District 1 — State of New Mexico -
PO Box 1990, Bobbe, NM $5141-1980 Energy, Minerals & Natural Resources

Distriet 4

311 South First, Artesia, NM 8210 OIL CONSERVATION DIVISION
District M 2040 South Pacheco

1000 Rio Brasos Rd., Astec, NM $7410 Santa Fe, NM 87505

District IV

2040 South Pacheco, Santa Fe, NM 57505

Form

Revised October 18, 1994

Instructions on back

Submit to Appropriate District Office

-5 Copies

(] AMENDED REPORT
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator name and Address
UNITED OIL & MINERALS, INC.
1001 WESTBANK DRIVE
AUSTIN, TX 7874b

? OGRID Number

? Reason for Filing Code
CH 6/1/99

¢ API Number

30-01G- 10384

* Pool Name

BENSON QUEEN GRAYBURG, NORTH

* Pool Code
05300

* Property Code
020888 24/ 2//

¢ Property Name
NORTH BENSON QUEEN UNIT

k]

\

Well Number

II. 10 Surface Location

Ul or lot no. | Section Township Range

S | A [18s  |30E

Lot.1dn Feet from the

\ago

North/South Lime

S

"Feet {rom the

FTXDY

East/West line

County
EDDY

T Bottom Hole Location

/990

UL or lot no.| Section . Township Range

T | 24 |18s  [30E

Lot Idn Feet from the North/South line

430 S

Feet from the

A3p%

=

East/West line

County
EDDY

¥ Lse Code | " Producing Metbod Code | ™ Gas Connection Date

F INJ-THR

Y C-129 Permit Number

% C-129 Effective Date

6/1/99

¥" C-129 Expiration Date

III. Oil and Gas Transporters

" Transporter * Transporter Name

* POD
OGRID and Address )

SUEFMARKENERGY, INC:

GPM-GAS-GORRORATHON-

IV. Produced Water

“poD

“PODULS'IRWMMW

V. Well Completion Data

< Spud Date * Ready Date "D = PRTD

® Perforations

» DHC, DC.MC

' Hole Size ¥ Casing & Tubing Siae

» Depth Set

* Sacks Cement

ﬂ%/é/ T 5

T F 2092

ety 7>

ez

—

VI. Well Test Data

* Date New Oil * Gas Delivery Date 7 Test Date ® Test Length

' Choke Size

- ®Tbg. Pressure

“ Csg. Pressure

<ol “ Water “ Gas

¢ and complete to the best of my

Approved by:

Tile:
ays

“ AOF

: | ] | I l
7 1 hereby centify that the mlcs of the Oil Comervmon Division have been complied

wnhlndlhulhemf 0 e §

OIL CONSERVATION DIVISION

ORIGINAL SIGHED BY Tidi W. GUM
—DISTRICT il SUPERVISOR

* Test Method

224

President Approval Dace:

F-/2-9¢

Date:

07/08/99

is is & change of OGRID number and
y I@i\&Raptor Resources, Inc. 162791

2) _328-8184

Russell Douglass

e
e

President 5/12/99

Previous Opqnﬁswmn Printed Name

e ————

Title

Date

J

Aufs7



IF THIS IS AN AMENDED REPORT,

New Mexico Ol
C-104

.K_THE BOX LABLED

C.
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all volumes at 15.026 PSIA st 60°.
R-pondlgllnvolm:mmmumwhdoband.

A reguest for ailowable for a newly drilied or deepensd weil must be

:g:ordancc wilt’hdeo 111.

8 tabulsdon of the deviation tests conducted in

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

new and w

L U, 1, 'V, and the rator certifications fer
MM% mucﬁons' property name, wollopr::mbor, transporter, or
other such changes.

w-nu C-104 must be filed for each pool in a muttiple
stion.

improperly filled out or incomplete forms may be retumed to
operators unapproved.

1.
2.

3.

LA

1.
12.

13.

14.

18.

16.
1.

18.
19.
20.

21.

22.

23.

24,

25,
26.
27.
28.
29,

30.

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 ﬁlina’codo from the following tabie:
Nw New Woll

RC Recompletion

CH Change of Operator (Include the effective dats.)
AOD Add oil/condensate transporter

co Change oil/condensate transporter

AG Add gas transporter

CcG trans

RT gm”wg.f:r mpomw-m (include volume
raquested)

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

The APt number cf this well

The name of the pool 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 completion

The surtace location of this completion NOTE: i the

United States government survey designates a Lot Number

for this location use that number in the ‘UL or lox no.’ box.
ise use the OCD unit letter.

The bottom hole location of this completion

Lease code fronmi the following table:
F Federal'

S State

P Fee

J Jicarilla

N Navajo

lU Ute Mountain Ute

Other Indian Tribe

;’ho produ'?‘inglmu\od code from the following table:
owi
P Pumpnnf?g or other artificial lift

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

The permit number from the District approved C-129 for
this completion
MO/DA/YR of the C-129 approval for this completion

MOIDAI_YR of the expiration of C-129 approval for this
compietion

The gas or off transporter’s OGRID number
Nama and address of the transporter of the product

The number assigned to the POD from which this product
wllbompomdbytt_ﬁm . it this is a new well
orncurn\rlcﬁonandﬁuPOD 8 No number the district
office wi assign a number and write it hers.

Sroduct ca%o from the foliowing table:
Gas

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.)

The POD number of the storage from which water is moved
from this property. if this is a new well or recoimpletion and

thin POC hex wm msmbhay sha dizeicy comcs il assigi @

number and write it here.

ThoULSTRIpclﬂonofﬁis POD ¥f it is diffsrent from the
weil completion location and a short description of the POD

{Example: "Battery A Water Tenk™, “Jones CPD Water
Tank",etc.)

MO/DA/YR drilling zommenced..

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

Plugback vertical deyrth

Top and bottom i i v
";og. o Thom perforation in this completion or casing

Write in "DHC’ if this completion is downhols commingled
with snother completion, 'DC’ if this completion is o?ngl of
two non-comniingled completions in this weil bore, or '"MC*

it there are more than thves
in this well bace® non-commingled completions

31.
32.
33.

34,

Conservation Division
Instructions

Inside .  .ater of the well bore
Omddo&nmofthoc.dng-ndmhing

Depth of casing and tubing. If a casi liner show top and
bottom. i et

Number of sacks of cement used per casing string

Rmfollowingundlulsfovanonwoukmnbohom-tut
conducted only after the total volume of load ol is recovered.

38.
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

Rowing tubing pressure - oil wells
Shut<in tubing p‘:o"swro - gas welis

Fowing casi essure - oll welis
Shut-in c.an?:uunc - gas wells

Diasmeter of the choke used in the test

Barrels of oil produced during the test

Barvels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D
The method used to test the well:

F Flowing

§ Swabom

S Swabbing

if other method please write it in.

name, and titte of the person

um«hodtomak-ﬁsnpmﬁndmﬁsnponwu
signed, and the telephone number to call for questions
sbout this report

The previous operator’s name, the signaturs, printed name,
and tite of the previous operator's representative
suthorized to verify that the previous operstor no longer
operates this completion, and the date this report was
signed by that person



