District 1 State of New Mexico -
.roum.mu.mm-uu " Beergy, Minersls & Natura] Rescuress Dopartmant

Revised Ocmbe} 18, .. J\b\
District I Instructions onbxck
8211 South First, Artasia, NM 82210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il 2040 South Pacheco - 5 Copies
xmnmu..mlnlMO Santa Fe, NM 87505
District IV ‘ [CJ AMENDED REPORT
2040 South Pacheco, Santa o, NM £7508
I REQUBST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor same and Address 3 OGRID Number
UNITED OIL & MINERALS, INC.'l/ Z 2 2 S o
1001 WESTBANK DRIVE ? Reason for Filing Code
AUSTIN, TX 7875 CH &/1/99
* AP1 Number ! Pool Name : * Pool Code
30-0 \‘5 21330 | | EQ BONE SPRING SQUTH 37920
PnputyC«kﬁygz ) * Property Name T * Well Number
ST 2Lt/ BENSON DEEP ET \
II. 19 Surface Location
Ulor ot no. | Baction Townshlp | Range | Lotldn Feet {rom tbe North/Scuth Line | Feet from the | East/West Gine "County
& | 188 |30E Lo | M \Ggo |€ - | EPDY
I Bottom Hole Location s
UL or lot no.| Section M Renge Lot Idn Feet from the North/South line | Foet from the . | East/West line County
N |2) [18s a0 LWO | - 480 | & EDDY
" Loe Code | * Producing Metbod Code | Gas Connection Date | * C-125 Permait Number % C-129 Effective Date ™ C-129 Expiration Date
F ST 5/1/99
I]I. Oil and Gas Transporters .
'l‘rmpomr ¥ Transporter Name »poD % oG
OGRID _ mnd Address

2700910 O

8
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noE
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IV. Produced Water
“ rop * POD ULSTR Location snd Description
V. Well Completion Data
* Spud Date * Ready Date "TD » PETD * Perforations » DHC, DC,MC
% Hole Size 3 Casing & Tubing Size 3 Depth Set » Sacks Cement
JM
£-20 9?
= 7
VI. Well Test Data
* Date New OUl * Gas Delivery Date 7 Test Date * Test Length - *Tbg. Pressure * Cs3. Pressure
“ Choke Size < of © Water “ Ces “AOF . “ Test Method
o mhmmm”ﬁ]ﬂ*%%’
ple and complete 10 the best of my OIL CONSERVATION DIVISION
: 1%
Approved by: ORIGINAL SIGNED BY Tim W, (ﬁm
Michael T. Pdays Tide:
Tile: President Approval Date: % -/)- 9ﬁ
Daze: 07/08/99 m(512) 3728-818%
“If this is a change. and Bame of the previous epermor
Raptor Resources, Inc. 162791 Russell Douglass President 5/12/99
Previous E Signature Printed Neme Title Date ”




New Mexico Ol
C-104

AMENDED REPORT, CHECK THME BUX LABLED
!FAM“!IIBDE% RAE%DRT" AT THE TOP OF THIS DOCUMENT

sport volumes at 15.026 PSIA st 60°.
chonﬁgﬂummdumymwhdcbmd.

quest for a newly drilied or despened ‘well must be
:c::. f“?y“l’.g.bdlﬁon of !ho deviation tests conducted in
accordance with Rule 111,
All sections of this form must be filled out for allowable requests on
new and recompleted wells.

Fll out only sections |, I, {ll, IV, and the operator certifications for
J property

chan, operator, name, well , transporter, or
oﬁmg::tch changes. -
mmmmuwwucnmm-mm

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

Opserator's name and sddress

2. Operstor's OGRID number. it do not have onae it will be
assigned and filled in by the office.

3. Reason for ﬂlna code from the following table:
NW New Well

RC Recompletion .

CH of Operator (Inciude the effective dates.)
AO Add oil/condensats transporter

(o) Change oil/condensats transporter

AQG Add gas transporter

CcG Change transporter
RT Romm-’?u test allowsable (Include volume

it for mymmmnrmonhﬂum.

The APl number of this well

The name of the pool for this completion

Thae pool code for this pool

The property code for this completion

The property name (well name) for this compietion

The well number for this completion

10. The surface 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 lot no.’ box.
Otherwise use the OCD unit letter.

® ® N o s

11. Tha bottom hole ‘ocation of this completion
12. Lease code from the foliowing table:
F Federal
S State
P Fee
J Jicarille
N Navajo
V) Ute Mountsin Ute
} Other Indian Tribe
13. ;’h.mo&g:gnuﬁodcodoﬁunhfollwm table:
Wi
P Pumping or othar artificial lift
14. MO/DA/YR that this complstion was first connectsd 1o a
pas transporter
18. The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expirstion of C-128 approval for this
- compietion
18. The gas or oll transporter’'s OGRID number
18. Name and address of the transporter of the product
20. The number assigned to the POD from which this product
wmhmwwﬁammw. if this is a new well
of rec and this POD no number the district
office assign a rumber and write it here.
21. Broduct t:m:hmI from the following tabile:
G Gas

22, Brll gLSTR“Ipuﬂon of ?.nd POD if l:“i: diﬂonm'fa‘o.mpgwa
ompletion location & short description o
{Example: "Battery A", "Jones CPD'.otc.)m

23. The POD number of the storage from which watar is moved
Thie POD hat o oe ey Wil o recompletion and

= vy e o 01 THIETEY
number and write it her. ot 03 WE s

24. The ULSTR location of this POD if It is different from th
well compietion location and a short description of the POl;
{Example: “Battery A Water Tank". “Jonss CPD Water

Tank",etc.)
26.  MO/DA/YR drilling commenced
26. MO/DA/YR this completion was ready to produce
27. Total vertical depth of the well

28. Plugback vertical depth
29. Top and bottom perforation in this completion or casing

shoe and TD if openhole

30. Write in ‘DHC’ if this complotion is downhole commingied
with another : . 'DC’ if this completion is one of
tWO r. od completions

in this well bore, or ‘M:C*
it there are more than thy compistions
in this well bore. h

I

I

fanservuton Diviaion
31.

inside diameter of the well bore
32. Outside diameter of the casing and tubing '
33. Depth of casing and tubing. It a casing kiner show top and

34. Number of sacks of cement usad per casing string

it the following test data is for an oll well it must be from & test
conductsd only after the total volume of ioad oil is recovered.

35. 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
38. Aowing tubing pressure - oll wells

Shut-n tubing pressure - gas wells

40, FAowing casing pressure - oll wells
Shn-hushgp’t'uwo-guwdls

41, Diameter of the choke used in the test

42. Barrels of oll procuced during the test

43, Barrels of water produced during the test

44, MCF of gas produced during the test

45. Gas well calculated absoiute open flow in MCF/D

46, The method used to test the well:
F Fowing
5 Swend
If other method please write it in
47. The h

48. The previous operator’s name, the signature, printed name,
u\dwﬁﬂo of the previous operator's representative
authorized to verify that the previous operator no longer

this completion, and the date this report was

gned by that person

|




