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Instructions on back

ONSERVAT N 28
OIL CONSERVAT [ON DIVISION ulfinit to Appropriate District Office

'O Box 2088
Santa Fe, NM 87504-20

5 Copien

88 @ﬂL @@No [%VAMENDED REPORT

DT, 2
ALLOWABLE AND AUTHORIZATION TO TRANSPORT

PO Box 2089, Santa Fe, NM 87504-2088

1. REQUEST FOR

Q\TF

T Operator name and Addrese ' OGRID Number
Melvin or Kathleen Turnbow / 154848
1724 W. 18th T Reason for Filing Code
Portales, N\M 881230
ar 7-1-9%
* Al1 Nomber ! Pool Name ! Pool Code
30 - 005-62254 RACE TRACK SAN ANDRES 50670
' Property Code ' Property Name ' Well Numher
Cesk 0/9) 77 MONA 2
il ' Surface Location
Ul or lot no. | Sectlon Township Range Lot hdn Feet (rom the North/South Line | Feet lrom the Foot/ Went Hne Coualy
C 7 10 S 28L 330 North 2310 West Chaves
" Bottom Hole Location
UL or lot no.] Sectom Township Range Lot Idm Feet from the North/South Hine | Feet [rom the Eset/West Bne Coanty

7 Lee Code | " Producing Method Code " Gas Connection Unte " C-119 Perrait Number " C-129 Effective Date ' C-119 Eapleation Date

| P ?
Qil and Gas Transporters

[l A U FY
T Transporter " Transporter Name " rop ‘ "G " POD ULSTR Location
OGRID snd Addrees e o rT and Description
S5 Semmmirsmieniiommiiinleiin — 2486010 0 | Unit C, Sec. 7-10S-28E
P.0. Box 46/8
Houston, TX 772104648

Produced Water

B "’"}8/@/
ey~

V. Well Completion

1V.

" POD ULSTR Locstion and Description
Unit D, Sec. 29-105-28%. Plains 29-9 SWD

<3

Data

" Spud Uste ' Ready Date 1 "o " Perforations
" fole Sise " Costug & lubing Slze " Deph St » Sackn Cement
] /ﬁ//z.r;,ﬁ_
J/
V1. Well Test Data
¥ Date New Ui " Gan Delivery Date ¥ Test Date " Test Length % Thy. Pressure ¥ Cog. Preseure
“ Choke Size 0l Y Water °Gu “ AOF “ Test Method
“ { hereby cetify that the rules of the 0il Conservstion Division have been complied
with and that the information given abave is true and complete to the beat of my OIL CONS ERVATION DIVISION
knowledge and belief, 9 -~ g
Signatofer 4 ~. Appraved by:
Vol [ Le A,/f,;a j SUPERVISOR, PISTRICT Il
g Title:

7
Printed name: 2 < e
/V.Aé’/, oy // LLp i A/Z el
Title:
@4 [ ADn

Approvst Dete: l" ] 5

b 6 2696 [ e 356-3755 gz
“1f this 1s & change of operstor (il In the OGRID nuW‘ he previous operator
4/
018198 Puebla Petralem Inc. /, —c.— __ KURI' A, SOMIR PRIS. PPI__6-26-96
Frevious Operator Signature I'rinted Name Title Date




i
¢ -

IF THIS IS AN AMENDED REPORT. CHECK . BOX | ABLED
“AMENDED REPORY"™ AY THE TOP OF THIS DC AENT

Report all gae volumes at 16.026 PSIA at 60°.
Report all oil volumes to the nanrest whols barrel.

A request {or allowable for a newly drilled or deepened wall muat be
accompanied by a tabulation of the deviation tests conducted In
accordsnce with Rule 111,

All ssctione af thie form must be lilled out for allowable requests on
new and recompleted wells.

Fill out only sections I, Il, Hl, IV, and the operstor certliicatlone for
changee of operator, propenty name, well number, wansporter, of
other such changes.

A separate C-104 must be fliled for each pool In a multiple
completion.

improparly lilled out or incomplete forme may be reltined tao
operators unapproved.

1. Operator'e name and address
2. Operator's OGRID number. If you do not havs one It will
be assignad and filled in by the District oitice.
3. Reason for lilinsvcodc from the following table:
NwW Hew Wall
RC Recompletion
(o]} Change of Operator
AQ Add aillicondsneats transporter
co Change uil/condensate transporter
AG Add gae transporter
caq Change gas lransporter
AT Requsst for test allowable ({Include volume
toquostad)

If for any ather reaeon wiite that reason in this box.

4. The APl number af this well

5. The name of the pool for this completion

6. The pool code for this pool

7. The propesty cods tor thie completion

8. The property name {well name) for thls complation

9. The well number far this completlan S AR "

10. The surface locatlon of this completion NOTE: it the
United States gavernment survey deslgnatee a Lot Number
fur this locailon wee that number in the ‘UL or lot na.’ box.
Otlierwiss usa the OCO unit letter.

1. Ths baitoin hols locatlon of this complation

12. Loase coda [rom tha following table:
F Federal
S Slate
p Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other Indian Tribe

13. Tiie producing method code fram tha followlng table:
F Flowing
P Puinping or other artificisl lift

14. MO/DA/YR 1hat this completion waae first connected to &
gae transportsr

15. The permit number from the Dietrict approved C-129 for
tiiis complation

16. MO/DAIYR ol the C-123 spproval for thie completion

17. MO/DA/YR of the expiration of C-129 appraval for thie
complelion

18. The gas or oil transporter's OGRID number

19. Nama and addissse of the transporter of the product

20. The number assigned 1o the POD from which this product
will ba iansported by this transportar. il this is a naw well
or recompletion and this POD hae no number the district
ollice will assign a numbar and write it here.

21. Product cc()do from the following table:

]

G Gas

G- 11U Instructions

22, The ULSTR 1o n of thie POD It 1t be ditferent fram the
well completic atlon and a short deacription ot the POD
(Example: "Batvery A®, “Jones CPO',olc.r

23, The POD number of the storege trom which water be moved
from this property. If thie ls a new well or recomplation and
this POD has no number the district office will sesign a
number sand wiile it hera.

24. The ULSTR lacation of this POD if It le dilferent from the
well complation location and a short description of the POD
%.Enkq_\pl:: \ Batiery A Water Tank”, “Jones CPD Water

ank”,etc.

26, MO/DA/YR drilling commencaed

28, MO/MA/YR thise completion wae ready to produce

27. Total vertical depth of the wall

28 Plugback vertical depth

29. Top and bottom perforation in thie completion or casing
ahoe and YD it opanhole

30. Inside dismater ol the wall bore

31. Outelde diameter of the casing and tubing

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

33. Nuimber of sacks of camant ussd per casing sting

The following test dsta le for sn oil well It muet be lrom a test
conductad only after the total volume of load vil ie recovered.

34. MO/MA/YR that new oil was liret praduced
6. MO/MA/YR that gae wee first produced into a plpeline
J36. MO/MA/YR that the tollowing teet wae completed
37. Length In houre of the test
38. Flawing tubing pressure - ol W%
Shul-in wbing pressure - gas we
a9. Flowing casing preesure - oll wslle
Shut-in casing pressurs - gas wells
40. Diameter of the choke used in the test
41, Barrela of oil produced ¢iring the test
42. Barrsle of water praduced during the test
43. MCF ot gas produced during the lest
44. Gae wall calculated abscluts open flow in MCF/D
46. The metliod ueed to tast the waell:
[ lowing
p Pumping
S Swabbing

It other method please wirite it in.

48. The slgnature, printed name, and thle of the person
suthotizad 10 make this report. the date this report wae
slgned, and the telephons number tu call for questions
sbout this report

47. The previous operator’s name, the signature, printed name,
and tils of the previous operator’'s repressitative
authiorized 10 verify that the previous vperator no longer
operates this completon, and the date thie report wae
signed by that perean .



