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Distriet | State of New Mexico - Form C'IN(»){
PO Box 1960, Hobbe, NM 85241-1960 . - Ensergy, Minerais & Natural Resources Deparunent Revised February 10, 1994

District I Instructions on back
20 Drwor DD, Artesia, NM 582110719 OIL CONSERVATION DIVISION Submit to Appropriz*s District Office
Distric 111 PO Box 2088 5 Copies
1000 Ric Braass Rd., Aztec, NM $7410 Santa FC, NM 87504-2088
Distriet IV (] AMENDED REPORT
PO Box 2088, Sasta Fe, NM §7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
] 023312
TOPAT OIL CORPORATION
! Reasea (ar Filing Cods
505 NORTH BIG SPRING, STE. 204 , ,,_,@6789707;} or Pl
MIDLAND, TEXAS 79701 S A <)\ CO EFFECTIVE 02/01/99
* APl Number :"MNMQ )? ¢ Pool Code
30-0 05-62365 COYOTE QUEENS ~td 1689 B 13380
P NEae
" Property Code '3"""77& ok VED 35 * Well Nomber
899 /) 4 / JACKIE FEDERAL - ARTESIA N 1
I1. 19 Surface Location o
Ulor it ma. | Section | Towaship | Range | Lot.lda Fect from the - | North/Sowia Vine | Foet from the | East/Weat kine County
J 20 | 115 27E 1980 | soutn 1980 EAST CHAVES
! Bottom Hole Location '
UL or iot mo.| Sectioa Township Range Lot Ida Feet from the North/South line { Feet from the | East/West line County
J 20 118 |27E 1980 SOUTH 1980 EAST CHAVES
‘1 Lae Code o Producing Method Code * Gas Connmection Date '* C-129 Permis Number * C-129 Effective Date " C-129 Expirstioa Dats
F P
III. Oil and Gas Transporters
" Tramsporter  Transporter Name » pOD » G 4 POD ULSTR Locatisn
OGRID and Address and Deseriptioa
NAVAJO REFINING CO J 20 11S 27E CHAVES COUNTY
P.0. BOX 159
ARTESIA, NM 88201

DN RRANRN WL 7 £ AN A NR

By <

Produced Water

POD “ POD ULSTR Locatioa a0d Descripti
2539050 J 20 11S 27E CHAVES COUNTY
V. Well Completion Data
¥ Spud Date ¥ Ready Date n1p = PRTD ¥ Perforations
»* Hole Size . Casing & Tubing Size 2 Depth Set ¥ Sacks Cament
g _
Mﬁi/éfﬂ/ 7Ll
J -2 P
S — .
Ty 7
4
VI. Well Test Data
" Date New Oil * Gas Delivery Date * Test Date " Teat Length * The. Pressure ® Cag. Pressure -
“ Choke Sise “ ol 4 Water % Gas “ AOF “ Test Mathod
“ 1 bereby cenify that the ruics of the Oil Conservation Division have beea complied
with and that the informaticn given above is true apd compicse 10 the best of my OIL CONSERVATION DIVISION
. i % . : ) ORIGINAL SIGNED BY TIM W. GUM
A ed by:
PPre DISTR RNy Y1.%
TOM SCHNEIDER Tide:
Tide: PRESIDENT ‘ Approvii Date: 1) - /GG
Dase: 02/01/99 Phooe:(G]5) 682-6340
'lﬂhhh.dqodwﬁlhlhoclmll*ndu-dmmw-
152527 s N\~ LIMARK CORPORATION
. : ' Printed Name - Tide ~ Date -
MARK A. PHILPY PRESIDENT 02/01/99




New Mexico Qil Conservauon Division

C-104 Instrucucns

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THis DOCUMENT

Report all gas volumes at 15.026 PSIA at 60°.
Report all ol volumes 10 the nearsst whois barrel.

A request for aliowable for a newiy drilled or despened weil must be

accompaned by s tabulation of the devieuon tests conaucted in
accordance with Rule 111,

All sections of this form must be fillad out for ailowable requests on
new ana recompieted wells.

Fill out oniy esctions I, Il Ill. [V, and the operator certificationa for

changes of operator, property name. weil numoaer. raneporter, or
other such changes.

A separate C-104 must be filed for sach pool in a muitiple
compistion,

Improperly filled out or incompiete forms may be returned to
oparators unapproved.

1. Operator's name and address
2, Operstor's OGRID number. if You do not have one it will
be assigned and filled in by the District office.
3. Resson for ﬁlinsvcodo from the tollowing table:
NW New Weil
RC Recompiletion
CH Change of Operator
AOQ Add oil/condensate transporter
co Change oil/condensate transponter
AG Add gss traneporter
CG Change gas transporter
RT Request for test aillowable {include volume
requested)

It for any other resson write that reason in this box.

4. The APl number of this weil

5. The name of tha pool for this completion

8. The pool code for this pool

7. The property code for this compietion

8. The propenty name (waell name) for this compietion

9. The weil number for this compistion

10. The surface location of this completion NOTE: If the
United States government sSurvey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.

rwise use the OCD unit letter.

11. The bottom hole location of this completion

12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navsjo
V) Ute Mountain Ute
| Qther indian Tribe

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

14, MO/DA/YR that this compietion was first connected to ?
gas transporter

15. The permit number from the District spproved C-129 for
this compistion

16. MO/DA/YR of the C-129 approval for this compietion

17. MO/DA/YR of the expiration of C-129 approvai for this
compietion

18. The gas or oil transporter's OGRID number

18. Name and address of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this transporter. if this is a new well
or recompletion and this POD has no number the district
office will assign a2 number and write it here.

21. Product code trom the following table:

(o] Oil
G Gas

22,

23.

24,

25.
26.
27.
28.
29.

30.
31,
3a2.

33.

~

The ULSTR "~cation of this POD Hf it is different from the
well compietion location and s short description of the POD
(Exampie: "Battery A, "Jones CPD",etc.

The POD number of the storage from which water is moved
from this property. if this is s new well or recompietion and
this POD has no number the district offios will assign a
number and write it here.

The ULSTR location of this POD if it ie ditferent from the

well compietion location and a short description of the POD

{Exampie: "Battery A Water Tank". "Jones CPD Water
Tank",ete.)

MO/DA/YR drilling commaenced

MO/DA/YR this compietion was reaay to produce
Total verticai depth of the well

Plugback verticai depth

Top and bottom parforation in this completion or casing
shoe and TD if opennoie

Inside diameter of the waeil bore
Qutside diameter of the casing and tubing

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

Number of sacks of cement used per casing string

The following test dats is for an oil well it must be from a test
conducted only after the total volume of load oil is recovered.

34,
35.
36.
37.
38.

39.

40.
a1,
42.
43.
44.
45.

416,

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into a pipeline
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - cil weile
Shut-in wbing pressure - Qas welis

Flowinq Casing pressure - oil wells
Shut-in casing pressure - Qas welis

Diameter of the choke used in the test

Barreis of oil produced during the test

Barreis of water produced during the test

MCF of gas produced during the test

Gas waell caiculated absolute open flow in MCF/D

;ho method usad to test the well:

Flowing
P Pumping
S Swabbing

It other method please write it in.

The signature, printed name. and title of the person
authorized to make this report, the date thie report was

signed. and the telephone number 10 call for questions
about this report

The previous operator's name. the signawre, printed name,
and title of the previous operator's represantative
authorized to verity that the previous operator no longer

operates this compietion, and the date this report wae
signed by that person



