Dtsteiet 1 State of New Mexico R EﬁEUMEQM Form C-104 C\\(

PO Box 1980, ilobbe, NM $8241-1980 Energy, Minerals & Natural Resources Department February 10, 1994
Dietrict 81 Instructions on back
FO Drawer DD, Artesis, NM 83211-0719 OIL CONSERVATION DIVISION JUN 2 &m Appropriate District Office
Do:)ﬁ:l:'; Rd NM 874 S PO Box §088 ? Coptes
! rasos Rd., Astee, to anta Fe, NM 87504-2088 o /A
Dokt 1V OIL CON. DIY meNDED REPORT
'O Box 2088, Santa Fe, NM 875042088 N
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION T TRANSPORT
" Operator name and Addrese ! OGRID Number
Melvin or Kathleen Turnbow 154848
1724 W, 18th * Resson [or Flling Code
Portales, M 83130
Al 7-1-9%6
* A1 Nomber * Pool Name * Pool Code
30 - 005-60777 LE RANCH SAN ANDRES 37480
' Property Code ! Property Name ' Well Nember
865423 ) 15/ 9’/ MABEL 3
11. % Surface Location
Ul or lot no. | Section Township Range Lot.1dn Feet [rom the North/South Line | Feet from the East/West Bne Couaty
B 30 108 28E 660 North 1980 Fast Chaves
"' Bottomn Hole Location
UL or lot po.] Section Township Range Lot 1ds Feet from the .| North/South Bne | Fect from the | Esst/West line County
" |se Code | " Producing Mecthod Code '* Gaa Connectlon Date ' C-129 Permit Number ' C-129 Effective Dats ' C-129 Expiration Date
P sz
I1I. 0Oil and Gas Transporlers
" Transporter " Transporter Name * pOR. " OIG B POD ULSTR Location
OGRID and Addrese 7 and Deseription
S5 | e RermieGovm 21860165 0 | Unit A, Sec. 19-10S-28E
P.0. Box 4648
Houston, TX_77210-4648
[V. Produced Water
% rov “ FOD ULSTR Locstlon and Description
2185950 Unit D, Sec. 29-105-28E. Plains 299 SWD
V. Well Completion Data
¥ spud Date * Ready Date "1 » 1D " Perforations
¥ 1lole Size " Casing & Tubing Slze " Depth Set ¥ Sacks Cement
P o )
//‘41/ S -7
T-24-5¢
4
V1. Well Test Data
¥ Date New Ol % Gaa Delivery Date * Test Date " Test Length * The. Pressure " Cog. Premure
* Choke Slze ol < Waler ° Gas “ AOF “ Test Method

* | hereby certify that the rules of the Uil Conservation Division have beca complicd

with and that the information given above is true and complete to the best of my OIL CONSERVATION DIVISION

knowledge and belief,

Signature: Approved by:
7 7?// /)/.»/éou‘ SUPERVISOR. DISTRICT I

s ek /W,e le /sin [y rn boul |™
Title: @ 0(_) y M Approval Date: JUL 1 5 1996

,Dm: 06/26/96 Mhone: 3563755 P

7 1f this ls & change of operator (iUl In the OGRID nuW operator
018198 Puebla Petroletm Tnc. KURT_A. SOMER PRES. PPT __6-26-96

Previous Uperator Signature Irinted Name Titde Date

of



New suaico Oll Conesrvatios .....eion
C-104 Instructions

IF THIS IS AN AMENDED REPORT, CHEC. {E B8OX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gae volumes at 16.026 PSIA at 60°.
Report all oif volumes 1o 1the nearest whole bacrel.

A raquest lor allowable for a newly drilled or deepened well must be
accompaniad by a tabulation of the deviation tests conducted In
accordance with Rule 111,

All sections of this form must be filled out for ellowable requests on
new and recompletad walls.

Fill out only sections I, Il lil, IV, and the operator certificatione for
changes of operator, properly name, weil number, transporter, of
other such changus.

A separats C-104 must be filed for each pool in s multiple
completion.

Improparly filled out or incomplsle forms may be retumed to
apesators unspproved.

1. Opsrator's name and addrese
2. Operator's OGRID number. If you do not have one It will
be assigned and lilled in by the District offics.
3. Reason for Iilln&lcodo from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AO Add oil/condsnsate transporter
co Change cil/condensate transporter
AG Add gas tranaportar
ca Change gas transporter
RT Request for test allowable {lnclude volume
requosted)

It for any other reason wiite that reason in this box.
The APl numbar of this well

The name of the pool for this completion

The pool cade for this pool

The property code lor this completion

The property name {well name) for this completion

© O ~Nw o O &

The wall number for this completion

10. The surface location of this completion NOTE: If the
United States government survey designatse a Lot Number
far this locaton use that number in the ‘UL or lot no.’ box.
Otherwise usa the OCD unit letler.

11. The battom hole lacation of this completion

12. Lesss code from the lollowing table:
ederal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other Indian Tribe

TCocZ-voum

13. The producing method code from the following table:
F Flowing
P Pumping oc other srtificiel lift

14. MO/DA/YR that this completion was lirst connected to &
gas transporter

15. The permit number from the Dlstrict approved C-129 for
this completion

16. MO/DA/YR ol the C-129 approval for this complstion

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

18. The gas or oil transporter's OGRID number
19. Name and sddtess of the transporter of the product

20. The number assigned 1o the POD (ram which this product
will be transported by this trensporter. |l this is a naw wall
or recompletion and this POD gu no number the distrlct
olfice will assign a number and wrile it here.

21. Product code from the following table:
(0] Qil
G Gas

22. The ULSTR .tlon ot this POD | it le different from the
wall completion location and s short description of the POD
(Example: "Battery A®, “Jonee CPD" etc.

23. The POD number of the storage from which water le moved
fram this property. Il this le s new well or recompietion and
this POD hss no number the dieulct office will sssign s
number snd write it here.

24, The ULSTR location of this POD il it be ditferent from the
wall complation location and a short desctiption of the POD
{Example: "Battery A Water Tank®, “Jonee CPD Water

Tank”, etc.)

26. MO/DA/YR diilling commaenced

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

27. Total venical depth of the well

28. Plugback vertical depth

29. Top and botiom perforation In this completion or casing
shoe and YD if openhole

30. Inside diameter of the well bore

31. Qutelde diameter of the casing and tubing

32. Depth of casing and tubing. I a caslng liner show top and
bottom.

33. Number of sacke of cement used per casing stiing

The following teet dats le for an oil well it must be from a test
conducted only after the total volume of load oil is recovered.

4. MO/MA/YR that new oil was first produced
36, MO/DA/YR that gse wae firet produced Into a pipsline
36. MO/DA/YR that the lollowing test wes completed
as o
37. Length in houre of the test ;;‘
38. Flowing tubing pressura - oll wells
Shut-in tubing pressure - gas walls
39. Flowing casing pressure - oil welle
Shut-in casing pressurs - gas welle
40, Diamater of the choke used in the fast
41. Basrels of oil produced during the test
42. Barrele of water produced during the test
43. MCF of gas produced during the test
44. Gae well calculated sbsolute open flow In MCF/D
46. The method ueed to tast the well;
F Flowing
P Pumginq
S Swabbing

If othar method pleass write it in.

486. The signature, printed name, and title of the person
authorizad to make this report, the dats this report was
slgned, and the telephone number to call for questions
about this repont

47. The previous operator’s name, the signature, printed name,
and dte of the previous opsrator’s repressntave
suthorized to verify that the previous operator no longer
operates thie completion, and the date this report wae
signed by that person



