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State of New Mexico Furm C-104
?g‘sﬁf‘x'mo. Hobbs, NM $3241-1960 » Minerals & Naturel Resosrces Departineat L 1/ Revised February 10, 1994
District I . Instructions on back
PO Drawer DD, Artesls, NM 332114719 OIL CONSERVATION DIVISION Stbmjt o Appropriate Distict Offc
District 11 PO Box 205834 2088 $ Copies
1000 Rlo Brazos Rd., Astee, NM §7410 Santa Fe. NM 87 R v 7
District IV ’ (C] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2083
L. - REQUEST FOR ALLOWABLE AND AUTHORIZATION TO ° NSPORT
! ¥ OGRID Number
Burnett Oil Co., Inc Operaior aszee aad Addrees 003080
Burnett Plaza-Suite 1500 T —
801 Cherry Street- Unit #9 Reasoa for Fliiag C
Fort Worth Tx 76102-6881 NwW
¢ APl Namber ¢ Pool Name * Pool Code
30 30-015-32441 Cedar Lake; Yeso 96831
' Property Code ! Property Name ' Well Nember
020145 Stevens A o g
II. " Surface Location _ _ |
Ul or ot 20, | Section Towashlp Raage Lotlda Foet from the North/Sosth Lise | Foet from the East/West ne County
K 13 ‘ 17S 30E 1650 South 2310’ West Eddy
"' Bottom Hole Location »
UL or kot a0, Section Towushlp | Range | Lotlds Fost from the North/Sooth lse | Fost from the | Fast/West ne Coaaty
SAME AS SURFACE | i i . :
U Loe Code | * Produeing Method Code | “ Gas Connection Date ¥ C.129 Permit Number ¥ C129 Effective Date 1* C.129 Explration Dete
F P 11/01/02
1II. Oil and Gas Transporters o _ B
" Transporter " Traasporter Name » poD " 0G 3 POD ULSTR Location
OGRID _ and Address v _and Dasesiption
'015694 Navajo Refining Co. 2818516 (o) UNIT M SEC 13, T17S,R30E
] P. O. Box 159 ] ] e j STEVENS A TANK BATTERY

Artesia. NM 88211-0159

UNIT M SEC 13, T17S,R30E
STEVENS A TANK BATTERY

- mrz LJ‘-‘*(‘?.—\\
= U

2818862

‘005097 Conoco, Inc
P. O. Box 1267

Ponca City, OK 74602-1267

N
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IV. Produced Water , , . i AN
) “POD ULSTR Locatica and Description N e
2818866 UNIT M SEC 13, T17S, R30E STEVENS A LEASE WATER Ho1ggL92
V. Well Completion Data | | '
* Spud Date % Resdy Dats D " % PBTD » Petforations
09/23/02 11/01/02 5200' 5191 4622' 4907’
" ® Hole Sl ¥ Casing & Tublog Size H Depth. Set ® Sacks Comeat
12 1/4" '8 5/8" 496' 325 SKS & 3 Yds Redi-Mix
7 7/8" 5 1/2" 5200’ 2000 SKS
27/8" 4957
VI. Well Test Data .
¥ Date New OO0  Gas Dwivery Dats ~ % Teat Date 7 Tem Length * Tog. Pressure " Cag. Pressore
11/01/02 11/01/02 11/04/02 24 hours
“ Choke Stze “ou S Water *Gm “ AOF “ Test Metbod
27 540 49 Pumping

“ I bereby certify that the rules of the Oil Conservation Division bave beea complied
with and that the information given above is true and complets 10 the best of my

Y

% OIL CONSERVATION DIVISION
Al QRIGINAL SIGNED BY TIM W. GUM
T DISTRICT I SUPERVI2OR

— ozm ‘

Title: Approval Date:

. lf this is & chiange of operator Nl l.n the OGRID wubcr ud nm c us operatur

Previcus Operator Sl;n;lun Printed Name Tide Date




New Mexico Oil Conservation Divisinn
C-104 Inetructions

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report sl gas volumes at 15.025 PSIA st 60°,
R::on all gﬂ volumes to the nearest whole barrel.

A request for sliowable for & newiy drilled or deepened well must be
sccompanied by s tabulation of the devistion tests conducted in
scoordance with Rule 111,

All sections of this form must led out for allowable requests on
new and recompleted wells, ™ S S

R S
Fill out only sectians._I, Il, Wi, IV, snd thé operator Bcg’:.um for
changes of operator, property name, well number, ransporter, or
other such changes.

A separate C-104 must be flled for esch pool in 8 muitiple
completion,

Improperly filled out or Incomplete forms may be returned to
operators unspproved.,

1. Operator's name and address
2, Operator's OGRID number, If you do not have one it will
be assigned and filled in by the Distriot office.
3. Reason for ﬂlln&loodo from the following table:
NW New Well
RC Recompletion
CH Change of Qpaerator
AO Add oll/condensats transporter
. €0 Change oli/condensate transporter
AG Add gas transporter
cG Change gas transporter
RT Request for test sllowable {include volume
requested)

If for any other reason write that reason In this box,
4, The APt number of this well
5. The name of the pool for this completion
8 The pool code for this pool
7 The property code for this completion

8. The property name (well namae) for this completion
9. The well number for this completion »
10. The surface location of this completion NOTE: i the

United States government survey designates a Lot Nymber
for this location use that number in the ‘UL or lot no.’ box,
Otherwise use the OCD unit letter,

11. The bottom hole location of this completion
12 Lease code from the following table:
F Feder
8 State
P Fee
J Jicarills
N Navsjo
3] Ute Mountain Ute
I Other Indian Tribe
13, The producing method code from the following table:
F Flowing )
Pumping or other artificial lift
14, MO/DA/YR that this completion was first connected to a
gas transporter
16, The permit number from the District approved C-129 for
this completion
18. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 spproval for this
completion
18. The gas or oil transporter’s OGRID number
19. Name snd 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 a number and write it here.

21. Sroduct c%clllo from the following table:

Gas

22. T' ¢ ULSTR location of this POD {f it ls different from the
well completion locstion and a short description of the POD
{Example: “Battery A", "Jm CPD ", 0t0c.

23. The POD number of the storade from which water le moved
from this proparty. If this ls a new well or recompletion and
this POD has no number the district office will assign a
number and write it here,

24, The ULSTR location of this POD H it is ditferent from the
well completion location and a short description of the POD
griumplo: “Battery A Water Tank®, “Jones CPD Water

ank®,et0.)
25. MO/DA/YR drilling commencad
28, MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well
28, Plugback vertical depth

29, Top snd bottomn perforation In this completion or casing
shoe and TD if openhole

30. Inside diameter of the well bore

31, Outside diameter of the casing snd tubing

32. Depth of casing and tubing. If s casing liner show top snd
bottom,

33. Number of sacks of cement used per casing string

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

34, MO/DA/YR that new oll was first produced

3s. MO/DA/YR that gas was firet produced into & pipeline
38, MO/DA/YR that the following test was completed
37. Length in hours of the test

38. Flowing tubing pressure - oll weils
Shutdn tubing pressure - gas wells

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

' 40, Diametar of the choke used In the tast

41. Barrels of oll produced during the test

42, Barrels of water produced during the test

43, MCEF of gas produced during the test

44, Gas well calculated sbsolute open flow in MCF/D
45. "I:'ho method used to test the well:

Flowing
P Pumglng
8 Swabbing

If other method pleass write It in.

48, The signature, printed name, and title of the person
: suthorized to make this report, the date this report was
signed, and the telephone number to call for questions

about this report
47. The previous operator’s namae, the signature, printed name,
titte of vious operator's representative

[ re
authorized to verify &n the previous operator no longer
operates this completion, and the date this report was
signed by that person



