State of New Mexicﬁgcqlng

w;‘t‘l lmo. Hobbe, NM 38241-1960 Energy, Minerale & Natural Resources Revised February 10, 1994
District U Instructions on back
FO Drawer DD, Artesla, NM 39211-0719 OIL CONSERVATION DlV[S[QmN 2 8 mmil to Appropriate District Office
""‘"“l:':, . PO Box 2088 5 Copies
1000 Rlo Drazos Rd., Astec, NM 87410 Santa Fe, NM 87504_26
— IL CON. DIV AmenpeD rerort
FO Box 1089, Santa Fe, NM 87504-1088
L. REQUEST FOR ALLOWABLE AND AUTHORIZABA®Y 1% TRANSPORT
' Operstor name and Addrese ! OGRID Number
Collins 0il & Gas Corporation®” 004839
P.0. Box 2443 ' Reason for Flling Code
Roswell, NM 2-2
oswe 8320 443‘ M 7-1-%6
¢ AT Namber ! ool Name ¢ Tool Code
30 -0 05-61904 LE RANCH SAN ANDRES 37480
' Property C ! Properiy Name ' Well Nember
792y vd
0422 PLAINS 29 4
11. 19 Syrface Location
Ul or 1ot no. | Section Township Range Lot.lda Feet from the North/South Line | Feet from the East/West Eine County
D 29 10-S 28E 990 North 330 West Chaves
" Bottom Hole Location
UL or lot o.| Scction Township Range Lot 1dn Feet {rom the North/South ine | Fect from the | Enst/West ine Countly
' Lse Code | " Producing Method Code * Gas Connectlon Uste 15 C-129 Permit Number ' C.129 Effective Date ¥ C-119 Explration Dete
P
lII. Oil and Gas Transporters
" Transporter " Transporter Name " POD " 0IG B POD ULSTR Locaticn
OGRID snd Addrese Al 55 /& and Descripion
020445 Scurlock Permian Corp. 2186016— 0 | Unit E, Sec. 29-105-28E.
P.0. Box 4648 PLAINS 29 BATTERY
Houston., TX 77210-4648
Q1856 30| &

1V. Produced Waler
Trov 2/E5@ SO % TOD ULSTR Location and Description
2859560 Unit D, Sec. 20-108-28E  Plains 29-9 SWD
V. Well Completion Data
T Spud Date " Ready Date " 1Y » PBID " Perforations
* Ilole Size " Caslng & Tubing Sue M Depth Set ¥ Secks Cement
;. .
Jeo? ID-3
Yy
/:/;/Lf part o)
,]
VI. Well Test Data
M Date New Oil ¥ (Gan Delivery Date * Test Date " Test Length * Thy. Pressure » Cug. Pressure
“ Choke Stze “ ol 2 Water 2 Gas “ AOF “ Test Method

“ | hereby certify that the rules of the 0il Coaservation Division have beca complicd

with and that the information given abave is tue and complete to the best of my OIL CONS ERV ATION DlVISlON

knowledge and belicl.

Signature: Approved by:

g . SUPERVISOR, PISTRICT Il
Printed name: Title:
ROY D. QOLLINS
Title: roval Date:
l Pres. Collins 0/G Arr l \‘u- - 3 1996
Date: 6_26_96 Phone: 623—2039? S
“{f this s a change of operator (ill lo the OGRID number & %rtﬂcu: operator
018198 _ Pueblo Petroletm Inc. o KURT A. SOMMER PRES. PPI  6-26-%
I'revious Operator Signsture 7 Printed Name Tide Date

Form C-104 \Ll(
4

f



PR VY (ORI

G-l

IF THIS IS AN AMENDED REPORT. CHECKF ““E BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS JMENT

Raport all gas volumes at 16.0265 PSIA at 60°.
Report all oil volumss ta the nearsst whole bacral.

A request for allowable for a newly drilled or deepenad well must be
accompanisd by s tabulation of the deviation tests conductsd In
accordance with Rule 111, ‘

All ssctione of this form must be fitled out for allowable requests on
new and recompleted wells, .

Fill out only sectione {, i1, 1ll, IV, and the operator certiflcations for
changese o, operator, property name, weil number, \raneporter, or
other such changass.

A separate C-104 must be filed for sach pool In a multiple
completion.

Improperly filled out or Incomplete forms may be retumaed to
aperators unapproved,

1. Operator's name and address
2. Operstor’s OGRID number. If you do not have one it will
be assignad and filled in by the District oifice.
3. Reason for filing cods from the following table:
NW New Wael
RC Recompletion
CH Change of Operator
AO Add oil/condeneate transporter
co Change oil/condeneate transporter
AQ Add gas transportar
[of¢] Change gas iransporter
RT Request for test aliowable {lnclude volume
requewtad)

It for any other reason wiite that reason in this box.

4. The APl numbar of this well

5. The name of the pool for this completion

6. The pool code for this pool

1. The property code for this completion

8. The property name [(weil name} for this completion

9. The well number for this completion

10. The surface locatlon of this completion NOTE: If the
United States government survey designates a Lot Number
for this location uee that number in the ‘UL or lot ne.’ box.
Otherwise use the OCD unit letter.

11 The bottom hale location of this completion

12. Leass cods from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Qther Indian Trihe

13 The producing methad cade from the following table:
F Flowing
P Pumping or other artificial litt

14. MO/DA/YR that this completion waas first connected to &
gas transporter

15. The permit number from the District approved C-129 for
this complstion

16. MO/DA/YR of the C-129 spproval for thls completion

17. MO/DA/YR of the expiration of C-129 approval for thle
complelion

18. The gas or oil transporter’s OGRID number

19. Name and address of the traneporter of tha product

20. The number assigned to the POD fram which thie product
will be transported by this transportar. Il this is a naw well
or recompletion and this POO haes no number the district
ollica will assign a number and write it hars.

21, Product code from tha following table;
Q 0il

G Gas

C O WUivietue

L.alfuctions

22, The ULSTR  tion of this POD If It le ditferant from the
well comple ocation and s short deecription of the POD
{Example: "ba.cary A*, “Jones CPD",etc.

23, The POD numbaer of the storsge from which water e moved

from this property. If this is & new well or recompletion and
thia POD hea no number the disuict office wﬁl assign a
number and write it hera.

24, The ULSTR location of thie POD if it be dilferent from the
well completion location and a short description of the POD
{Example: "Battery A Water Tank”, “Jones CPO Water

Tank",etc.)

26. MO/DA/YR drilling commenced

26. MO/DA/YR this completion wae ready to producse

27. Total vertical depth of the well

28. Plugback vertical depth

29. '.r:g‘l.nndd I}c};lﬁn‘;p&:‘rgg{:tlon In this completion or caslng

30. Inside diamaeter of the well bore

31, Qutside diameter of the casing and tubing

32. Depth of casing and 1ubing. If a casing liner show top and
bottom.

33. Number of sacks of cement used per casing string

The following teet data le for an oil weil It muet be from a test
conducted only after the total volume of load oil is recovared.

4, MO/DA/YR that new oil was first produced
36. MO/DA/YR that gas wae ll(gt produced Into s pipeline
J6. MO/DA/YR that the following tast was completed
317. Length In houre of the teet
Je. Flowing tubing pressure - oil wells
Shut-in tubing pressurs - gas walle
39. Flowing cacing pressure - oll welle
Shut-in casing pressurs - gas wells
40. Diameter of the choke used in the test
41. Barrele of oil produced during the test
42, Barrels of water produced during the test
43. MCF ol gas produced during the tsst
44, Gas wall calculated aheoluts open flow in MCF/D
45. The method used to test the well:
F Flowing
P Pumping
S Swabbing

If other mathod please write It in.

486. The signature, printed name, and title of the person
authorized to make this report, the date thie report wase
signed, and the telephone number 1o call for questions
about this report

47. The previous operator’s name, the signaturae, printed name,
and tils of the previous operator’s represantative
suthorired to veiify that the previcus cperstor no longer
operatss this completlon, and the date thie report wase
signed by that person

Y



