State of New Mexico

Enerpy. Minerals & Natural Resources Department

Drictrict ¥
1O Box 1920, Tlohhe, NN RR241.20R0

Dictelet 1

11 South First, Artecia, NAT 8210
ictrict TH

1000 Ria Rraros Rd., Artec, N 87410
Froctrie! TV

] AMENDED REPORT
2040 Sonth Pacheen, Sentn Fe. NAT 878508
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator name and Address ' OGRID Number

Tore C 101 [)(
Revised October 18, 1904 Q‘

Instructions on back ¢

Submit to Appropriate District Office Y\

5 Copies 7

s

OIL CONSERVATION DIVISION
2040 South Pacheco

Santa I'e, NM 87505 \

IS Resources, Inc. ,// ] Jff;f;C:j7
6666 S. Sheridan, Ste 250 ' Resson for Filing Code
Tulsa, Ok 74133

Clt/Effective 7/01/96
* ool Code

829335 FRA73 0O

* Welt Number

‘ AT Number ‘ Ponl Name

0 -005-61781

"Property Cnde

PECOS SLOPE ABO

' Property Name

TYRELL FEDERAL COM

It " Surface Location
) or Int no. | Section Township Range Lot.ldn Feet from the North/South Line| Feel from the East/West line Counny
C 13 108 25E 660 North 1980 West Chaves
" Bottom Hole Location
UL or lot no.}| Section Township Range Lot Idn Feet from the North/South line | Feet from the East/West line Connty
" 1.e¢ Code | ' Producing Method Code ' Gas Connection Date " C-129 Permit Number ' C-129 Elfective Dsate " C-12¢ Explration Date
F F
HI. Oil and Gas Transporters
" Transporter " Transporter Name * POD oG " POD ULSTR Lacation
OGRID snd Address and Description
147831 | AGAVE ENERGY CO. 1879630 G

105 S. Fourth Street
Artesia, NM 88210

PRIDE Prpels e
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Produced Water
"Nm

)85 ) Fs©

V. Weil Completion Data

" POD ULSTR Location and Description

i Spud Date * Ready Date Y1p

" rorp

P Perforations

® huC, nesme

"' Hole Size " Casing & Tuhing Size

*' Depth Set

" Sacks Cement

V1o Well Test Data
Date New O * Gas Delivery Date " Test Date ¥ Test Length ” The. Pressure ® Csg. Pressure
" Choke Sire ! OR " \Water “ Gas “ AOF * Test Methad
"1 herehy certify that the rules of the Oit Conservatian Division have heen complied
with and that the igformatipn piv i : X
‘\v and that <he igformatipn piven ahave is true and camplete 1o the best of my OIL CONSERVATION Di VISION
nawledge and helefl ~ye
B I T By T ]
Sienannre Approved hy: QR TSR S ke Y% «!LEA
“
Primed name N - i Title:
Karla Johndgon !
Trte . : .
" Production Tech { Arproval Dare: JUL P2
Maee

6-11-96 ]rrmm Q18/4B8-8962

" i thic it a chan

023067

T{éxégfannhth

—r—=

OGRAD n;vmhcv and name of the previous aperstor

Karla Johnson

Proration Analvr

6/11/94

Trevious ()}‘nnln; Signat

Printed Name

Tile Date




New Mexico Oil Conservation Division
C-104 Instructions

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

Report all gas volumes at 16.026 PSIA at 60°.
Report all oil volumss 10 the nearest whole barrel.

A request for allowable for a newly drilled or despened well must be
accompanied by a tabulation of the deviation tests conducted in
accotdance with Rule 111.

All sections of this form must be fillad out for allowable requests on
new and 1ecompleted welis.

Fill out only sections I, Il, lif, IV, and the operator cerntifications tor
changes of operator, property name, well number, tiansporier, or
other such changes.

A separate C-104 must be filed for each pool In a multiple
coinpletion.

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

1. Operator's name and address
2. Operator's OGRID number. If you do not have one it will be
assigned and filied in by the District offica.
3. Reuason for filing cods from the following table:
NW New 8\!."
RC Recompletion
CH Change of Operator linclude the etfective date.)
AO Add oll/condensate transporter
CC Change oil/condensate transporter
AG Add gas transporter
CG Change gas lransportes
RT Request for test allowsble {include voiume
requested)

It for any other reason write that reason in this box.
The APl number of this well

The name of the pool far this completion

The pool code for this pool

The property cods for this completion

The propenty name {well nama) for this completion

wmumm:h

The well number for this completion

10. The surface location of this completion NOTE: If the
United States guvernment survey designates a Lot Number
for this jocation use that number in the ‘UL or iot no.’ box.
Otherwise use the OCL unit letter.

11. The bottom hole location of this completi..in

12. Lease code t:om the foliowing table:
Federal

S1ate

Fes

Jicarilla

Navajo

Ute Mountain Ute

Other Indian Tribe

CCcZevum

13. The producing method code from the following table:
F owing
3 Pumping or other artificial litt

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

15, The permit number from the District approved C-129 tor
this completion

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

17. MO/DAIYR of the sxplration of C-129 approval for this
campletion

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

20. The number sssigned to the POD from which this product
will be tranuported by this transporter. if this is & new well
or recomrle\.pn and this POD has no number the district
otfice will assign a number and write it hera.

21. groducl c%s_iie tiom the following: table:
i
G Gas

:\
22, The ULSTR: -rion of thisx POD if it is ditferent from the
wel. complet. .catio. :nd s shon description of the POD
{Example: “Baticiy A", “Uones CPD",etc.)

23. The POD numbe c: the storage frc... which water is moved
from this properiy. if this is a8 hew well or tecompletion and
this POD has no number the district office will assign a
number and write it hera.

24. The ULSTR location of this POD if it is ditferent from the
waell compiation locasion and a short description of the POD
!._Exakrgplcz )“i:a rery A Water Tank”, “Jones C"D Water

ank ' ,efc.

25. MO/DA/YR driltin: commence

26. MO/DA/YR this completion w'-l: 1eady 10 produce
27. Total vertical depth of the well

28. Piugback vertical depth

28, Top and bottom pertoration in this completion or casing
shoe anc 7D If opentiole

30. Wiite in "DHC’ if this complation is downhaole commingled
with another completion, 'DC’ if this completion is one of
two non-commingled complstion: in this woll bore, ... ‘MC*
if there mre more than three non-commingled comy.:ations
In this well bore. :

31. inside diameter of the well bure

32. Outside diametur of the casing and tubing

33. Depth of casing and tubing. It a casing hiner show top and
bottom.

34. Number of sacks of cemant used per casing string

It the following test data is for an oll well it must be from a test
conducted anly afier the 10tal volume of load oil is recovered.

35. MOI/DA/YR that new oil was first pioduced
36. MO/DA/YR that gas was first produced into 8 pipeline
37. MO/DAIYR that the following test was completed
38. Length in hours of the test
39. Flowing tubing pressure - oll wells

Shut-in tubing pressure - gas wells
40. Flowing casing pressurs - oil wells

Shut-in casing pressurs - gas wells
41. Diameter of the choke used in the test
42. Barrels of oil produced during the test
43. Barrels of water praduced during the test
44. MCF of gas produced during the 1est
45. Ges well caiculated absolute open flow in MCF/D
46. The method used 10 test the well;

F Flowing

Pumping
S Swabbing

it other method please wilte It in.

47. The signature, printed name, and title of the person
authorized to make this report, the date this repott was
signed, and the telephone number to call for queastions
sbout this report

48. The previous operator’s name, the signature, printed name,
and 1iille of the previous operator’'s repiesentative
authorized to vesity that the previous operator no longer
operates_this completion, and the date this feport wa:
signed by that person .




