Mstrict I

PO Box 1980, Hobbs, NM 88241-1980

Distsict 11

811 South First, Artesla, NM 83210

District 111

1000 Rio Brazoa Rd., Aztec, NM 87410

Foim C-104

Revised Ociober 18, 1994
Instructions on back

Submit to Appropriate District Office
5 Copies

State of New Mexico
11 . gy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION
2040 South Pacheco

Santa Fe, NM 87505
[LJ AMENDED REPORT

District IV
2040 South Pacheco, Sants Fe, NM 87505 ,
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address ) ? OGRID Number
ELLIOTT OIL COMPANY 007178 .
P. 0. BOX 1355 ? Reasou for Flilng Code
ROSWELL, NM 88202 CG .
* APl Number * Pool Name * Pool Code
30-025-07890 WANTZ ABO 62700
? Property Cotlg, ! Property Name * Well Number
é %O:Tx 7 E.M. ELLIOTT aG
II. ' Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line County
G 8 215 38E 1980" N 1980" E LEA
]
1 Bottom Hole Location
UL or lot no.§ Section Township Range Lot Idn Feet from the North/South Bine { Feet from the | East/West line County
G 8 218 38E 1980 N 1980" E LEA
Y 1se Code | * Producing Method Code | ™ Gas Connection Date " C-129 Permit Numuber ¥ C-129 Effective Date "7 C-129 Expiration Date
F P
III. Oil and Gas Transporters
" Transporter  Transporter Name » POD " O/IG 3 POD ULSTR Locatioa
OGRID and Address and Description
DYNEGY MID5TREAM SERVICES ' 0930030 G Sec. 8-21$-38E
LIMITED PARTNERSHIP o '

1000 LOUISIANA SUITE 580( Lea County, NM

HOUSTON, TX 77002

IV. Produced Water
¥ pOn
0930050

* POD ULSTR Location and Description

Sec. 8-21S-38E Lea County, NM

V. Well Completion Data

* Spud Date ™ Ready Date 71D »PBTD ® Perforations » DHC, BC,MC
*' Hole Size % Casiog & Tublog Size 2 Depth Set X Sacks Cement
VI. Well Test Data
¥ Date New Ol * Gas Dellvery Date ¥ Test Date ™ Test Length ” Tbg. Pressure * Csg. Pressure
* Choke Size <o 0n < Water “ Gas “ AOF “ Test Method

? 1 hereby centify that the rules of the Oil Conservation Division have been complied
with and that the information given above is truc and complete 1o the best of my
knowledge and belief.

{%ZZ/%:W” SR

Stephen L. Elliott SR _ =

OIL CONSERVATION DIVISION

Signalure: Approved by:

e

Printed name:

Title: Approval Date:

Managing Agent b
Dac:Aygust 7, 1998 | Prone: (505)622-5840

“ If this Is a change of operator fill in the OGRID number and name of the previous operator

Previous Operatar Signetur: Printed Name Tlile Date

New Mexico Gil Conservation Division
€-104 Instructions )

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

Report all gas volumes at 15.025 PS|A at 60°.
Report all oif volumes to the nearest wtiols barrel.

a tabulation of the deviation tests conductad in

accompanied bKR tabul
ule 111.

accordance wit

All sections of this forrm must be filled out for allowable requests on
new and recomipleted wells.

A requast for allowable for a newly diillad or deepenad well must be Fill out only sections I, I, Ill, IV, and the operator caertifications for



changes of WCN, property name, well v

w, transporter, of

other such changes.
A separats C-104 must be filed for each pool In a multiple

COl

tion.

improperly filled out or incomplete forms may be retumed to
operators unspproved.
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Operator's nams and address

Operator's OGRID number. If you do not have one it will be
nssigned and filled in by the District office.

Reason for ﬁlln&‘codc from the following table:
NW New Waell

RC Recompletion .
CH Change of Operator {include the effective date.}
AO Add oll/condensate transporter
cO Change oll/condensate transparter
AG égd gas trnmportor't
G ange gas transportar
ST ﬂoqugltg for tu’t’ allowsble (Include volume

requested)
{f for any othar reason wiite that reason In this box.

The APl number of this well

The name of the pool for this campletion

The pool coda for this poal

The property code for this completion

The property name {wall name} for this completion

The well numbar for this completion

The surfsce locatlon of this completion NOTE: If the
United States govemnment survey designates a Lot Number
for this Jocation use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit jetter.

The bottom hole location of this completion

Lease code from the following table:

F Federal

State

Fee

Jicarilla

Navsjo

Ute Mountain Ute

Other Indian Tribe

—Cc2=TTw;

The producing method coda from the foliowing table:
F Flowing
P Pumpling or other artificial {ift

MO/DA/YR that this completion was first connected to a
gas transportar

The pesrmit number from the Distiict approved C-129 for
this complation

MO/DA/YR of the C-129 approval for this completion

MO/DA/YR of the expiration of C-129 approval for this
completion

The gas or oll transporter's OGRID number
Name and address of the transporter of the product

The number assigned to the POD from which this product
will bs transported by this transporter. If this Is & new woll
or recompletion and this POD has no number the distrdct
office will assign a number and write it here.

Product code from the following table:
0 oll
G Gas

The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
(Example: "Battery A", "Jones CPD".otc.r

The POD number of the storags from which water is moved
from this property. If this s a new well or recom letion and

this POD has no number the district office will assign a

number and write it here.

The ULSTR location of this POD If it Is ditferent from the
well comptation location and a short description of the POD
(Example: “Battery A Water Tank™, "Jones CPD Watar
Tank",etc.}

MO/DA/YR diilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in this compietion or casing
shoe and TD | reenhzic

Wiite in 'DHC’ if this complation is downhale commingled
with another completion, DC' if this completion is one of
two non-comminglad complations in this well bore, or ‘MC’
If there ere more than three non-commingled complations in
this well bore.

inside diameter of the well bore

Outside dinmetar of tha casing and tubing

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

Number of sacks.of ceinant usad per casing string

If 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.

3s.
36.

a7

MO/DA/YR that now oil was first produced
MO/DA/YR that gas was first produced into a pipeline

MAOOALY R thnt the Tollowing tast was completed

38.
39.

40.

41.
42.
43.

45.
46.

47.

48.

Length in b~ of the test

Flowing tu. ., Xessure - ol wells
Shautn tublng pressure - gas wells

Rowing pressure - ol wells
Shut-kn cesing pressure - gas wells

Diameter of the choke used In the test

Barrels of oll produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calcuiated absolute open flow in MCF/D
Pm method used to test the well:

Flowing
P Pumping
S Swabbi

ng
if other method plense write |t In.

The signaturs, printed neme, snd title of the person
authorized to makas this report, the date this report was
signed, and the telephone number to call for questions
about this report

The previous opetator's name, the signature, printed name,

and title of the previous operator's representative

authorized to verify that the previous opsrator no longer

t‘)furuuu this completion, and the date this report was
gned by that person
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