RECEIVEpD %

Distriet | State of New Mexico Form C-104 O\L)
PO Box 1989, Hobbe, NM $3241-19¢0 Energy, Minerals & Natural Resources Department Revised February 10, 1994
Déstrtet 11 JUN z 8 @ Instructions on back
FO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet 111 PO Box 2088 5 Copies
1000 Rlo Braros Rd., Astec, NM $7410 Santa Fe, NM 87504-2(@ML @@Na UMD
District 1V & AMENDED REPORT
'O Box 1088, Santa Fe, NM 87504-2088 @5:’ C:‘-Ta 2
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
¥ Operator name and Addrese ' OGRID Number
Melvin or Kathleen Turnbow 154848
1724 w. 18t-h. ’ RMI r‘", Fm_" Code
Portales, \M 1
ortales 83130 M 7-1-9
* AF1 Number ! Pool Name ! Pool Code
0-005-642351 RACE TRACK SAN ANDRES 50670
' Property Code ! Property Name ! Well Number
78 &1 CX PLAINS 7
1. 1 Surface Location
Ul or lot no. | Section Township Range Lot.ldn Foct from the North/South Line | Feet [rom the East/West line Couaty
0 19 10-S 28E 330 South 2310 East Chaves
'' Bottom Hole Location
UL or lot no.| Sectlom Township Range Lot 1dm Feet {rom the North/South Bne | Feet from the | East/West Ene County
U Lse Code | '’ Producing Mecthod Code '* Gas Connectlon Date " C-129 Permid Number " C.129 Effective Datle " C-129 Espirstion Dete
P
1lI. Oil and Gas Transporters
T Teansporter " Transporter Name * pOD " oG % [OD ULSTR Location
OGRID snd Addrese snd Descripion
oo0us5 | Scurlock Permian Corp. 2186010 0 {Unit O, Sec.19-10S-28E
P.O. Box 4648 CX PLAINS BATTERY
Honiston, TX 772104648
1V. Produced Water
¥ ron # POD ULSTR Locstlon and Deseripton
2186050 Unit D, Sec. 29-105-28E. Plains 29-9 SWD
V. Well Completion Datla
¥ Spud Date " Ready Date "1 " rp1D " Perforations
¥ f1ole Size " Casing & Tubing Slze " Depth Set ¥ Sacks Cement
VI. Well Test Data
" Date New 01 % Cas Delivery Date M Test Date " Test Length * The. Pressure » Cog. Presaure
* Choke Size “ ol “ Water 2 Gas “ AOF “ Test Method
“ | hereby certify that the rules of the Oil Conservation Division have beea complied
with ln«: that the inf;mmlion given above is true and complete to the best of my OIL CONS ERVATION DIVISION
knowledge and belief. .
Signature: - : SUPERVISOR, DISTRICT I
s e Jysn. _AWrnbow |
I'rinted nawses ~— Title:
Title: ravsl Date:
" D ho frrre o FEB - 5 9997
b 6-26-96 "hone 356-37 _
7 1f this bs a change of operatar fill in the OGRID mnﬁom operator
018198 Puebla Petraleim Inc. KURT A, SOMMER  PRES. PPT __6-26-06
l‘v\zvinm Operalor Signature Printed Name ' Tide Date
///




New Mexico Oil Conearvation Divielon
C-104 Inetructions

IF THIS IS AN AMENDED REPORT. CHECA ,HE BOX LABLED
“AMENDED REPORT" AY THE TOP OF THIS DOCUMENT

Raport sll gas volumes at 16.026 PSIA at 80°.
Raport all oil volumes 10 the naarest whole barrsl,

A rsquest {or aliowabls for a newly drilled or deapensd well must be
accompenied by s tabulstion ol the deviation tests conducted In
accordance with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompleted wells,

Fill out only sections I, I, lll. IV, and the opserator certificatlons for
changes of oparstor, property name, wall number, wraneporter, or
other such changes.

A separate C-104 must be filead for each pool in a muliiple
completion.

Improperly fillsd out or incomplets forms may be retumed to
operators unappioved.

1. Operator’s name and addresse
2, Operator's OGRID number. If you do not have one It will
be assignad and fiiled in by the District oitlce.
3. Renson for liling code from the following table:
NW New Waell
RC Recompletion
CH Change of Operator
AQ Add oilicondensate transporter
co Change oil/condeneate transporter
AG Add gas traneporter
ca Change gas transporter
AT Raquest for test silowable {lnclude volume

tequested)
If for any other reagon write that reason In this box.

The APl numbar of this well

The name of the pool for this completlon
The pool cads for this pool

The property coda for this completion

The property name {well name} for this completion

The weil number for this completion

10. The surface location of this completion NOTE: If the
United States government survey designates a Lot Number
for this location use that number In the ‘UL of lot no.’ box,
Otherwise usa the OCD unit letter.

11. The battom hols location of this completion

12. Lease code from the lollowing table:
Federal

State

Fee

Jicarilla

Navsjo

Ute Mountain Ute

Other Indian Tribe

—cZLoom

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

14. MO/DA/YR that this completion was first connected to a
gae transporter

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

16. MOI/DA/YR of the C-129 approval for this completion

17. MO/DA/YR of the expiration of C-129 approvsl for this
completion

18. The gas or oil ransporter’'s OGRID number
19. Nams and address of the traneporter of the product

20. The number assigned to the POD fram which this product
will be traneportsad by this transportar. Il thle is a new waell
or recompletion snd this POD has no number the district
olfice will assign a number and write it hers.

21, Product code [rom the following table:
Q 0il
G Gas

22, The ULSTR don of this POD It It le ditferent from the
wall complstion location and a short description of the POD
[Example: "Batiery A®, “Jones CPD" etc.

23. The POD numbaer of the storsge from which water le moved
from this property. Il this ie s new well or recomplation and
this POD hee no numbaer the district office will assign a
number snd write it here,

24. The ULSTR location of this POD it it le different from the
wall completion location and a shon deacription of the POD
(Exsmple: “Battery A Water Tank”, “Jonee CPD Water

Tank”,etc.)

25. MO/DA/YR drilling commanced

26. MO/DA/YR 1his completion wae ready to produce

27. Total vertical depth ol the well

28. Plugback vertical depth

29. Top snd bottom perforation in this completion of casing
shoe and YD it opanhole

30. Inside diameter of the wall bore

31. Outelde diameter of the casing and tubing

32. Depth of casing and tubing. If a caslng liner show top and
bottom.

33. Number of sacks of cement used per casing string

The following teet dats le for sn oil well it muet be from s teet
conducted only after the total volume of load oil is recovered.

34. MO/DA/YR that new oil was firet produced
36. MO/DA/YR that gas wae lirst produced Into a plpeline
386. MO/DA/YR that the following test wae completed
37. Length in hours of the teet
38. Flowing tubing preesure - oil walls
Shut-in tubing ptessure - gas walle
39. Flowing casing pressure - oil welle
Shut-in casing pressure - gas wells
40. Diameter of the choke used in the test
41. Barrels of oil produced during the test
42, Barrele of water produced during the test
43. MCF of gas produced during the teet
44. Gaa well calculated shsoluts open flow in MCF/D
456. The methad usaid to . . the waell:
F Flow.:.
p Pumpiiig
5 Swabbing

1l other method please write it in.

48. The signature, printed name. and title of the person
authorized to make this report. the date thle report wae
slgned. and tha telephone number to call for questions
about thie repont

47. The previous opaerator’s name, the signature, printed neme,
and titls of the previous opsrator’s repressntative
authorized to verify that the previcus operator no longaer
operates this completion, and the date thie report wae
signed by that person



