I ~ State of New Mexico o104 ‘l\

m 1900, Hobbe, NM $2341-1980 Energy, Minerals & Natura] Rasources Departmant Revised Oclober 18 1994
District Il Instructions on back
311 South First, Artesia, NM $8210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I 2040 South Pacheco - § Copies
1000 Rio Brasos Rd., Astac, NM 57410 Santa Fe, NM 87505
Diatrict IV (] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM §7505
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operstor name and Address ! OGRID Number
UNITED OIL & MINERALS, INC. | S22 540
1001 WESTBANK DRIVE 3 Reason for Flling Code
AUSTIN, TX 787‘16 CH 6/1/99
* AP1 Number ! Pool Name . * Pool Code
30-0 \G - 004 BENSON QUEEN GRAYBURG, NORTH 05300
' Property Code ® Property Name . ' Well Number
w;gf// NORTH BENSON QUEEN UNIT ’gz
II. 10 Surface Location _ _ _
Ul or lot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
-~ EDDY
B |23 188 |aoE (0 NSO €
1 Bottom Hole Location
UL or lot no.| Section Twuhlp Range Lot I1dn Feet from the North/Socth line | Feet from the Bﬂ_l"v-the County
% |3 188 |30E LD N WSO | € EDDY
Y Lse Code | " Producing Metbod Code ¥ Gas Connection Date Y C-129 Permit Number % C-129 Effective Date "C~1298:pinﬁunbnt¢
F INT - 1A 6/1/99
III. Oil and Gas Transporters
" Transporter » Transporter Name > POD " OIG 2 pOD ULSTR Location
OGRID and Address and Description
SULFMARK-ENERGY-NC. O
SPMGASTCORPORATION  [2821755 -8 " 4
o/ gl}, T
/)/7 N S ‘
¢/ %rz/%
G

IV. Produced Water
“pop * POD ULSTR Location and Description

V. Well Completion Data

¥ Spud Date » Ready Date nTD » PETD ® Perforations » DHC, DC,MC
" Hole Size ¥ Casing & Tubing Siaze ¥ Depth Set ™ Sacks Cement
fagltr 7LD - 7
£ o -7
V1. Well Test Data
* Date New Ol ™ Gas Delivery Date " Test Date * Test Length - ™ Thy, Pressure ® Csg. Pressure
* Choke Size <o Y Water “ Ges “ AOF | “ Test Method
1

G Ant comples to e best of my OIL CONSERVATION DIVISION

: ORIGINAL SIGNED BYTIMW. G
; T DISTRICT b
Michael T. P& e
“Tite: President Approval Date: 8 - /2 - 9()‘

07/08/99 Phone: (512) 328-8184 )

fill in the OGRID number and name of the previous operator
E; ﬁf———-ﬁaptor Resources, Inc. 162791 Russell Douglass President 5/12/99

P'r!vm:()pmzfsm" Printed Name Title Date

e



New Mexico Ol
C-104

THIS !§ AN AMENDED REPORT, CHECK THE BOX LABLED

"FAMBJDED REPORT" AT THE TOP OF THIS DOCUMENT

eport all voiumaes at 15.025 PSIA at 60°.
:opondlgu”volm:wmmqmwhdcband.

for aliowabie for a newly drilled or deepened well must be
A request 1

sccompanied by a

of the deviation tests conducted in

accordance with Rule 111.
All sections of this form must be filled out for allowabie requests on

and recompieted wells.

Rl out ov: sections I, Ii, {ll, IV, and the operator certifications for
changes property

other such changes. ’

name, well number, transporter, or

A separate C-104 must be filed for each pool in a muttipie
stion.

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

1.
2.

3.

® ® N o v a

11.
12

13.

14,
15.

16.
12

18.
18.
20.

21.

23.

24.

25,
26.
27.
28.
29,

30.

* in this well bore,

Operator's name and address

Operator’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 table:
NW New Well |
RC Recompietion

CH Change of Operator (include the effective date.)
AO Add oil/condensate transporter

RT gho:a?ﬂ for test allowabie (Include volume
if tor any m”rt:ads)on write that reason in this box.

The APl number of this well

The name of the poo! for this completion

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
m‘l.o:m:nutgoot&;tm.;n the ‘UL or lot no.’ box.
The bottom hole location of this complstion

Lease code from the following table:

F Federal

S State

P Fee

J Jicarilla

N Navajo

lU Ute Mountain Ute

Other Indian Tribe

IM produging‘mcﬂ\od code from the following tabie:
owi
P Pumpnnr?g or other artificial lift

MO/DA/YR that this completion was first connected to a
Qas transporter

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

MO/DA/YR of the C-129 approval for this completion

MO/DA/YR of the expirstion of C-129 approval for this
compiletion

The gas or oil transporter’s OGRID number
Name and address of the transporter of the product

The number assigned to the POD from which this product
will be trans; bythumk.onu if this is & new well
or recompietion and this POD has no number the district
office e33ign a number and write it here.

sroduvt ctg‘!‘o from the following tabie:
Gas

The ULSTR location of this POD Hf it is different from the
well compl_otion location and a short description of the POD
{Exampie: “Battery A*, "Jones CPD",etc.)

fT'L\'onP&E: number of 'm:t&ugo from .v:lvhich water is moved
0 property. & new waell or recomplution and
this POD hae e nuembay e dztict ofEcs wil aseigii @

numbar and write it hers,

ThoULSTRIpclﬁonpfﬁ\hPODifhlsmﬂuomfvom the
well complo_uon location and a short description of the POD
!l'E:n.k@‘:l;c y Bsttery A Water Tank”, “Jones CPD Water

MO/DA/YR drilling cormmenced

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

Plugback vertical depth

Top and bottom
‘:g.“mn perforation in this completion or casing

Write in ‘DMC’ if this completion is downhole commingied
with another Y DC‘Hﬁscomploﬁonhonng'of
two non-commingled completions in this waeli bore, or ‘MC’
Numommnmwumomnindodcomoﬁm

Conservation Division

31. inside diameter of the well bore

32. Outside diametsr of the casing and tubing

33. mof casing and tubing. If a casing liner show top and

34, Nmnborofuehofeommuudporcuingming

!fthofollowingtmdluhformdlwdlhmnbohomnun

conducted only after the total volume of load oil is recovered.

38. MO/DA/YR that new oll was first produced

36. MO/DA/YR that gas was first produced into a pipeline

37. MO/DA/YR that the following test was completed

38. Length in hours of the test

SR el et o

41, Dismeter of the choke used in the test

42. Barrels of ol produced during the test

43, Barrels of water produced during the test

44, MCF of gas produced during the test

45, Gas well caiculsted sbsolute open fiow in MCF/D

46. P\. W to tast the well:

S Swebndg
Hf other method please writs it in.

47. The si , pri name, and title of the person
authorized to make this report, the date this report was
ﬂmd,“thouhphommunbutouutorm:ﬁom

48. The previous operator’s name, the signature, printed name,




