- \
Distriet I State of New iexico Form C-ii: d\b)
PO Bex 1900, Bobbe, NM $£141-1980 Energy, Minerals & Naturs] Resources Departmant ) Revised October 18, 1994

District I ) Instructions on back 9‘(
311 South First, Artasia, NM 85210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il ' 2040 South Pacheco - 5 Copies
1000 Rio Brasos Rd., Aztec, NM 87410 Santa Fe, NM 87505
District IV [CJ AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address 1 OGRID Number
UNITED OIL & MINERALS, INC. ¢ /525 2
1001 WESTBANK DRIVE 3 Reason for Filing Code
AUSTIN, TX 7874b CH 6/1/99
¢ AP1 Number * Pool Name . * Pool Code
30-0\S - |D\D) BENSON QUEEN GRAYBURG, NORTH 05300
! Property Code ! Property Name . * Well Number
020988 2,/ // NORTH BENSON QUEEN UNIT a
II. 10 Surface Location
Ulor lot no. | Section | Township | Range | LoLldn Feet from the North/South Line | Feet from the | EastUWest line EDW“
E | 28 |18s |30E 0] N || | W
! Bottom Hole Location /780
UL or ot no.| Section Townlhlp Range Lot 1dn Feet from the North/South line | Feet from the | East/West kine County
F |28 [18s  |se 20 | N[\ | \J) | eooy
1 L se Code ¥ Producing Method Code % Gas Connection Date Y C-129 Permit Number % C-129 Effective Date "C«-I”E!pinﬁoublu
F NS 6/1/99
II. Oil and Gas Transporters
" Transporter ¥ Transporter Name * POD % OG 2 POD ULSTR Location
OGRID sod Address snd Description
GUEFMARICENERGYINRC. 18681110 O
OPM-GAS-CORPORATION  [pagtTas- 'y 1'
,f V {J
Th vu,/éb
S A
l?f[SM
IV. Produced Water
“roD * POD ULSTR Location and Description
V. Well Completion Data
* Spud Date * Ready Date 1D = PBTD * Perforations ®» DHC, DC.MC
7' Hole Size ¥ Casing & Tubing Size ¥ Depth Set * Sacks Cement
foall 777 -7
£ 20 ZZ
f f

VI. Well Test Data

~ Date New OOl * Gas Delivery Date T Test Date ® Test Length . ®Tbg. Pressure © Csg. Pressure
' Choke Size “ ol © Water “ Gas “ AOF “ Test Method
M 1
".I hereby cemfy.lh.u !he tul be Oi Cogsefyation Division have been complied
. e infpmasion fivbove i g/ and corplese w he bestof my OIL CONSERVATION DIVISION

Approved by ORIGINAL SIGNED BY TIM W. GUM % Q},
— —DiSTRIGT-H-SURERVISOR
Title:

: Mlchael T. éays

Tit "
- President : Approval Daic: §-/1G5
z e ————— ]
1 is a change of

ﬂnhmeockmnmbcmdnmeofmemw

{ Raptor Resources, Inc. 162791 Russell Douglass President 5/12/99
Previous Opeﬂ Signature Printed Name Title Date

—




F TH!S IS AN AMENGED REPORT, C'

New Mexico Oil Conservation Division

C-104 instructons

. THE BOX LABLED

"AMENDED REPORT" AT THE TOP OF Tt... JOCUMENT

eport all volumes st 15.026 PSIA st 60°.
Rnpoﬂdlglluvolumtoﬂnmumwhdoband.

A regquast for aliowabls for 8 newly drilied or despened well must be

sccom, by a tabuistion of the deviation tests conducted in
accordance with Rule 111,

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

Fli out only sections |, il, lll, IV, and the operator certifications for
changes of operstor, property name, well number, transporter, or
other such changes.

A separate C-104 must be filed for each pool in a muttiple
etion.

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

1.
2.

3.

N o ¢ ok

10.

1.
12.

13.

14,

15.

16.

18.
18.
20.

21.

23.

24,

25.
26.
27.
28.
29.

30.

Operator’'s name and address

Operataor's OGRID number. i you do not have one it will be
assigned and filled in by the District office.

Reason for ﬂin&codo from the following tabie:
NW New Wall

RC Recompiletion

CH Change of Operator (inciude the effective date.)
AOD Add oil/condensate transporter

co Change oil/condensate transporter

AG Add gas transporter

cG Change transporter
RT Rowm‘g.f.or test allowable (Include volume
requested)

If for any other reason write that reason in this box.

The APl number of this well

The name of the pool for this compistion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The well number for this compietion

The surtace location of this completion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

The bottom hole locstion of this completion

Lease code from the following table:
F Federal

S State

P Fee

J Jicarilla

N Navajo

lU Ute Mcvintain Ute

Other indian Tribe

The producing method code from the following tabile:
F Flowing
P Pumping or other artificial itft

MO/DA/YR that this compietion was first connected to a
gas transporter

The permit number from the District approved C-129 for
this comipletion

MO/DA/YR of the C-129 spproval for this compietion
MOIDAI_YR oi the expirstion of C-129 approval for this
completion

The gas or oil transporter's OGRID nuriber

Name and address of the transporter of the product

The number assigned to the POD from which this product
will be transported by this transporter. I this is a new well
of recom, on and this POD has no number the district
office will assign a number and write it hers,

Sroduct cta?lo from the following table:
G Gas

The ULSTR location of this POD if it is different from the
waell completion location and a short description of the POD
(Example: "Battery A", "Jones CPD",etc.)

The POD number of the storage from which water is moved
from this preperty. if this is a new weli or recompietion and

thix POR hue revoremiar she dizeiog cofos wit assigl @
number and write it here, v

The ULSTR location of this POD if it is ditferent fzom the

well complgnon locaticn and a short description of the POD

!‘_E.x;kqtp'l: ; Battery A Water Tank”, "Jones CPD Water
.otc,

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce
Total vertical Gepth of the well

Plugback vertical depth

Top and bottom [
.::. T, perforation in this completion or casing

Write in ‘DHC’ if this complstion is downhole commingled
with another ep:;rloﬁon. DC’ if this completion is Im"gl of
two non-commingled c%v::pltﬁom in this well bore, or ‘MC*

if there are mor F oleth
i Ty e ? than three non-commingled completions

31.
32.
33.

34,

inside ¢ ter of the well bore
Ouu‘doﬁmofﬁnuﬂngmdmbing

Dop‘lhofcuinglndwbing. it a casing liner show top and
bottom.

Number of sacks of cement used per casing string

Kﬁnhﬂowingtmdmhm-nonwdlhmbohom-un
conducted only after the total volume of ioad oil is recovered.

35.
36.
37.
38.
39.

40.

41,
42.
43.
44,
45.
46.

47.

48.

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

Fowing tubing pressure - oil welils
Shn-l?mﬁng;:wo-guwdu

Rowing casi ssure - ofl wells
SM-:I’ caun? p}":uuro - gas wells

Dismeter of the choke used in the test

Barreis of ol produced during the test

Barreis of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D
:‘l\o%wmmwﬂ:

S twhims

it other method please writs it in.

The si name, and title of the person

m«hodwﬁukoﬁsnm,ﬁumuisnmnwu
signed, and the tslephone number to call for qQuestions
about this report

The previous operator’s name, the signature, printed name,
and title of the previous operator's representative
authorized to verify that the previous operator no longer
omniscomum,mdtmmmnponwu
signed by that person



