RE@EUMED Form C- |o4d

Dbstpbet € State of New Mexico
PO Pox 1990, lobbe, NM 38141-1980 Encrey, Minerals & Nataral Resources Department Revised February 10, 1994
Dietrict 11 ,JUN 2 Instructions on back
IO Drawer DU, Artesta, NM 88211.0718 OIL CONSERVAT ION DIVISIO 8 m‘n to Appropriate District Office
Distelet 11X PO Box 2088 5 Copies
1000 Rlo Drazos Rd., Astee, NM 87410 Santa Fe, NM 87504-2
Distriet 1V MPL b&f“l\]u UﬂVE] AMENDED REPORT
'O Box 1088, Santa Fe, NM 87504-1089 =0 gR
1. RLQUES[ FOR ALLOWABLE AND AUTHORIZATION IO TRANSPORT
T Operator name and Address ' OGRID Number
Melvin or Kathleen Turnbow 154848
1724 W. 18th *Tesson Tor Filing Code
Portales, M 88130
ar 7-1-%
* A1 Number : ! Pool Name ! Fool Code
30 - 005-62288 RACE TRACK SAN ANDRES 50670
' Property Code ! Property Name ' Well Nasber
“6@9‘&290/9/ 75 PLATIS 67 3
1. 1 Syrface Location
Ul or 1ot no, | Section Townshlp Range Lot.ldn Feet from the Notth/South Line | Feet [rom the Faat/ West line Couwaly
B 7 L0S 208 990 South 250 West Chaves
1" Bottom Hole Location
UL or lot no.| Section Townshlp Range Lot Ida Feet f1om the Nosth/South Bne | Feet from the { East/Weat ne Coaaty
" Lse Code | ' Troducng Method Code 1" Gas Connection Date " C-129 Permit Number " C-119 Effective Date 1" C-129 Explration Date
P &
11I. Oil and Gas Transporters
T Trsnaporter " Transporter Name "pov "OIG 7 FOD ULSTR Location
OGRID snd Addrese _2 O b, snd Description
adek!i5 Seushoslsbonsiansisor | . e otcs 2l o | Urit 3, Sec. 7 105 22.1
P.0. Box 4648
Houston, 1% 772104648
1V. Produced Water
"rov 9 [°g 7'??2 " TOD ULS IR Locatinn and Description
SebSininipidme Unit D, Sec. 29-105-28FE. Plains 29-9 SWD
V. Well Completion Data
T cpud Date " Ready Date "1 " BID " Peeforations
" Jlole Slie ) " Caslug & Tubing Slee " Depth Set * Sacks Cemenl

77 I)-3
1452

{‘/rf 7
VI. Well Test Dala
¥ Date New Uil ¥ (Can Delivery Date M Test Date " Test Length " 1be. Tressure " Cag. I'resaure
“* Choke Size ol 9 \Water , 9 Gae “ AOF Y Test Method

* [ hereby centify that the ruics of the Ol Conservation Division have been complied

with and that Ure information glvm abave is trie and complete to the best of my OIL CONSERV ATION DIVISION

knowledpe and btll\"

Signatued? Approved by:
;7; //w; ,4//%/(,«.) SUPERVISOR

rinted name: e: hhgbiT] "”l-"KlL[ 1/ 4
et ﬂﬂé’/A// LL /z//M éfﬁ "
Titde: /@;, -L' A,(/!/ 3_)6 3755 Approval Date: W[ 1 5 1395

Date: ‘ I'hone:

) 7 7

6 1M (hle be @ change of operator fill 1n the OGRID nu h/v(l n-mdaf the previous operator
018198 Puebla Petralemm Inc éf 7 7’1 " KURI' A, SOMMIR PRES. PP 6-26-0h

Frevious Operator Signature I'rinted Name Title Date

L\

of



New Mexico il Conesrvation Divielon
C-104 Inatnuctions

e

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

Report all gae volumaes at 16.026 PSIA at 60°.
Haport all oil volumes 1a e nearast whole barrel.

B8OX LABLED
AENT

A request [or allawable for & newly drilled or despened well muel be
accompsanied by a tabulation of the deviation tesis conducted In
accordance with Rule 111,

All sactions of this form must be lilled out for allowable requests on
new and recompletad walls.

Fill out only sections I, Il 1), IV. and the operator certllicatlone for
changes aof oparator, property name, wall number, wransporter, or
other such changes.

A separats C-104 must be filed for each pool in & muhiple
complation.

Improparly flilled out of incomplete forme may be retumed lo
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 Dletiict oitics.
3. Reason lor filing code from the foliowing table:
Nw New Shll
RC Recompletion
(o]} Changae of Operstor
AQ Add ollicandansats transporter
co Changs cil/lcondensate transporter
AG Add gae Wransporiar
[of ¢] Change gas tinneporter
RT Request for teetl sllowabls (include wvolume

tequestad)
If for any other reason wilte that reason in this box.

4. The APL numbaer of this well

5. The name of the pool lor thls completion

6. Tha poal code lor this pool

1. The property code lor this completion

8. The property name {well namel for this completlon |

9. The well numbaer far this completion oo

10. The surface locatlon of this completion NOTE: “the  *
United Statas government survey deelgnates abot Number
fur this locatlon use 1hat number in the ‘UL or lot na.’ box.
Othiorwies uss the OGO unit leller.

1. The bottom hole tocation of this completion

12. Leasse code Irom tha lollowing table:
F ederal
S State
P Fee
J Jicarilla
N Navajo
U Uts Mountain Uie
[ Other Indian Tribe

13. The producing msthod code fram the following table;
F Flowing
P Puinping or other ariificial lif1

14. MO/DA/YR that this completion was (lrst connected to &
gns transporter

15. The permit number from tha Dlstrict spproved C-129 for
this complstion

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

17. MO/DA/YR ol the explration of C-129 approval for this
completion

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

18. Name and address of the transporter ol the product

20. The number nesignad ta the PQOD tram which thie product
will be aneported by this transporter. il this is » naw well
or recomplstion and this POO has no number the distilct
ollice will assign a number and wiils it here.

21. Product code tram (he following table:

0 Ol
G Gas

22. The ULSTR loc . of thie POD It It le dittarent tram the
wall complation  .atlon and e short deacripdon aof the POD
[Example; "Battery A®, “Jones CPD" q1c.

23. The POD numbar of the storage from which water be moved
from thle property. Il this s s new well or recompletion and
this POD hse no number the distrlct office wil sesign a
number and wiits it here.

24. The ULSTR locstion of this POD if It la dilferent from the
wall completion locstlon and a ehort deacription of the POD
(Exampie: "Batiery A Water Tank”, “Jonee CPDO Wales
Yank”.«tc.}

26. MO/MA/IYA diilling commenced

26, MO/MAI/YR this completion wae ready to produce

27. Tatsl vertical depth ol the well

28. Plugback vertical depth

29. Top snd bottom perforation in thle completion of caelng
shoe and YD il openhole

30. Inside diameter of the weli bore

31. Outaslde diametar of the casing and tubing

32. Depth of casing and tubing. If a caelng liner show iop and
botiom.

3. Nuimber of sacks of cement used per casing string

The following test dsta le for an oil well it must be lram a tesl
conducted oniy after the total volume of load oil is recovered.

34. MOMA/YR that new oil wae lirst produced

6. MO/DA/YR that gas was {lrst produced into a plpeline

J6. MO/MA/YR that the following teet wae completed

7. Length In houre of the test

Ja. Flowing tubing preesure - oll *:}

Shut-in tubing pravsurs - gase walls

39. Flowing caaing pressure - oil welle
Shut-n casing pressurs - gas walle

40. Dlameter of the choke used in the tast

41. Barrels of oil produced during the tent \d

42. Barrele af water produced during the test

43. MCF of gas produced durlng the tesit

44. Gas well calculated absolute open flow in MCF/D

486. The method usad to taat the well:

F Flowing

P Pumping

s Swabbing

il other method pleses write It in.

48. The slgnature, printed name, and \tle of the person
suthorized to make this report. the date thie report wae
slgned, and ths telephone number to call for questions
aboui thie report

47. The previous operator’'s name, the signature, printed name,

and tlila of the previous operator’s representative
authorized to verify that the previous operator no longer
opetates this completion, and the date this report wae
signed by that person .

L] Rl



