District |

State Of New Mexico ir, Form C-104

PO Bax 1960, Hobbe, NM 88241-1960 * Energy, Minersls and Natural Resources Department Y (| Reviesd Octover 18, 1004
Instructions on back

Disrict ¥ 1o Approgrisle Disirict Office
811 South 131, Artesie N 85210 5 Coples
Duatrict W OIL CONSERVATION DIVISION
1000 Ric Bravos Rd. Artec, NM 87401 2040 South Pacheco
District V¥

Santa Fe, NM 87505 D AMENDED REPORT
2040 South Pacheco, Santa Fe NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1. Operstor name and Address

2. OGRID Number
DWIGHT A. TIPTON
C/O OIL REPORTS & GAS SERVICES, INC. 006550
P. O BOX 755 3. Reason for Flling Code
HOBBS, NEW MEXICO 88241 CHANGE WELL NAME FROM STATE RC TO ROBINSON
UNIT & WELL NO. FROM #2 TO #9
4. AP{ Number 5. Pool Name 6. Pool Code
30-015-05014 MALJAMAR GB-SA 43329
7. Property Code 8. Property Name 9. Well Number
011381 ROBINSON UNIT #009
il 10. Surface Location
Uoriotno| Section | Township | Range Lot idn. Foet from the North/South Line Feet from the East/West Line County
[ 36 |16S | 31E 1980 SOUTH 660 EAST EDDY
11. Bottom Hole Location
Ut'or Tt no Township | Range | Lot ion. Foet from the NortvSouth Uine Feet from the EastAWWest Line County
| 36 | 16S | 31E 1980 SOUTH 660 EAST EDDY
12 L Cods | 11 Praduning Mothed Cods 4. G Connsotien D 15.C-129 Pt Number 16 C-129 Eliocowe D 17. €129 Tuplernion Dew
S P 8/9/79
. Oil and Gas Transporters
18 Transporter 19 Transporter Name 20 POD 21 oG 22 POD ULSTR Location
OGRID and Address and Description
015694 NAVAJO REFINING COMPANY 2636510 0 M-31-16S31E
P.0.BOX 159
ARTESIA, NEW MEXICO 88211-0159
009171 GPM GAS CORPORATION 2536530 G M-31-16S-31E
4001 PENBROOK
ODESSA, TX 79762
d !
IV. Produced Water o
23 POD 24 POD ULSTR Location and Description AR ';fh(?/,-.
2634660 M-31-16S31E o
V. Well Completion Data
25 Spud Dete 26 Ready Date 27170 28 PBTD 29 Perforations 30 DHC, DCMC
31 Hole Size 32 Ca:hq&TuI;hgsuo 33 Depth Set 24 Sacks Cement
VI. Well Test Data
35 Date New O 36 Gas Deiivery Date 37 Test Date 38 Test Length 39 Tbg. Pressure 40 Cag. Pressure
41 Choke Size 4204 43 Water 44 Gas 45 AOF 46 Test Method
| hereby certity that the rules of O Conaervation Division have been complied
mwmmmmmnmwmmnmmm Oil. CONSERVATION DIVISION
knowiedge and bellef.
ot Hian A ORIGINAL SIGNED BY TiM . GUM
Printed Name: U Tite:
GAYE HEARD
Tide: Approval Date:
AGENT =24 -5
Dete; Phone;
5/1/98 505-393-2727
47lmbh-muwmhmoenmnwwwmawmw
Previous Operator Signature Printed Name Tide Date




New Mexico Oil Conservation Divisi~n

IF THIS I8 AN AMENDED REPORT. CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sl gas volumes st 15,028 PSIA ot 60°.
R:gm ol gll volumes 10 the nearest whole barrel.

A ot for allowable for 8 newly drilled or deepened well must be
u?o‘n‘::mhd bv. 8 tabulstion of !ho deviation ?uu conducted In
sccordance with Rule 1119,

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

Fill out only sections |, Ul, Uil, IV, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A separste C-104 must be filed for esch pool In s muitiple
completion,

improperly filled out or incomplete forms may be returned to
operators unapproved.

1. Operator's name and address

2. Operator’'s OGRID number. If you do not have one it will
be assigned and fllled In by the Disuict office.

3. Resson for ﬂlln&codc from the follo:ving table:
NW New Well
RC Recompletion
Chm& of Operstor
AQ Add oll/condensaste transporter
. Change oli/condensates transporter
AG Add gss ransporter
CG Change gas Uansporter
RT Request "‘Ol test allowadble (Include volume

requests
if for sny other reason write that reason in this box.

4, Tho APt number of this well

5. The name of the pool for this completion

e, The pool code for this pool

1. The property cede for this completion

8, The property name {well name) for this completion

The well number for this completion

10, m‘o‘ o‘u;i‘u‘: location of ‘Nn eouzh‘mm' NO;I’!:N H the
{ ] m
for this ‘.l..l governmen OU'V.Vh w:) ¢ 8 Lot Nu

ten th mbe o .
Otherwise use u\'.'%cﬁ'u"ﬁz lot:u. L orletne."box
11, The bottom hole logstion of this completion
12. Leass code from the following table:
F Federal
$ State
p Feo
J Jicaritls
N Navajo
[V} Ute Mountain Ute
| Other Indian Tribe
13, "ﬂn produ’e':\wmu oode from the following table:
’ Pumpiny or ether artiffolal kfs
14, MO/DA/YR that this completion was first connected to
ges transporter

18, m permit wﬁu from the Dietrict spproved C-129 for

8. MO/DA/YR of the C-129 approval for this completion
7. ?‘m of the explration of C-129 approval for this

3. The gss or ol ransporter’s OGRID number

) Name and address of the vansporter of the produyct

) The number sssigned to the POD from which this product
o recombeton et g poyters I this e & new well
office will sssign a number snd write it here.
Sroduct eal‘o from the following table:

Instructions

22. T' ¢ ULSTR locaton of this POD if it Is different from the
wo’l «molotlo: location snd s short desoription of the POD
(Examoie: *Barrery A®, *Jones CPD°,ete.

23. "l'hc P‘?“O numr e ol'ml:tlo.uoo from \avhleh w-tu“h“movcs
i W, ane recom on en
t:\?am 0 ’t::: "J.'mm the d‘::'i:t :'mZ'.’ sssign o
number and write it here,

24, The ULSTR locstion of this POD if it le diferent from the
well completion location snd s short description of the POD
{Example: “Battery A Water Tonk®, “Jones CPD Water
Tank®,0t0.)
25, MO/DA/YR drilling commenced
268, MO/DA/YR this completion was resdy to produce
27. Totsl vertical depth of the well
28, Plugback vertical depth
29. Top and bottom perforation In this completion or casing
shoe and TD if openhole

30. Inside diameter of the well bore

31, Qutside dlameter of the casing snd tubing

32. Depth of casing snd tubing, if a casing iner show top and
bottom, ’

33. Number of sacks of cemant used per casing string

The following test dats le for an ol wall it must be from o test
oonducted only after the total volume of losd oll is recovered.

3. MO/DA/YR that new oil was first produced

36. . MO/DA/YR that gas was firet produced inte 8 pipeline
3. MO/DA/YR that the following test was sompleted
3. Length in hours of the test

38, Flowing twhbing pressure - oll wells
Shutn tubing pressure - gas wells

39. Flowing casing pressure - oll wells
Shut-in casing pressure - gas wells

40, Dismeter of the choke used in the test
41, Barrels of ol produced during the test
42, Sarrels of water produced during the test
43, MCF of gas produced during the test
44, Gae well calculated sbeolute open flow in MCF/D
48, The method used to test the well:
F Flowing

8 Swabbing
i other method plesse write it In.
48, The signsture, printed name, and uUte ﬁ.ﬂn person
suthorized to make this report, the date report wae
phone number . tions

ol , and the tele
.b.ommﬁhnpm Vo call for ques

T Bt Yt e,
ator’s representative
authorized to verify that the previous 1] lon
thie com‘:l‘don. mﬁ' the du? .&“nrm J::
signed by that person .




