Dtre 1 | State of New Mexico Oy Form C-104
PO Box 1980, Hobbe, NM $K241-1980 Energy, Mineras & Natural Ressurces Department {i 1 Revised October 18, 1994
District Il ' Instructions on back
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Subnit to Appropriate District Office
District Il 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Antec, NM mxo

Santa Fe, NM 87505

District IV [CJ AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87585
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater nasse and Address 3 OGRID Number
DWIGHT A. TIPTON 006550
c/o OIL REPORTS & GAS SERVICES, INC. Reasoa for Piing Cade
P. 0. BOX 755 L _ , -
HOBBS, NEW MEXICO 88241 [Vio! ' o 1w = T B ey e Niwedao o RC «{ ZF )™
¢ API Number ey - * Pool
30-015-05014 %
? Property Code * Property Name ] * Well Number
011381 ROBINSON UNIT 9
II. 10 Surface Location
Ulor ot no. | Section | Township | Range | Lot.idn Feet from the North/South Line | Feat from the | EasUWest line County
I 36 16S 31E 1980 SOUTH 660 EAST EDDY
1 Bottom Hole Location
UL or lot no.| Section Township | Range Lot ldn Fost from the Nerth/South line | Foet {rom the | East/West kine County
I 36 163 31E 1980 SQUT! 660 EAST EDDY
' Lse Code | " Producing Method Cede | ** Gas Connection Date ¥ C-129 Permit Number % C-129 Effective Date " C-129 Expirstion Date
S P 08/09/79
II. Oil and Gas Transporters
Transporter ¥ Transporter Name * pOD ¥ 0/IG % POD ULSTR Location
OGRID and Address and Description
NAVAJO REFINING COMPANY
015694 P. 0. BOX 159 7_ 0 M-31-16S-31E

ARTESIA, NM 88211-0159

GPM GAS CORP,
=l 4001 PENBROOK
ODESSA, TX 79762

M-31-16S-31E

2536530

“ Produced Water

“ oD * POD ULSTR Lecation and Description
2536550 M-31-165-31E
V. Well Completion Data
b4
Spud Date » Ready Date 7 TD = pETD ® Perforations »
1& y Pert * [3776-d1"RPEYS ssho-
RECOMPLETION 05/18/ 4024 4010 - 10, 3846-58, 3967-83
¥ Hole Size "Cuhg&‘l‘ubng&u ”DcpdlSd * Sacks Cement
bt 10-2
SEE_ORIGINAL RECORD 7-[7-5¢
Comp
’ /
VI. Well Test Data
* Date New Oil * Gas Delivery Date ¥ Test Date * Test Langth - % Tog. Pressure © Csg. Pressure
, 05/18/98 24 HRS
“ Choke Size < oil “ Water “Gas 1 "A(F, “ Test Method
4 ; 2 3 P
"lherebycmifylhutbemksoflbeOi!ComervmonDiv'uwnhavebcan
with and that the information given above is true and 10 the best of
orelengt o s complete of my OIL CONSERVATION DIVISION
L Y
S /ﬁ,‘yhﬂ(ﬁﬁ( Approved by M Mﬁw KM
GAYE HEARD
Previous Operator Signsture Printed Name Title Date
B ———— ____ ——



New Mexico Ol Conservation Divieion
C-104 instructions

AMENDED REPORT, CHECX THE BOX LABLED
m‘ommnrnmmo#mooc MENT

Report mavs.ozsnunw
Rmﬂdgrmn nearest whole barrel

request for allowable for MMumwoﬂmh
- accompanied MMMWMchoMuﬂodh
uemﬂmnn

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

1, §, Hil, IV, and the or certifications for
Elllom ueﬂom ' wmm o
other such changes.

A ;mmo(:n‘lmmboﬂodmuchpoolmamﬁuph

wm«n«wmmnmmm
operators unapproved.

., - o e
1. Qperstogs name and address P

. Rlbmmlnr " nfnhnvoonohwllbo
2 OmsOO m

3. awson for m%:dofromﬂnhllowmum.
Ry SR ———
ST Request for test aNowsble (include volume
Hfornnymwdumnnaonhtfkbox.

4, The API number of this well

5. The name of the pool for this complstion

6. The pool code for this pool

7 The property code for this completion

8 The property name {well name) for this completion

9. The well number for this completion

10. The surface locstion of this complation NOTE: If the

Uriudsmummm survey designates a Lot Number
locnonuummmm'ULoﬂotm. box.

mﬁ\oOCD
1. The bottom hole location of this completion
12. Lease code from the following table:
F Federal

13.

"'“? “c2¢7v
i
i
§
;
;

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

18. The permit number from the District approved C-129 for
this compietion

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

18. The gas or ofl transporter’s OGRID number

19. 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 lfthiah-nowwdi
or rec! uMﬁ:PODR:mmmbormocﬁstﬂct
office assign a number and write it here.

21. Sroduct clgao from the following table:
Gas
22. The ULSTR location of this POD if it is different

from the
well completion location and a short description of the POD
(Example: "Battery A", “Jones CPD",etc.)

23. ThoPOD number of the storage from which water is movod
this property. lfthislsamwollornclmplmon
tN- PON hee my ﬂ-rnb-r the distiict olfice will assiyn a

number and write it here

24, ThoULSTRIoc.ﬁonofthlsPOlehladﬁuomfromﬂn
well compietion location and a short description of the POD
%E.x&qmlo )‘Bmfy A Water Tank”™, "Jones CPD Water

25. MO/DA/YR drilling commenced

26. MO/DA/YR this compietion was ready 1o produce

27. Total vertical depth of the wcll

28. Plugback vertical dopth

29. Top and bottom in thi
.M. "nd Dot bottom perforation s completion or casing

30. Wmo in ‘DHC’ if this eompkﬁon wnhole commingled

with snother DC’ if thls completion is one of

two non-c od eomplonom in this well bore, or ‘MC’

if there are more than three non-commingled omphu
in this well bore. o © ons

31. inside diameter of the well bore

32. Outside diameter of the casing and tubing

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

34. Number of sacks of cement used per casing string

¥f the following test data is for an ol well it must be from a test
conducted only after the total volume of load oil is recovered.

38. MO/DA/YR that new oil was first produced
36. MO/DA/YR that gas was first produced into a pipeiine
37. MO/DA/YR that the following test was completed
38. Length in hours of the test
39. Flowing tubing pressure - oil wells

— snngn’_ p':'o.uun - gas welis

. Flowing casing sure - ol wells
. sun-incum:u”m - gas wells

41. Diameter of the choke used in the test

42, Barrels of oil produced during the test

43. Barrels of water produced during the test

44, MCF of gas produced during the test

485, Gas well cuiculated absolute open flow in MCF/D

F

46. The method used to test the well:
P

S Swabbi .
If other method please write it in.

47. The signature, printed name, and title of the person
mwmm-mmmmmmnyu

48. mwmw«m’sw.ﬁuﬁm printed name,
the previous



