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Distriet 1 State of New Mexico

E,LEWED

'O Box 1980, Hobbe, NN 88241-1980 Energy, Minerale & Natural Resources Deparimest Revised Februnry 10, 1994
Distrdet 1 JUN 2 8 a Instructions on back
'O Drawer DD, Artesla, NM 89211-071% OIL CONSERVATION DIVISION Submit to Approptiate District Office
Distelet 111 'O Box 2088 5 Copien
1000 Rlo Drass Rd., Astec, NM 87410 Santa I'e, NM 87504-20883) {J&, @()N Dﬂ%
Distrdct 1V e AMENDED REPORT
'O Box 1088, Santa Fe, NA $7504-2088 . !
I REQUEST FOR ALLOWABLE AND AUTHORIZATION lO l RANSPORI
T Operator name and Addrese ' OGRID Number
Melvin or Kathleen Turnbow 154848
1724 W. 18th T Reamow for Fillog Code
Portales, N\M 88130 ar 7-1-9%
* Al'l1 Number f ool Name ‘ Pool Code
30-005-61999 RACE TRACK SAN ANDRES 50670
' Property Code ' Property Naose ' Well Number
—9994%?'&/9/23 CX PLAINS 5
1. 10 Surface Location
Ul or lot no. | Sectlon Township Range Lot.ldn Foet from the North/South Line | Feetl (rom the Esat/West Hne County
A 19 10-S 28E 990 North 330 Fast Chaves
" Bottom Hole Location
UL or lot na.| Sectlon Towanshlp Range Lot Idm Feet (rom the North/South Hne | Feet from the | Fast/West Hme County

" Lse Code | ¥ Producing Method Code 1* Gea Connectlon Date " 129 Permit Number

p sZ

'* C-129 Effective Dale

' C-129 Explration Dete

lll. Qil and Gas Transporlers
T Fransporter " Transpoiter Name " rov " oe 1 POD ULSIR Locatlon
OGRID and Address and Description
88045 W e |0 Unit A, Sec. 19-10S-28E
RN >4 4()48
Honston, TX 772104648 CX PLAINS BATTERY
1V. Produced Waler
¥ rov " 1OD ULSIR Locstion and Description
F+REESE=- Unit D, Sec. 29-106-28E. Plains 29-9 SWD
V. Well Completion Data
b Spud Date * Ready Date "1 " EnTD " Perforations
" Hale Siie " Caslng & lubing Stee " Depth Set " Sackn Cement
s . -2
fo” LD -3
724 -9¢
e ago
7/
L‘ g
VI. Well Test Data
® Date New Ol ¥ Gan Delivery Date " Test Date " Test Length * Thy. Pressure " Cag. Premure
* Choke Size “ 0l “ Water ? Ga “ AOF “ Test Method
* 1 hereby centify that the rules of the O Conservation Division have been complied —_
with and that the information given above is true and complete to the beat of my OIlL CONS ERVATION DIVISION
knowlcdge and belief.
Signatur Approved by:
e /‘// A ,,J ™ SUPERVISOR, DISTRICT It
T'rinted name: / /"‘_ v P‘X Title:
// //; e / Ll 2 DO Ln
Title: Approvsl Date:
R N " JUL 15 1996
e 0-26-96 | a5 3755, o
7 1f this is a change of operator (i) in the OGRID %l 4 the previous operator
018198 Puebla Petroleim. Inc " KUR[ A, SOMMER____PRFS. PPI__6-26-96
Frevious Operator Signature I'rinted Name Title Date

Form C-104 {\H

0



New Maxleo Gll Gonearvation Division
C-104 lnstnuctians

IF TIiIS IS AN AMENDED REPORT. CHECK ° BOX LABLED
“AMENDED REPORY" AY THE TOP OF THIS DOL ENT

Report sll gae volumes at 16.026 PSIA at 80°.
Haport ail il volumaes 1o the nesrest whole barrel.

A request (or allowable for a newly drilled or despened well must be
accompanied by s tabulation of the daviation teets canducted In
sccordance with Rule 111,

All ssctions of this form must be filled out for allowable requeste on
new and recompleted walle.

Fill out only sections I I i, IV, snd the operator ceriificatione for
changes of oparator, property name, well number, ransporter, of
other such changes.

A separate C-104 must Le filed for each pool In & multipte
completion.

Improperly flilled aut or incomplets forme may be raturmmed to
operstors unapproved.

1. Operator’'s name and addrese
2. Operator's OGRID number. If you do nat havs one it will
be assignad and litled in by the Dlstiict oitice.
3. Reason for lilinsvcodo fram the lollowing table:
NwW New Wall
RC Recompletion
CcH Changs of Opaerstor
AD Add oilicondensats transporter
co Change oil/condaneata transporter
AG Add gas \ransportar
ca Change gas Uaneporier
|/T Request for test allowable {lnclude volume
requestad)

H lor any other readon wilte that reason In this box.
The APl aumbaer af this well

The name of the pool far tiie completion

The pool code far this pool

The propsrty code tor thls completion

The property name (wail name) lor this compistion

The well number for this completion

10. The surface locatlon of this completion NOTE: i the

) United States government survey designates a Lot Number

for this locatlon ues that number in the ‘UL or lot no.’ box.
Othietwies uea the OCD unit letler.

11. The battam hole lacation of Whie completion

12. Loass code lrom the following table:
Fodaral

State

Fee

Jdicariila

Navajo

\ Ute Mountain Ute

Other Indian Tribe

oM

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

14. MOI/DA/YR that this completion was flret connected to &
gas transporter

8. The permit number from the District approved C-129 for
this complation

16. MO/DA/YR ol the C-129 approval for thie completion

17. MO/DA/YR of the explration of C-129 approval for thls
complaetion

18. The gas or oil transporter’s OGRID number
19. Name and addiess of the transporter of the product

20. The number assigned to the POD fram which this product
will be transpostad by this transportar. Il this is a new wal
or recomplstion and this POO has no number the district
ollice wnl‘ assign a number and write it here.

21. Product code trom tha following table:
0 Oil
G Gas

22. The ULSTR loc ol thiea POD It It la dilfarent fram the
well completion Jloa and & short descripiion ot the POD
(Example: "Hattery A®, "Jones CPO‘,uc.r

23, The POD number of the storage from which water le moved
from thie property. I this is s new well or recompletion and
thia POD has no number the dieulct office will sesign 8
number and wiile it here.

24. The ULSTR locetion of this POD it It le different lrom ihe
well camplation location and a ehort deactipiion of the POD
{'gxnk@pl:: ’ Batisry A Water Vank”, “Jones CPD Water

an ,etc.

26. MO/MA/IYR drilling commenced

28. MQO/A/YR thie completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top snd bottom perforation In thls completion or casing
shoe and YD if openhiole

30. Inslde diamater ot the well bore

3. Outside diametar of the casing and tubing

32. Depth of casing and tubing. | & casing liner show 1op snd
botiom.

33. Number of sacke of cemment used per casing stiing

The following test data le for an oil wall It muset be fram a tesl
conducted only alier the total volums ol load oil le recovered.

34. MO/MA/YR that new oil was lirst produced
a6. MO/DA/YR that gss was first produced into a pipaline
Jé. MO/MA/YR that the (oliowlng test wae completed
37. Length In houre of the test ‘e
Ja. Flowing ubing preseure - oll M’

Shut-in whing pressurs - gas wells
39. Flowing casing preesurs - oll wells

Shutn caslag pressurs - gas welle
40. Diametar of the choke ueed in the teat

s )

41. Barrele cfl oil produced during the test -
42. Barrsle of waler praduced during the teat
43. MCF of gas produced during the test
44. Gas well calculated absoluts open flow in MCF/D
46. The maethod ussd to taet the weli:

F Flowing

P Pumgiua

[ Swabbing

i other method please write It in.

48. The signature, printed name, and title of the person
suthotizad to maka this report. the date thle report wae
signed, and ihe telephone number to call for questions
shout this report

a7. The previoue operator’s name, the signature, piintad name,
and tila of the previous opsrator’s repressniative
suthorized to vailly that the previous operator no longer
operatse this completion, snd the date this report wae
signed by that pereon



