Distrid §

PO Box 1980, Hobbe, NM 83241-1980

District 11

State of New Mexico
Mincrala & Natursl Resowrces Department

Form C-104
Revised February 10, 1994
Instructions on back

0 Drawer DD, Artaia, NM REZ11-TIS OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 1M1 PO Box 2088 § Copies
1008 Ris Brass Rd., Auec, NM 87410 Santa Fe, NM 87504-2088
District IV , ] AMENDED REPORT
PO Bex 2088, Santa Fe, NM $7504-2083
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ! OGRID Number
Shahara Oil Corporation 144319
P. O. Box 3232 S ! Haasen for Filing Code
Carlsbad, New Mexico 88221-3232 ./ i )95
¢ API Number * Pool Name ¢ Pool Code
30-015-04399 Loco Hills Queen Grayburg SA 39520
]7 ” Property Code * Property Name * Well Number
3@% Beeson F Federal 5
1I. 19 Surface Location .
Ul or lot na. | Section To-uhlp Range Lot.lda Feet from the North/South Lise | Feet from the East/West line Coanty
G 31 17s OE 2310 North 1650 East Eddy
' Bottom Hole Location
UL or lot ne.{ Sectioa Township Range Lot Ida Feet from the North/South line | Feet from the | East/West line County
G 31 178 30E 2310 North 1650 East Eddy
" Lac Cade |  Preducing Mcthed Code | '* Gas Connection Date ** C-129 Permit Number ' C-129 Effective Date "' C.129 Expiratisa Date
F TA'd
III. Oil and Gas Transporters
" Transporter ® Transporter Name “ paD " 0iG 4 POD ULSTR Lacatioa
OGRID and Address .

IV Produced Water

¥ poD “ POD ULSTR Location snd Description
V. Well Completion Data
" Spud Date 4 Ready Date "D » PRTD " Perforstions
* Hole Size " Casiag & Tubing Size Y Depth Set ¥ Sacks Cement
F—/ 5
VI. Well Test Data
* Date New Oil ¥ Ges Ddivery Dute ™ Test Date " Test Leagih " Tbg. Pressure » Cag. Pressure
“ Choke Bize “ o 4 Water © Gas “ AOF “ Test Methed
VI. Well Test Data A
¥ Date New 0l Y Gas Ddlivery Date ¥ Test Date " Test Length ¥ The. Presaure ¥ Cug. Pressure
“ Choke Size “0il “ Water 4 Gas “ AOF “ Test Method

OIL CONSERVATION DIVISION

“ I hereby cenify that Ih mlu of the Oil Conscrvation Divisioa have been complied
with and that tbe inf given sbove is and com, cl: to the best of my
knowledge and belief

Signature:

Printed name:

Peéiy L. Hughes Tite:

Tide: President Approval Date: m l
Dus:  g_y_gg | P~ (505) 885-543]
“ If this ls & change of operstor fill in the OGRID pumber snd name of the previous operator
127951 COASTAL MANAGEMENT CORPORATION
Previous Operstor Signature Printed Name Title Dale

Y Bomene, V. President /Txplnitation n son

Approved by:

| SUPERVISOR, PISTRICT I

J. W. Ramsey



New Maexico Oll Conssrvation Division

_IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
“AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT .
Re

port all gne volumes at 16.026 PSIA at 60°,
Report ail ol volumes 10 the nearsst whole barrel,

A raquest for allowabie for o newly drilled or despenad well must be
accompanied by a tabulation of the deviation teats conducted in
accordanos with Rule 111,

All sections of this form must be
new and recompieted wells.

Fill out only sections I, II, Hil, IV, and the oparator cartifications for
changes of operator, Property namse, wsll number, transporter, or
other such changas.

filied out for allowable requests on

A separate C-104 must be file

r d for each pool in a multiple
completion,

Improperly filled out or incom
operators unapproved.

1.

plste forms may be returned to

Operator's name and address

2. Operator's OGRID numbar.

! It you do not have one it will
be assigned snd filled in by the District office.

3. Reason for lillnsvcodo from the following table:
NW New Wall
RC Recompletion
CH Change of Qperator
AOQ Add oil/candensate transporter
co Change oil/condensate transporter
AG Add gas transporter
g1G_ Change gas wransporter

Request for test allowable (includs volume
requasted)

i for any other resson write that reason in this box.
The APl number of this wail

The name of the pool for this completion
The pool code for this pool
The property code for this completion

The proparty name {waell name) for this complstion

@ N o P

. The waell numbar for this complation

The suriace location of this complation NOTE:
United States government wurvey designates a Lot Numbaer

for this location use that number in the ‘UL or lot no.’ box,
Otherwise use the OCD unit letter.

it the

11. The bottom hole location of this completion

12. Lease code {rom the following table:
F Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other Indian Tribe

—-—cZ-“TWH

13. The preducing method cade {rom the following table:
F Flowing

P Pumping or other artificlal lift
14,

MO/DA/YR that this completion was first connected to a
gas Uansporter

15. The permit number from t

he District approved C-129 for
this completion

16. MO/DA/YR af the C-129 approval for this completion

17. MO/DA/YR of the ex

piration of C-129 approval for this
completion A

18.
19.

The gas or oil ransporter’s OGRID number

Name and address of the transporter of the ptoduct

20. The number aesigned to the PO
will be raneported by this transporter. If this is a new wall

or recompletian and this POD has no number the district
olfics will assign a number and write it here.

D from which this product

21. Product code from the following table:
Q 0il

G Gas

C-104 lnstructons

22,

23,

24.

25.
28.
27.
28.
29,

30.
31.
32.

33.

The ULSTR location of this POD It it Is ditferent from the

well comgletion location snd a short description of the POD
(Exampie: "Battary A", "Jones CPD",etc.

The POD number of the storaga from which water le moved
from this property. | this is & new wall or recompletion and
this POD has no numba

r the district office will assign s
number and write it hare.

The ULSTR location of this POD if it ls differant from the
well complation location and s short dascription of the POD
!fExn‘:nplc: "Blnory A Water Tank™, “Jones CPD Water

ank”,atc.

MO/A/YR drilling commanced

MO/DA/YR this complation was ready o produce
Total vertical depth of the wall

Plugback vertical depth

Top and bottom perforation kn this co
shoe and TD Il opanhols

mpletion or casing
Inside diameter of the wall bore

Ouuido‘ diameter of the casing snd tubing

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

Number of sacks of cement used per casing string

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

34,
36.
386.
37.
38.

39.

40,
41.
42.
43.
44,
45.

46.

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 tha following test was completed
Length in hours of the 1est

Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wails

Flowing casing pressure - oil walls
Shut-in casing pressure - gas wells

Diameter of the choke used in the test
Bsrrels of oil produced during the test
Barreis of water produced duting the test
MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D

The method used ta test the well;

Flowing
[ Pumping
S Swabbing

If other method pleass writs it in.

The wsignature, printed name, and title of the persan
authorized to make this report, the date this report was

signed, and the telephone number 10 call for questions
sbout this report

The previous operator's name, the signaturs, printed nama,
snd title of the previous operator’s representative
authorized to verily that the previous operator no longer

operates this completion, and the date this report was
signad by that person



