Distrdet 1 State of New Mexico - Form C-104

ro {:: 1980, Hobba, NM $8241-1980 Eoergy, Mineralt & Natural Resources Department Revised February 10, 1994
Diatrict U n t ,‘,.A_f\,u Lnstructions on back
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District IV

1O Box 1088, Santa Fe, NM 87504-2089

~ = [C] AMENDED REPORT

[. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operstor name and Address ' OGRID Number
Collins 0il & Gas Corporation 004839
P.O. Box 2443 " Reason for Filing Code
Roswell, NM 88202-2443 M 7-1-%
* AI1 Namber ¢ Pool Name * Fool Code
30 - 005-61909 LE RANCH SAN ANDRES 37480
' Property Code ! Property Name ' Well Nomber
0923 /IR 45 MABEL 6
1. 19 Surface Location
Ul or lot oo, | Section ‘Townshlp Range Lot.lda Feel from the North/South Line | Feet from the East/West lUine Couaty
H 30 108 28E 1650 North 330 Fast Chaves
'" Bottom Hole Location
UL or lot no.| Section Township Range Lot ldm Feet {rom the North/South Hne | Fect from the | East/West Ene Coasty
' Lse Code | " Producing Mcthod Code | ' Gas Conmection Date ' C-129 Permit Number 1* C-119 Elfective Dste ' C-129 Explration Deta
P
11I. Oil and Gas Transporters
T Transporter " Transporter Name » POD " oIG % pOD ULSTR Location
OGRID and Addrese 2/ ZS?/O and Description
020445 Scurlock Permian Corp. 2186010- 0 Unit P, Sec. 19-10S-28F
P.0. Box 4648 MARFL
Houston., TX 77210-4648 BATTERY
2/ £

W

IV. Produced Waler
T roo % POD ULSTR Location and Description
2185950 Unit D, Sec. 20-108-28E  Plains 29-9 SWD
V. Well Completion Data
T Spud Date " Ready Date " 10 » 1D " Perforations
¥ lole Sixe " Casing & Tublng Slze Y Depth Sed ¥ Sacks Cemenlt
2 ho2
/29»/ Z D -2
7 AL
//Lr P
¢
V1. Well Test Dala
¥ Date New O % Gan Delivery Date * Test Date " Test Length * The. Pressure " Cog. Presaure
** Choke Size “ Ol 9 Water 2 Gas “ AOF “ Test Method
“ [ hereby certify that the rules of the Oil Coaservation Division bave beea complicd
with and that the information given above is true and complete 1o the best of my QIL CONSERVATION DIVISION
knowledge and belief. .
Signature: Approved by:
Frsg, R~ Ol SUPERVISOR. PISTRICTH
Tite:

Printed name:

ROY D. QOLLINS

Title: . Approval Date: JUL - 3 19%

Pres. Collins 0/G

bue: 6-26-96 Mone: 673 20/0 | ‘
7 1f this \s @ change of operator fill in tbe OGRID numom operator
018198 _ Pueblo Petroletm Tric. KURT A. SR PRES. PPI__6-26-%

Previous Uperator Signature Printed Name Tide Date




Ivmve Tim AL~ st

Tewme rmeIwR) MIVISIOG]

C-104 Inetructions

IF THIS IS AN AMENDED REPORT., CHECK " BOX LABLED
"AMENDED REPORT" AY THE TOP OF THIS D. AENT

Report ail gas volumes at 16.026 PSIA at 60°.
Raport all oil volumee 10 the nsarest whole barrel.

A raquest lor aliowabls for a newly drillad or despened well must be
accompanied by a tabulation of the deviation tests conducted In
accordance with Rule 111,

Ali sections of this form must be filled out for sllowable requeste on
new and recompleted wells.

Fill out only sectione I, I, HI, IV, and the operator certificatlons for
changes o’ operator, property name, well number, raneporter, or
other such changes.

A separate C-104 must be filed for each pool In a muliiple
completion.

Improperly filled out or incomplets forms may be returned to
operators unapproved.

1. Oparstor’s name and address
2. Operator's OGRID number. if you do not have one it will
be assigned and filled in by the District oifice.
3. Reason for filing code from the following table:
NwW New &ltll
RC Recomplstion
CH Changae of Operator
AO Add oilicondansate transporter
co Change ocil/condeneate transporter
AG Add gae transportar
[of¢] Change gas transporter
RT Request for test allowabls (lnclude volume
requested}

It lor any other reason write that reason in this box.
The APl number of this wall

The name of the poal for this completion

The pool code for this pool

The property cade for this completion

The property name {well name) for thie completion

The well number for this completion

10. The surface location of this completion NOTE: If the
United States government survey designatee a Lot Number
for thie location use that number in the ‘UL or lot no.’ box.
Otherwise uea the OCD unit letter.

1. The battom hole locatlon of this completion
12. Leose code Irom the following tabls:
F Federal
S Slate
P Fee
J Jicarilla
N Navajo
u Ute Mountain Ute
| Other Indian Tribe
13. The producing method code from the following tabie:
F Flowing
P Pumping or other anificial llft
14. MO/DA/YR that this completion wase firat connected to a
gas transporter
15. The permit number from the District approved C-129 for
this complstion
16. MO/DAIYR ol the C-129 approval for thle completion
17. MO/DA/YR of the expiration of C-129 approval for this
completion
18. The gas or oil transporter's OGRID number
19. Name and address of the transporter of the product
20. The number assigned ta the POD from which this product

will be transported by this transportar. i this is a new well
or recompletion and this POD has no numbar the district
olfica will assign a number and write it hers.

21. Product code from tha following table:
0 Oil
G Gae

22, The ULSTR Ic > of this POD If It Je different from the
wall completic ;atlon and a shoet deecription of the POD
{Exampie: "Barv.ory A", “Jonas CPD"lnc‘r

23. The POD number of the storsge from which water ks moved
from this proparty. If this le a new well or recomplation and
this POD has no humbaer the disulct office wﬂl sesign o
number snd writs it hara.

24. The ULSTR lacation of this POD it it e ditferant from the
waell complation locstlon and a short description of the POD
!'gxlkn)pl:: ,‘Bnnory A Wister Tank”, “Jonee CPD Waler

ank”, stc.

26. MO/DA/YR drilling commenced

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

27. Total vertical depth of the well

28. Plughack veriical depth

29, Top and botiom perforation in this completion or cssing
shoe and TD if openhole

30. Inside dlamater of the wall bore

31. Quteide diameter of the casing and tubing

Ja. Depth of casing and tubing. f & casing liner ehow top and
bottom.

33, Number of sacks of cament used per casing string

The foliowing teet dsta e for an oil well it must be from a test
conducted only after the total volumae of load oil is racoversed.

4. MO/DA/YR that new oil was firet produced
36. MO/DA/YR that gae was lirst produced Into a pipeline
J36. MO/MDA/YR that the following teetl wae completed
37. Length In hours of the teet
38. Flowing tubing preseura - oll welle
Shut-in tubing pressure - gas walls
39. Flowing caaing pressure - oil 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 tha test
43. MCF of gas produced during the test
44. Gas wall calculated abeolute open flow in MCF/D
486. The method ueed to test the well:
F Flowing
P Pumping
s Swabbing

If other mathod pleass write It in.

48. The signature, printed name, and title of the person
suthotized to make this report, the date this report wae
signed, and the telephone number ta call for questions
about thie report

47. The previous operator’s name, the signature, printed name,
and thla of the previous opsarstor’'s represeniative
authorized to vesify that the previous operstor no longer
operates this completion, and the dats thie report wae
sighed by that person



