Dhstike

+- RECEIVED

State of New

Form C-104 dl:

RO Do mo [obbe, NM 93241-1990 Energy, Minerale & Nataral Resources Department Revised February 10, 1994
District U Vlgmo%s Instructions on back
10 Drawer DU, Artesle, NM 98211-0719 OIL CONSERVATION DI Submit to Appropriate District Office
Matsta 11 PO Box 2088 5 Copies
1000 RUo Draxs Rd., Artec, NM 37410 Santa Fe, NM 87 08
Disteket 1V @%— C@N D“V [C] AMENDED REPORT
O Box 2088, Santa Fe, NM #7504-088 %
1. RLQUESI FOR ALLOWABLE AND AUTHO ZAT[ON TO TRANSPORT
U Operator name and Addrese ' OGRID Nember
Melvin or Kathleen Turnbow 154848
1724 W, 18th T Remon for Fillng Code
-al. ,
Portales, NM 83130 ar 7-1-96
* Al1 Number ' Pool Name ‘ Pool Code
39 - 005-61906 RACE TRACK SAN ANDRES 50670
" Property Code ' Property Name ' Well Nember
06926 Sy Y 92 CB_PLAINS 3
1. 19 Surface Location
Ul or lot no, | Section Township Range 1ot.)dn Feet from the Notth/South Line | Feet rom the Eeast/West fine Coealy
M 17 10-S 285 330 South 990 West Chaves
' Bottom Hole Location
UL or lot no.| Sectiom Townshlp Range Lot dm Feet from the North/South lne | Fect from the | Eset/\WVest Ene Coualy

" e Code { " Producing Method Code " Gas Connection Date ' C-129 Permit Number " C-129 Effective Dete " C.129 Explration Date

P
111. Oil and Gas Transporters

W Transpotter " Transposter Name 1 FOD ULSIR Location
OGRID and Address and Description
Qo | SewiortpETmETCOTT: Unit M, Sec. 17-10S-

v CB PLAiNSe%ATTERYOS 208
Gl e Houston, TX 772104648 s

. Pccd Waler

“ POU ULSIR Locstion and Descripton
Unit D, Sec. 29-105-28E. Plains 29-9 SWD

"mv;i,7 9¢;
R

V. Well Completion Data

d Spud Date % Ready Date "I " 1BID " Perforatlons
¥ Hole Size " Costog & Tubing Stze " Depth Set ¥ Sacks Cement
[0 TV-5_
m/ﬁ(" Ve B
7
VI. Well Test Data

¥ Date New Ol M (an Delivery Date M Test Date " Test Length * The. Pressure ¥ Cag. Presaure
* Choke Size “ 0l 2 Water ® Gae “ AOF “ Test Method

| hereby certify that the rules of the Uil Conservation Division have beea complied

with and that the information given -lmy«ﬂmc { complete 1o the best of my
knowledge and belief, ,
Signature: )"7 2R S /

OIL CONSERVATION DIVISION
SUPERVISOR, PISTRICT Il

Appraved by:

e/ T Ursrbaed

frinted name: Title:

Title: Approval Dste:

JUL 15 1998

IO (1 S I 22

Date: 6 26 96 Il‘hone 356 372) Y

- |( !hiv h a change of opetator fill In the QOGRID nvmb %f e previous operator
018198 _uebla Petralemm Inc An—€~  KRI A SMMR_ PRES. PRI 6-26-96

I'tinted Name Mtle Date

Frevious Operator Sipnature

of



Naw Mexica Olf Consaivation D delon

3 i e PP
IF THIS IS AN AMENDED REPORT. CHECK °
_ “AMENDED REPORT" AY THE TOP OF THIS DOL  .ENT

Report all gas volumes at 16.026 PSIA at 60°..
Raport all oil volumse to the nearsst whole barrel.

A requsst for allowable lor s newly drilled or despened wail must be

sccompanisd by a tabulation of the deviation 1ests conducted in .

accordance with Rule 111, -

All sections of thie form muat be filled out for allowable requests on
new and recompletad wells.

Fill out onl, sections I, it, ill, IV, and the operstor certificailons for
changes of operalor, property nams, wall number, wansporter, or
other such changes.

A separats C-104 must be filed for each pool In a multiple
completlon.

Impraperly fillad out or Incomplete forme may be retumed to
operalors unapproved.

1. Operator's name and address
2. Operator’s OGRID number. if you do not have ons It will
be assignad and fillad in by the Dlstrict oiflce.
3. Reason lor lillnsvcodo from the lollowlng table;
NwW New Well
RC Recompletion
CH Change of Opersior
AQ Add oil/condeneate traneporter
co Change oillcondeneate transporter
AG Add gas ransporter
ca Change gas Wanspocier
RT Requsst for test allowsbls {Includs volume

reqtiested)
I lor any other reavon wilts that reason in this box.

4, The APl numbar of this wall

6. The namae ol the pool {or thie completion

6. The pool cade for this pool

1. The property cade for this completion

8. The property name {well nams) for this completlon

9. The well number (or this completlon PR

10. The surlace location of this campletion NOTE:
United Statee government survey designates s Lot Number
fur this location ues that number in the ‘UL or lot na.’ box.
Othsiwise uss the OCD unit letter.

11. Tha batiom hols location ol this completion

12. t.ease code from the lollowing table:
F Foderal
S State
P Fee
J Jicariila
N Navajo
U Ute Mountain Ute
| Other Indian Tribe

13. The producing method code fram the {ollowing table:
F Flowing
4 Pumping or other antlficial lift

14. MO/DA/YR that this completion was flirst connected to a
gas traneporter

15. The permit number {from the District approved C-129 for
1his complelion

16. MO/DAIYR of the C-129 approval for thls completion

17. MO/DA/YR of ths expiration of C-129 approval for thie
complation

18. The gas or cil transporter’s OGRID number

19. Name and address of the transparter of the product

20. The number assigned to the POD from which this product
will be transported by this (unlroruu W this is a naw well
or recampletion and this POD has no number the dletsict
olfice will assign a number and write it hare.

21. Product code lrom the following table:

¢} Gil
G Gas

BOX LABLED!: .

Wthe ___

o G104 Inatnicdone

22, The ULSTR loc ol this POD Il It ke differant from the
wall completiorn stion and a short descripilon of the POD
[Example: “Baltery A®, “Jones CPD“,-\c.r

23. The POD numbar of the storsge from which wates s moved
from thie property. if thie le a new well or recomplation and
thie POD has no number the distrlct office will sssign s
number and wirlits it hete.

24. The ULSTR locstion of this POD Il it le dillerent from the
wall complation locatlon and s short descripton ol the POD
ITEukn_)pl:: \ Batiery A Water Tank”, “Jones CPD Water

ank ,elc,

26. MO/DA/YR diilling commanced

26. MO/MA/YR ihie completion wae ready 10 produce

27. Totsl vertical depth of the well

20. Plugback vertical depth

29. Top and hottom perforation In thie completion or casing
shoe snd YD it opanhole

30. Inslde diamater ol the well bore

J1. Qutslde dlameter of the casing snd tubing

32. Depth of casing and tubing. Il & casing liner show top and
bottom.

33. Number of sacks of cemmenl used per casing string

The following teet dsta be for an oil well It must be fram a teel
conductsd only alter the total voluma ol load oil is racovered.

34. MOMA/YR that new oil was first produced
36. MO/DA/YR that gae wae firet produced Into s pipeline
J4. MO/MA/YR that the following test wae completed
37. Length In hours of the test
" .

J8. Flowing tubing pressure - oll welle, ~

Shut-in wubing pressure - gae welle
39. Flowing casing preesure - oil welle

Shut-in caslng pressure - gas wells
40. Diameter of the choke used in the test

[

41. Barrele ol oil produced during the test
42. Barrels of water produced during the leet
43. MCF ol gse produced durlng the tast
44, Gas well calculated absolute open flow in MCF/D
46. The method used to taat the well:

F Flowing

P Pumping

S5 Swabbing

If other method pleass wiiie it in.

48. The signature, printed name, and tile ol the person
authorized to maks this report, the date thlie report wae
signed, and ths telephone number to call for questions
sbout this report

47. The previous operator’s name, the signature, printed name,
and tiilse of the previous opsrator’s represeniative
authocized 10 veilly that the previous operator no longer
operstse this completlon, snd the date this report wae
signed by that psreon .

. -



