. — State of New Mexico - Form C-“"(,\"\Y

PO Bex 1990, obbe, NM HE341-1980 Ebergy, Minersk & Nataral Resources Department Revised October 18, 1994 '<
District 11 Instructions on back
$11 South First, Artesta, NM 88210 OIL CONSERVATION DIVISION Submit 1o Appropmte District Office V,(
District M 2040 South Pacheco - 5 Copies Qf
1000 Rio Brases Rd., Astac, NM 87410 Santa Fe, NM 87505 &
Diatrict IV o [CJ AMENDED REPORT
Pacheco, Fe, NM 57505
?‘o . sml.lé‘QUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name -? Address ! OGRID Number
UNITED OIL & MINERALS, INC. ¥ | /FR84%D
1001 WESTBANK DRIVE } Reason {or Filing Code
AUSTIN, TX 7874 L CH 6/1/99
* AP1 Number * Pool Name - * Pool Code
30-0\C - A BUAS BENSON QUEEN GRAYBURG, NORTH 05300
’ Property Code * Property Name . * Well Number
030988, NORTH BENSON QUEEN UNIT UL
II. 10 Surface Location _
Ulor lot no. | Section | Township | Range | Lot.ldn Feet [rom the Nann/s«afa Line [ Feet from the | East/West line EDBVW
O (XD |18s  |a0e \31D S {0 | e
! Bottom Hole Location
UL or lot no.| Section Tm.lll.lp Range Lot Idn Feet {rom the Nocth/South line | Feet from the East/West line County
_ O xb |18s 30E \B\D S 2A3\0 € EDDY
' 1se Code | “ Producing Method Code M Gas Connectioc Date Y C-129 Permit Number % C.129 Effective Date ' C-129 Expiration Date
E 1 6/1/99
II. Oil and Gas Transporters
" Transporter " Transporter Name * pOD » oG 2 POD ULSTR Location
OGRID and Address and Description
GULFMARK ENERGY, INC. 1881110 0 P
‘ - @
GPM GAS CORPORATION  [2821755 6| /7 P £
T i Toa

IV. Produced Water,
“rop  POD ULSTR Location and Description

V. Well Completion Data

 Spud Date * Resdy Date 7D = PRTD » Perforations *» DHC, DC,MC
* Hole Size 3 Casing & Tubing Size ® Depth Set ™ Secks Cement
M ZL-T
£-20-57
a
VI. Well Test Data
* Date New Ol * Gas Delivery Date 7 Test Date * Test Length + ®Tbg, Pressure “ Csg. Pressure
“ Choke Size aon © Water “ Gas “ AOF * Test Method
3 yaLic Dii'nion have been complied
d complete 10 the best of my OIL CONSERVATION DIVIS&
ORIGINAL SIGNED BY T! . GUM
Approved by: DISTRICT i SUPERVISOR 72 Ao
Thie:
Tide P ) Approval Daze
resident (g /1‘§'6
07/08/99 Phonc: (512) 328-8184

i a change of 0l in the OGRID number and name of the previous operator
Mptor Resources, Inc. 162791 Russell Douglass President 5/12/99

Previdus r Signature Printed Name Title Date




New Mexico Ol
C-104

AN AMENDED REPORT, CHECK THE BOX LABLED
"FAI?E‘:JSDE% REPORT" AT THE TOP OF THIS DOCUMENT

sport all volumes at 15.025 PSIA st 60°.
:tpondlgﬂ”vdmtoﬁnmymwhdobmd.

quest able for a newly drilled or despened well must be
::::M .buyo‘: ion of zho deviation tests conducted in
sccordance with Rule 111,

All sactions of this form must be filled out for allowable requests on
new and recompisted walls.

out only sactions |, 1, ili, IV, and the operator certifications for
mclnnw operator, property name, well number, transporter, or
other such changes.

A se C-104 must be filed for each pool in a multiple
completion.

improperly filled out or incomplets forms may be retumed to
Operators unapproved.

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 District office.
3. R f: ﬁlu\a 3 code from the following table:
N;vuon orrdow oli "
RC Recompletion .
CH Change of Operator (Inciude the effactive date.)
AQ Add oil’condensats transporter
co Change ocil/condensats transporter
CG  Chane pes Wansport
of
RY Rom'-::f.ot test allowable ({include volume
quest

if for any ':ﬂm reaxon write that reason in this box.

The APl number of this well

The name of the pool for this completion

The pool code for this poo!

The property code for this completion

The property name (well name) for this completion

The well number for this completion

10. The surface 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.

© o N

11. The bottomn hole locstion of this completion
12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Uts
| Other indian Tribe
13. Iho producing method code from the following table:
owil
P Pump?r?g 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 compietion
16. MO/DA/YR of the C-129 approval for this compietion
12. MO/DA/YR of the expiration of C-129 approval for this
. completion
18. The gas or oil transporter’s OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product
will be transported by this trans; . if this is 3 new well
or nco‘:'n“rlcdon and this POD no number the district
office assign a number and write it hers.
21. Broductca!lohomﬁnfollowhg table;
Gas
22. The ULSTR location of this POD i Rt is different from the

well compietion location and a short description of the POD
(Example: "Battery A", "Jones CPD’.«:.)”

23. The POD number of the storage from which water is moved
f':uo:n pﬁr‘x‘g p}{:pony HHthisis a new well or recompistion and

TOST SIS ZITN0t NS Wil assign @

number and write it here.

24, ThoULSTRIpclﬁon of this POD if it iz different from the
well completion location and a short description of the POD
{Example: "Battery A Water Tank", "Jones CPD Water

Tank",etc.)
25. MO/DA/YR drilling commenced
26. MO/DA/YR this complution 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 it openhole

30. Write in ‘DHC’ If this completion is downhole commingied
with anather co , DC_'Ifﬂi:comploﬂonlsonng.of
two non-commingied compietions in this well bore, or 'MC”’

it there are more than
in this well boon: three non-commingled completions

2.

32.
33.

34.

it the follo

Conservation Division
instructions

Inside diameter of the well bore

Ouuidoduncmofﬁncuingmdmhing

Depth of and . If a casing liner show top and
' casing tubing ng w top a

Number of sacks of cement used per casing string
test data is for an oil well it must be from a test

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

35.
36.
37.
38.
39.

40.

41.
42.
43,
44.
485,
46.

47.

48.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into a pipeiine
MO/DA/YR that the following test was completed
Length in hours of tha test

Rowing tubing pressure - oil wells
Slnn-inwhin?mmo~mwdh

Rowing casing pressure - oil wells
Shut-in casing pressure - gas wells

Dismeter of the choke used in the test

Barrels of ol produced during the test

Barreis of water produced during the test

MCF of gas produced during the test

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

F Fowing

S Swans
if other method please writs it in.

The previous operator's hame, the signature, printed name,

previous operator's representative
verify that the previous opcn:or?'nolonaor
completion, and the date this report was




