Distriet |
PO Box 1980, llobbe, NM 89241-1980

State of New Mexico
Energy, Minerale & Natural Resources Department

Revised February 10, 1994

District 1l Instructions on back
FO Drawer DD, Artesle, NM $3211-0719 OIL CONSERVATION DIVISION - “Submit to Appropriate District Office
Distriat 111 PO Box 2088 s e § Copies
1000 Rlo Brae Rd., Astec, NM $7410 Santa Fe, NM 87504-2088
Distrket 1V o {_] AMENDED REPORT
'O Box 1088, Santa Fe, NM $7504-2088 ' - -
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TQO TRANSPORT
" Operstor name and Addrese ' OGRID Number
Collins 0il & Gas Corporation & 004889
P.0. Box 2443 ? Reason for Fillng Code
11, =
Roswell, NM 88202-2443 M 7-1-%
* A1 Namber ! Pool Name * Pool Code
30-0 05-61992 LE RANCH SAN ANDRES 37480
' Property Code ! Property Name ' Well Number
wegs- | A Y PLAINS 29 6
1. 19 Syrface Location
Ul or lot mo. | Sectlon ‘Township Range Lot.ldn Feet from the North/South Line | Feet [rom the Esst/West ine Coenty
D 29 10-S 28E 330 North 330 West (haves
" Bottom Hole Location
UL or lot no.| Section Townshlp Range Lot 1da Feet [rom the North/South ine | Feet from the | East/West Ume Counly
W Lss Code | ' Producing Method Code | '* Gus Connectlon Date * C-129 Mermit Number 14 C-129 Effective Date 1 C-119 Expirstion Dete
P
11I. Oil and Gas Transporters
" Transporter " Transporter Name * POD " oIG B pOD ULSTR Location
OGRID snd Addrese AE s/ O and Description
020445 Scurlock Permian Corp. 286016 0 Unit E, Sec. 29-10S-28F
P.0. Box 4648 PLAINS 29 BATTERY
Houston, TX 77210-4648
2/85630| =

V. Produced Water

"rovd/ESsHS © " POD ULSTR Locatlon and Description
285956 Unit D, Sec. 29-105-28E  Plains 29-9 SWD
V. Well Completion Data
v Spud Date M Ready Date " T » 1o ¥ Perforations
* 1lole Stze " Casing & Tubing Slze ¥ Depth St ® Sacks Cement
fod 107
Y VA
v("%v\‘ &h
VI. Well Test Data
M Date New Ot ¥ Gar Delivery Date M Test Date " Test Lenglh * The. Pressure » Cog. Pressure
* Choke Size "ot 9 Water ° Gas “ AOF “ Test Method
“ | hercby certify that the rules of the Ol Couservation Division have beca complicd
with and that the information givea sbove is true and complete 1o the best of my OIL CONSERVATION DIVISION
knewiedge and belief.
Signature: Approved by:
Ry . Gl SUPERVISOR, DISTRICT-H—
Printed name: v Tite:
ROY D. QOLLINS
Title: toval Date:
‘ Pres. Collins 0/G Approval D JUL -3 1996
o 6-26-% Mhonet623-2040 '
“1{ this ls & change of operator fill in the OGRID numby be previous operator
018198 Pueblo Petroletm Iic. KURT A. SMER PRES. PPI  6-26-%
Frevious Uperator Signature Printed Name Tide Date

! Form C-104 Q,\Lf(

A

‘Yg?



rew 1., - Ui Conesrvalon Ulvieion
C-104 Inetructlons

IF THIS 1S AN AMENDED REPORT. CHECK * BOX LABLED
“"AMENDED REPORY" AT THE TOP OF THIS D MENT

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

A raquaest {or allowabie for a newly drilled or despened well must be
accompanied by a tabulation of the deviation 1ests conducted in
accordsnce with Rule 111,

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

Fill out only sactione 1, I, Ill, IV, and the operator cartlilcations for
changes of operator, property name, well number, transporter, or
other such changss.

A separate C-104 must be filed for each pool In s multiple
completion.

Improperly lilled out or incomplete forme may be retumed to
operators unapproved.

1. Operator’s name and address
2. Operator’s OGRID number. If you do not have one it will
be assignad and filled in by the District oifice.
3. Reason far lilln&’codo from the loifowing table:
NwW New Wall
RC Recompletion
CH Change of Operator
AO Add oilicondensaste traneporter
co Change ocillcondensate transporter
AG Add gae traneporter
[of¢] Change gas transporter
RT Regqusst for test allowable [Inciude volumae
requested)

I for any othar reason write that reason In this box.

4. The APl numbar of this wall

6. 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 (well name) for this complstion

9. The well number for this completlon

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

1. The bottom hole location of this completion

12. Loase code from the lollowing tabis:
F ederal
S State
p Fae
J Jicarilla
N Navaja
V] Ute Mountain Ute
1 Other Indian Tribe

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

14. MO/DA/YR that this completion wae firet connected 10 &
Qgas transporter

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

16. MO/DAI/YR ot the C-129 approval for this completion

17. MOI/DA/YR of the expiration of C-129 spproval for thie
compleltion

18. The gas or oil transporter’'s OGRID number

19. Name and address of the transportar of the product

20. The number assigned to the POD from which thle product
will be transported by this traneportar. If thie is & new wall
or recomplation and this POD has no numbar the district
office will assign a number and write it hers.

21. Product cods from the following table:
o] il

G Gas

22, The ULSTR|  ‘on of thie POD If It le different from the
well completi cation and a short description of the POD
{Example: "Ba..ery A", “Jones CPD'.-tc.r

23. The POD number of the storage from which water ke moved
from this proparty. I this is s new well or recomplation and
this POD hae no number the disuict office will sseign o
number and write it hera.

24. The ULSTR location of this POD if It ie different from the
waell complation locstion and & short description of the POD
!Fxnkq_\pl:: "Bnmry A Water Tank”, “Jones CPD Water

ank”,etc.

25. MO/DA/YR drilling commenced

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

27. Totasl ventical depth ol the well

28. Plugback vertical depth

29. I:go.:‘ndd hrc)[;lﬁn;p;::‘rf:gi:llon in this completion or casing

30. Inside diamater of the well bore

31. Outside diameter of the casing snd tubing

J2. Depth of casing and tubing. If a casing liner show 1op and
bottom. '

33, Number of sacks of cament used per casing string

The following teet data le for an oil well it muet be from a test
conducted only after the total voluma of load oil is recovered.

M. MOMA/YR that new oil was first produced
36. MO/DA/YR that gas wae lirst produced inta s plpeline
J6. MO/DA/YR that the following test wae completed
37. Length In hours of the test
J8. Flowing tubing pressurs - oil welle
Shut-in tubing ptessure - gas welle
39. Flowing casing preesurs - oil welle
Shut-in casing pressure - gas wells
- 40, Diameter of the choke ueed in the test
41. Barrele of oil produced during the teet
42. Barrels of water produced during the teat
43. MCF of gas produced during the test
44. Gas wall calculated absolute open flow in MCF/D
46. The method ueed to t1eet the well:
F Flowing
p Pumping
S Swabbing

If other mathod pleass write It in.

48. The aslgnature, printad name, and title of the person
suthorized 10 make this report, the date thie report wae
signed, and the telephone number to call for questions
about this report

47. The previous operator’s name, the signature, printed name,
and ttle of the previous oparator’s representative
authorized to verify that the previous operator no longer
operates this completion, and the date thie report wae
signed by that person



