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T 2
REQUEST FOR ALLOWABLE AND AU'l'llORIZA'I[FON TO TRANSPORT

I
T Operator name and Addrese ! OGRID Number
Melvin or Kathleen Turnbow i 154848
1724 W. 18th » Remoa for Flling Code
Portales, M 83130
ar 7-1-9%
* AF1 Nomber ! ool Name ! Pool Code
30 - 005-60628 RACE TRACK SAN ANDRES 50670
' Froperty Code ! Property Name ' Well Namber
019/5
6097431 7 é J.P. WHITE D 2
1. 1 Surface Location
“Ul or lot no. | Section 'Iuwmhlpjﬂﬁlnge;‘ Lot.ldn Feet from the North/South Line | Feet from the Faat/ Went lime Coealy
C 20 10-8 28E 660 North 1980 West Chaves
" Bottom Hole Location
[ UL or fot 0.} Section Townshlp Range Lot ldm Feet {rom the North/Soeth Bne | Fect from the | Esst/West Ume Coeaty
W Lse Code | " Producing Method Code ' Gas Connection Date " C.129 Permit Number 4 C-129 Effective Dote 1" C.129 FExplration Dete
P Ssx
I, Oil and Gas Transpoiters
W Transporter " Transpotter Name * roD " OIG B pOD ULSIR Location
OGRID and Addrese and Description
Sumwaipsiepm—ty :
rp. Unit C, Sec. 20-10-S,28E

1V. Produced Walter
¥ ron " 1OD ULS IR Locatlon and Uescription
2185250 Unit D, Sec. 29-105-28E. Plains 299 SWD
V. Well Completion Data
R S;v:; Date " Ready Date "1y *Imip * Perforations
* llole Slre " Caalng & Tubing Slze " Depth Sed " Sacks Cement

P.0. Box 4648
Houston, 1% 772104648

\il. Wéll 'l"cs(_l)_aln —

. ot TD-F
7-20 J¢
/
A< /-47 =

P

—

¥ Date New Oil M Can Delivery Date M Test Date " Lest Length * by, Tresaure »* Cog. Fresaure

* Choke Sire “ 0O 2 \Water ® Ges “ AOF Y Test Method

* | hereby centily that the rules of the 0l Conservation Division have beea complicd

with and hat the information given above is tve and complete to the beat of my OlL CONS ERVY ATION DIV 1SION

knowledge and belicf.

s:,..-mﬁ777/ (‘“7)\ A) Approved by:
[l STt s SUPERVISOR, DISTRICT I

inted name: « /o—_— itle:
," “ M//!/,’/ A y ‘ YT 74 A/ﬁ'//tj e
Uitle: /}//{) 17 *%/ Approval U“CW l 5 19%

o 6-26-96 1563755

K |;;i-i- ts & change of ;pct-(nl (il in the ()(1|—lll) nutya/fu) Gapferol the previous operator
018198 Tuebla Petroleun Ine. _heP =" KKLA SMR  PRFS. PP _6-26-05

Frevious Operalor Signature Fiinted Name Title Date

l {hone:




Hew Maexico Oll Consarvatlon Diviiun
C-104 Instnuctlons

IF THIS IS AN AMENDED REPORT. CHELk T 10X
“AMENDED REPORT" AY THE TOP OF THIS DOCL  &NT

Raport sll gae volumaes a1 16.026 PSIA a1 60°.
Haport sll oil velumae to the nesrest whole biarral.

LABLED

A raquest for allowabls for a newly drilled or despened wall must be
sccompanied by & tabulation of the deviation tests conducted In
accordance with Rule 111,

All ssctions al this form must be (illed out for sllowable requests on
new and recompleted walls.

Fill out only sections . I, I, IV, and tha operator certificatlons for
changes a’ oparalof, property name, well number, ransporter, or
other such changes.

A eeparate G-104 muat be filed for each pool In a muliiple
camplelion.

linpropeily lillead out or incomplete lorme may be rstumed to
operalors unapptoved.

1. QOperator’s name snd address
2, Qperator's OGRID number. If you do nat have one it will
be sesignad and lilled in by the District oitice.
3. Reason for lillng code from the following tabls:
Nw New Wall
HC Hecompletlon
chH Change of Operator
AQ Add oilicondenssls tisneporier
co Change cil/condensate transporter
AG Add gae traneporter
[of¢] Change ges transporter
RT Request for test allowable linclude wvolume
reqtiosted)

If tor any ather reason wiite that reason in this box.

4. The APl number of this well

5. The name of the pool for this completion

6. The pool code for this pool

1. The propsrty cods lor this completion

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

9. The well number tor this completlon

10. The surface location of this completion NOTE: IF the:
United States government survey designates s Lot Number
for this location uss that number in the ‘UL or lot na.’ box.
Othierwide use the OCD unit letler.

1. The bottom hole lacation of this complstion

12. Leass code from the following table:
F Foderal
S State
P Fee
J Jicarilia
N Navajo
u Ule Mountain Ute
I Other lndian Tribe

13. The producing methad code fram the followlng table:
F Flowing
P Pumping or ather artificial lift

4. MO/DA/YR that thie completion wae first connected to a
gas tsransporter

15. Tha permit number from ths Dlsurict approved G-129 (or
\hie complation

16. MQ/DAIYR of the C-129 approval for thie completion

17, MO/DA/YR of the axplration ol C-129 approval for thie
cumpletion

18. Thoe gas or oil transporter’s OGRID nuimber

19. Name and address of the traneparter of the product

20. The number sssigned to the POD from which thie producs
will be transported by this traneporter. {f thie ie x new well
or recomplelion snd this POO hss no number the district
olfice will aseign a nuinber and write it hese.

21. Product code from the fullowing table:
(§) Oil
G Gas

22, The ULSTh (¢ of thie POD It It e ditferent from the
wall completion don and a shoct descripdon ol the POD
{Example: "Batrery A®, “Jones CPO” etc.

23, The POD number of the storage trom which water le moved
from thls property. if this le s new weli or recomplation and
this POD has no numbaer the disulct office wil assign s
number snd writs it hera.

24. Tie ULSTR jacation of thie POD it it be dilferent iom the
well complation locatlon and s short description of the POD
{rExlkngpk: .“Buury A Water Tank”, “Jones CPD Water

ank ,efc.

26, MOMA/YR diilling commenced

26. MO/MA/IYR thie completion was resdy lo produce

27. Totsl vertical depth of the weil

28. Plugback verticsl depth

29. Top and bottom perforstion In thls camgpletion of casing
ehoe and YD it opanhole

30. inslde diamatar ol the well bore

31. Outslde dlameter of the casing and tubing

32. Depth of caslnng and tubing. I a caslng Uner show top and
botrorm.

33. Number of eacks of cement used per casing suiing

The following test deta le for an ail well It must be fram a test
conductsd only alter the total volumae ol load oil is racovered.

4. MO/MDA/YR that new oil wae lirst produced
J6. MO/DA/YR that gae wee first prodiced Into s plpeline
36. MO/MA/YR hat the following teet wae completed
a7. Length in hours of the test
LI

38. Flowlng tubing pressure - oll vasi

Bhut-ln tublng pressure - gas wells
39. Flowing casing pressure - oll welie

Shut-in caslng pressurs - gas welle
40, Diameter of the choke uesd in the test
41. Barrsle of oil producad during the teat .
42, Barrele of water produced during the teet
43. MCF af gas praduced during the teet
44. Gas well calculated absolute open flow in MCF/D
46. The method used to test the wall:

F Flowing

p Pumping

S Swabbing

Il other method please write It in.

48. The signaturs, printed name, and title of the person
suthorized to make 1hie report, the date thie report wae
signed, and the telephone nuinber to call for questions
about this report

47. The previous operator’s name, the signature, printed name,
and titls of the previous oparator’s represeniative
authorized to verily that the previous cperstor no longer
operates this completion, snd the date this 1eport wae
signed by that pereon




