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Instructions on back
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District I

1000 Rio Bravos Rd. Aztec, NM 87401
Disrict ¥

OIL CONSERVATION DIVISION

2040 South Pscheco
Santa Fe, NM 87505

D AMENDED REPORT

2040 South Pecheco, Santa Fe NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1. Operator name and Address 2. OGRID Number
McCASLAND MANAGEMENT, INC. B
C/O OIL REPORTS & GAS SERVICES, INC. 5727
P. 0. BOX 755 3. Reason for Filing Code
HOBBS, NEW MEXICO 88241 CH EFF. 4/1/98
4, APY Number 5. Pool Name ; 6. Pool Code
30-025-10809 JALMAT T-Y-SR 4 33820
7. Property Code 8. Property Name 9. Well Number
Gl2Y FEDERAL 714 #004
il 10. Surface Location
Utorict no] Section | Township | Range Lot idn. Foet from the Northy, t Line Feet from the EastAWest Line County
K | 20 {23S | 36E 1980 SC{L‘H' H 1980 WEST LEA
11. Bottom Hole Location '
Utoriot no.| Section | Township Range Lot kin. Feet from the NortivSouth Line Foet trom the EastWest Line County
K | 20 [|23S | 36E 1980 SOUTH' | 1980 WEST LEA
F P | 31282
. Oil and Gas Transporters
18 Transporter 19 Transporter Name 20 POD 21 O/G 22 POD ULSTR Location
OGRID and Address and Description
034019 PHILLIPS 66 CO. 1279910 (o] L-17-23S-36E
BARTLESVILLE, OK 74004
009171 GPM GAS CORP. 1279930 G L-17-23S36E
_4001 PENBROOK d
ODESSA, TX 79762
IV. Produced Water
23 POD 24 POD ULSTR Location and Description
1279960 L-17-23S-36E
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 Oit 36 Gas Delivery Date 37 Test Date 38 TestbLength 39 Tbg. Pressure 40 Cseg. Pressure
41 Choke Size 4204 43 Water 44 Gas 45 AOF 48 Test Method
| hereby certify that the rules of O Conservation Division have been complied
with and that the information given above s true and compiete to the best my OiL CONSERVATION DIVISION
Wa-?: beliet. "
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New Mexico Oil Conservation Division
C-104 instructions

AN AMENDED R CHECK THE BOX LABLED
limoé% REPORT" AT THE TOP o# THIS DOCUMENT

Report all mn‘lBOZSPSIAﬂGO‘
Ropondg.vdmctovnmumm barrel

Miot newly deilied or despened well must be
:c?o:.m of the deviation tests conducted in

accordance Rdo 1 1.

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

out ucﬂomlullllvmdmoopornorurﬂﬂmmfof
g’:'nngn operstor, property name, well number, transporter, of
other such changes.

A separste C-104 must be flled for each pool in a multiple
compistion.

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

1. Operator's name and address
. ID numbor 14 nct have one it will be
2 Opomor : oau m nothe
3. Reason for ﬂn&codo from the following table:
N R
CH Chum of Opontor (include the sffective date.)
AO Add oll/condensats transporter

co Change oll/condensate transporter

eg Add gas transporter

RT Rommm test aliowable (include volume

if for any other reason write that reason in this box.

The APl number of this wetl

The name of the pool for this completion

The pool code for this pool

The property code for this compietion

8. The property name (well name) for this compietion

9. The well number for this completion

10. The surface location of this compistion NOTE H the
United States governmeant survey designates s Lot Number
for this location us mmmm'uu.mmm. box.
Otherwise use the OCD unit letter,

1. The bottom hole location of this completion

12. Lease code from the foliowing table:
F Federal

N o b

Navajo
Ute Mountasin Uts
Other indian Tribe
13. The producing method code from the following table:
F Fowing
Pumping or other artificial iift

14. MO/DA/YR that this compietion was first connected to a
gas transporter

186. The permit number from the District approved C-129 for
this completion

16. MO/DA/YR of the C-129 approval for this compistion

17. MO/DA/YR of the expiration of C-129 approval for this
’ compistion

18. The gas or oll transporter's OGRID number

19. Name and sddress of the transporter of the product

20. The number uslmod to tho POD from whch this product
will be trans, this is a new well

or rec oﬁonmdthilPOD nonumborm-dmrict
office assign a number and write it here.

21. Bvoduct cac:‘o tfrem the following table:
G Gas

22. The ULSTR location of this POD Hf it is ditferent from the
well compistion location and a short ducripuon of the POD
(Example: "Bsttery A", "Jones CPD",etc.)

23. The POD number of the storage from which water is moved
from this property. If this is a new well or ucomphuon and

thie PAN hey mu qumber the &stict office will sadiyn a
number and write it here.

24, The ULSTR location of this POD if it is different from the

~c2Ccon
g

well comp(oﬂon location and a short duerimion of the POD
(Enmplo “Battery A Water Tank", "Jones CPD Water
Tank",ete.}

25. MO/DA/YR driling commenced

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

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom in thi
Top ond boto perforation in this completion or casing

30. mo n ‘DHC’ If this comploﬂon s downhole commingled

DC’ if this completion i of

lt,wo n:nm ::'lphﬁm in this well bore ‘omC'
ther e than NON-COMMi

in this well bore, o ingled completions

31. inside diamater of the well bore

32. Qutside diameter of the casing snd tubing

33. Depth of casing and tubing. i a casing liner show top and
bottom. i i

34. Number of sacks of cement used per casing string

i the following test data is for an oil well it must be from » test
conducted only after the tatal volume of load oil is recovered.

3s. MO/DA/YR that new oll was first produced
36. MO/DA/YR that gas was first produced into a pipeline
37. MO/DA/YR that the following test was compieted
3s. Length in hours of the test
B e prensare - gas well
A R casing ressre - ges wells
41, Diameter of the choke used in the test
42, Barrels of oil produced during the test
43. Barrels of water produced during the test
44, MCF of gas produced during the test
45, Gas well calcuisted sbsolute open flow in MCF/D
48. Thomcthoduudmunthowdl'
P Howmg
S Sw
i other method piom write it in.
47. The signature, printed name, snd title of the person

uﬂsonzodtomlhothisnpm the date this report was
signed, and the telephone number to call for questions
about this report

48. Thc previous operator’s nama, the signaturs, printed name,
tite of the previous opervtor's representative
u.nhorlzod t0 verify that the pu\nom operstor no fonger
es this compietion, and the date this report was
ymd by that person




