PO Bex 1586, Hobbe, NM $85241-1908 O L PP T i ok T eTG s U ees

Distriat 11 v Instructions on bu:k(} g ,f'//
PO Drawer DD, Artesia, NM $5211-4719 Oll ONSERVATION DIVISION Submit to Appropriate District Office .
Distriet 11 PO Box 2088 § Copies } |
1008 Rie Brasss Rd., Astac: NM 87410 Santa Fe, NM 87504-2088 [
Dlstrics IV [J AMENDED REPORT /]
PO Box 2088, Sants Fe, NM $7504-2088 !
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
T Operater name aad Address ' ! OGRID Number
John A. Yates, Jr. / 011952
01l Operator ! Reason for Flliag Code
331 West Main, Suite A
Artesia, NM 88210 Co-effective 7-1-96
* APl Number ! Pool Name * Pool Code
30-005-62298 Bitter Lake San Andres, South 5980
" Property Code ' Property Name * Well Namber
| Zq C{ 1 Comanche PQ Federal 3
. ' Surface Location _ e
Ul or lot no. | Section | Tewnship Raags | Lot.dda Foet from the North/Seath Uine | Foct (rom the | Eas/Want line Coanty
D 26 108S | 25E 990 North 660 _West Chaves
' Bottom Hole Location
UL or iot ne.| Sectien Toewunship Raage Lot lda Foet from the North/Seath kne | Fout from the | Esst/West lne Coanty
' L34 Code | * Produciag Methed Code " Gas Connection Date 4 C.129 Permit Number " C-129 Effective Date " C.119 Expiretioa Dels
E P
1II. Oil and Gas Transporters
Transporter " Transperter Name » pOD *» 0/IG B pOD ULSTR Locatien
OGRID and Address s8d Description
020445 cuglo;l;ngrl'ull;an Corp. D-26-105-25E
idland, TX 79702
- 5 1098
IV. Produced Water
" poD % POD ULSTR Locatiea and Deseription
2799650 D-26-105-25E
V. Well Completion Data
¥ Spud Date ¥ Ready Date "D * PRTD ® Perforstions
* Hole Size " Casing & Tubing Sise 9 Depth Set B Sacks Cement
V1. Well Test Data
* Date New OUl “ Gas Delivery Date * Test Date " Test Leagth * Tbg. Pressure ¥ Caq. Pressure
“ Choke Shze "ol “ Water ] “ AOF “ Test Method
“l h"‘by c:m.fy \bat the rules of the Ol Cooservabon Divisioa have been cmw %—J
with and that the information givea above is true and kete o the best of
i nd ta b n e and complete ot bet of OIL CONSERVATION DIVISION
Si'lllﬂlft: Appmed byt ORE@P k] TR “;‘;-s ’:sa-x ‘1}- ~R
nnted name: Tide: el b AN i ]
Danette Fuller
Title:
: 0 Approval Date: e N er
perations Technician JUN @ &
. 3.9 Phoue: 505-748-1471
“ 11 this is a change of opersior fill in the OGRID sumber snd same of the previous operstor
Previous Operstor Signature Printed Name Titde Dale
- ]




IF THIS IS AN AMENDED REPORT. Ci " THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF Ti JOCUMENT

Report oll gas volumee at 15.025 PSIA at 60°.
Report all oil volumes to the nearest whole barrel.

A raquest for allowable for o newily drilled or deepaned well must he

sccompanied by s tabulation of the deviation tests conducted in
accordance with Rule 111,

All sactions of this form must be filled out for allowable requeets on
new and recornpleted wells.

Fill out only sections I, 1, 1, IV, and the operator certifications for
changes of operator, property name. weil number, raneporter, or
other such changes.

A separate C-104 must be filed for each pool In & multiple
completion,

Improperly fillad out or incomplete forms 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 sesigned and filled in by the Dietrict office.
3. Reason for filing code from the following table:
NW New SIQII
RC Recompletion
CH Change of Qperator
AQ Add oil/condensate transportar
co Change oil/condensate transporter
sg égd g9as transporter
ange gas transporter
RT Roq::s-t' for tu: sllowable {Include volume
requested)

I tor any other resson write that resson in this box.
The API number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

Naa s

The property name (well name) for this completion
The well number for thie completion

0. The surface location of this complation NOTE: i the
United States government survey designetes a Lot Number
for thin location use that number in the 'UL or lot no.’ box.
Otherwise use the OCD unit letter.

- W o

11. The bottom hole location of this compietion
12. Lease code from the following table:
F Federsl
S State
p Fee
J Jicarilla
N Navasjo
u Uts Mountain Ute
| Other Indian Tribe
13, ;hc pmduﬁingvmomod code from the following table:
owing
Pumping or other artificial kift
14. MO/DA/YR that this completion wae first connected to o
gas transporter
18. The permit number from the District approved C-129 for
this completion .
18. MO/DA/YR of the C-129 epproval for this completion
17. MO/DA/YR of the expiration of C-129 spproval for thie
completion
18. The gan or oil transporter’s OGRID number
19. Name and addrees of the transporter of the product
. 20. The nuinber assigned to the POD from which this product

will be transported by this tunczonu. it thie is a new waell
or recompletion and thie POD has no number the dietrict
office will assign & number and write it here.
21. zroduct eooﬂo from the following table:
|

aQ Gae

22,

23.

24,

25.
28.
27.
28,
29.

30.
3.
J2.

33.

Tho“l ‘R“I‘ocnlumuo! M‘PO?' H l;.l: ditferent trom the
waell ¢. on location snd 8 short o ] POO
{Example: “Battery A*, “Jones CPD'..:.T on of the

The POD number of the storage from which water is moved
from this proparty. If this ke o new well or recompletion and
this POD has no number the district office will sesign s
number and write it here.

The ULSTR location of this POD i it is ditferent from the
well completion location and s shoet description of the POD
{Example: “Battery A Water Tank®, “Jones CPD Water
Tank",ete.)

MO/A/YR drilling commenced

MO/DA/YR this compietion wee ready to produce

Total vertical depth of the well

Plugback verticsl depth

Top and bottom perforstion in thie completion or casing
shoe and TD H openhole .

Ineide dismeter of the well bore
Outside dlamater of the casing and tubing

Depth of casing and tubing. it a casing liner show top and
bottom.

Number of sacks of cement used per casing etring

The following test data ie for an ol well It muat be from o teet
conducted only atter the totel volume of load oil ls recovered.

34.
38.
Je.
ar.
38.

3s.

48.

47,

MO/DA/YR that new oil wae first produced
MO/DA/YR that gse wae first produced into e pipeline
MO/DA/YR that the following test wae ocompleted
Length In hours of the teet

Flowing tubing pressure - o‘l walle
Shut @ Pressure - gas welle

Flowing casing pressurs - oil walle
Shut-in casing pressure - 98¢ welle

Diameter of the choke used in the test

Barrele of ol produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Ges well calculsted absoiute open flow in MCF/D

Flowing
1 4 Pumping
S Swabbin

The signature, printed nsme, and tite of the person
suthorized to make this report, the date thie report wae
signed, and the telephone number to call for questions
about thie report

The previous operator's name, the signature, printed name,
and tide of the previous operator's representative
authorized to verify that the previous operator no longer
opsrates this completion, and the date this report wee
signed by that person




