BLDG. 0488530 G
BARTLESVILLE, OK 77004
IV. Produced Water
23 POD 24 POD ULSTR Location and Description
0488550
V. Well Completion Data
25 Spud Date 26 Ready Date 277D 28 PBTD 29 Perforations 30 DHC, DCMC
31 Hole Size 32 Casing & Tubing Size 33 Depth Set 24 Sacks Cement
VI. Well Test Data
35 Date New Oil 36 Gas Delivery Date 37 Test Date 38 Test Length 39 Tbg. Pressure 40 Csg. Pressure
41 Choke Size 42 Oil 43 Water 44 Gas 45 AOF 46 Test Method
| heteby centify that the rules of Oil Conservation Division have been‘mmpliod
with and that the information given above is true and compiete to the best my OIL CONSERVATION DIVISION
knowledge and belief. \/
Sign{tuge: g Approved by: v e
P Heard ey
Phinted ﬁan@ =~ Title: o L a
GAYE HEARD ]
Title: Approval Date:
AGENT
Oate: Phone:
04/22/98 5056-393-2727
47 ¥ this is a change of operator fill in the OGRID number and name of the previous operator
Previous Operator Signature Printed Name Titie Date




N Mezxico Ol Conservation Division
e 104 Instrucvons

IF THIS 1S AN AMENDED REPORY, CHECK THE BOX LABLED 31, ineide Giameter of the waell bore
! . P OF THIS DOCUMENT
AMENDED REPORT" AT THE TO 32.  Outside dian ster of the casing snd tubing

Report all gas volumes at 15.025 PSIA ot 60°.

Report all oll volumes to the nearsst whole barrel. 33. Depth of casing and tubing. If a casing liner show 12p and
quest for a newly drilled or deepened well must be ) . .
:‘c::.ompadodhf fyo'n’&hﬂon of.zho deviation tests conductod in 34. Number of sacks of cement used per casing string
sccordance with Rule 111. i the following test data Is for an oil well it must be from s test
Ali sections of this form must be filled out for allowable requests on conducted only after the total volume of load oil is recovered
new and recompisted wells. 3s. MO/DA/YR that new oll was first produced
ections rat rtifications for . L
glsla:‘g‘:s o :pcrnor, ';'n'l‘;p'o"r'twaum, "v:r.ol? on.l.nmg:r‘,:.tnnsponor, or 36. MO/DA/YR that gas was first produced into a pipsiire
other such changes. 37. MO/DA/YR that the following test was compieted
. it
:on:. :ﬁr::: C-104 must be filed for each pool in a muitiple 38. Length in hours of the test
ompl d t 38, Fowing tubing pressure - oll wells
g;s::myun?pgom. or ine ote forms may be retuned to Shm-ingmbinggpe.uurc - gas wells
‘s name address 40, Fowing casing pressure - oil welis
1 Operator’s and R will be srun-&ngeuing’p':ouuu - gas wells

. : RID number. i do not have one it wi
2 g&'m :taaﬁlilod in by the District office. 41. Diameter of the choke used in the test
3. Reason for ﬂiﬂs code from the following table: 42, Barrels of oil produced during the test

NW New Well .
RC Recompletion 43. Barvels of water produced during the test
CH Change of Operator (inciude the effective date.)
AO Add oil/condensats transporter 44, MCF of gas produced during the test
co Change oil/condensste transporter
AG Add gas transporter 45. Gas well calculated absolute open fiow in MCF/D
CcG Change transporter
RT Rmﬂ-’:f:r test allowable (inciude wvolume 48. Iho M\odmmd‘ to test the well:
raquested : wing
If for any other reason write that reason in this box. P\w
S Swabbing .
4, The API number of this well If other method please write It in.

. The f the for this completion 47. The si e, name, and title of the person
5 name o pool el wmom'm mah% report, the date this report was
6. The pool code for this pool sigmd&in‘nd the telephons number to call for questions

about report
7. The property code for this compistion
48. The previous operator’s nama, the signature, printed name,
8. The property name (weli name) for this completion and title of the previous operitor's representative
suthorized to verity that the previous operstor no longer
9. The well number for this completion operates this completion, and the date this repor was

signed by that person
10. The surface location of this complstion NOTE: If the .
United States goverrinent survey designates a Lot Number
for this location use that number in the ‘UL or ot no.’ hox.
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion
12. Lease code from the following tabls:
F Federal
S State
P Fee
.'l‘ .hi‘icarnh
avajo
u Ute Mountasin Ute
| Other Indian Tribe
13. Im pvoduainzi method code from tnhe foliowing table:
]
P Pump?gg or other artificiai kft
14, MO/DA/YR that this compietion was first connected 10 a
gas transporter
186. The permit number from the District approved C-129 for
this compietion
16. MO/DA/YR of the C-129 approval for this compietion
17. MO/DA/YR of the expiration of C-129 approval for this -
. completion
18. The gas or oil transporter's OGRID number
19. 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 a new well
of recompletion and this POD has no number the district
office assign a number and writs it here.

21. Poroduct c%?lo from the following tabie:
Gas
22. The ULSTR location of this POD if 1t is difterent from the

well compistion location and a short description of the POD
{Example: “Battery A", “Jones CPD",etc.)

23. The POD number of the storage from which water is moved
g“o:n;!gg M H this hd:bmd‘iv. wall ormucomﬁlaﬁon and

“ hsg aurmber % o -
number and write ft here. ot office wiil assign a

24, The ULSTR location of this- POD if it is different from the
well complo_ﬁon location and a short description of the POD
(Example: "Battery A Water Tank™, "Jones CPD Water

Tank",ete.)

25. MO/DA/YR drilling commenced

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

27. Total vertical depth of the well

28. Plugback vertical depth

29. I::. m "’l%ti?': porf:.f:ﬂon in this completion or casing

30. Write in ‘DHC’ if this compietion is downhole commingiad
with another ¢ etion, PI'DC' It this completion is onnz' of

two non-commingled completions in this well bore, or ‘MC’
if there are more thwree non-commingled compietions



