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J AMENDED REPORT

4
&

oP

i President 7-10-95

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster same sad Addrems ! OGRID Neaber
Topat 0il Corporation 023312
505 North Big Spring, Ste. 204 = * Renses for Pllag Cote
Midland, Texas 79701
CH  7)-/-Go~
¢ AFt Nomber ¢ Posl Name * Moel Code
30-0  30_015-04632 N. Hackberry 29490
' Property Cods . ! Progurty Nome * Well Nomber
15390 Lebow Mﬂ/ 4
11. % Surface Location i '
Ulcr ot ae. [Sectisn | Township | Range | Latddn Fout from the Nerth/Seuth Line | Fost from the _h-m_-i.-_éw
H 25 195 30E 2310 North 990 East Eddy
'! Bottom Hole Location
UL or lot ae.| Sectisa Tewnship Raage Lot ldn Fest from the Nerth/Sonth Bas | Fout from the East/Went ne Cenaty
H 25 198 30E 2310 North 990 East Eddy
" Les Code | ** Produciag Methed Code | " Gas Connestion Date | C-139 Pormis Nonies “ C-129 Effestive Date ** C-129 Eapiratien Dete
F P
lII. Oil and Gas Transporters
Traasporter  Transporter Name » pOD » oG 3 POD ULSTR Loeatin
OGRID aad Address sad Descripties
(304 3 WAN/ERY T/ lorr | pepgio) o
IV. Produced Water ST NIRRT o
~ oD * POD ULSTR Locaivn aad Duserigiion .. .
Os505/5D
V. Well Completion Data
'smnm * Ready Dete 271D = 7D ® Purforstions
* Hole Size " Casing & Tubiag Siae % Degah Set ™ Sacks Coment
—9-55
VI. Well Test Data
Date New OU * Gas Delivery Date * Test Date " Test Leagth ® Tog. Pressure ® Cag. Prussure
“ Choks Sias ‘ol © Water d ~ “ AOF © Tet Mathod
e ::c.r,by ccmfy'lhu uw‘ruluA of the O Qanunolkn Divisicn have been complicd
Knowledge 1 pegr % SV Sbone is e sad complcke o the bt of my OIL CONSERVATION DIVISION
Signature: Approved by: CT‘R,’CT 1
g c11pERVISOR, DIST
Pruted : . Titde: i
Tom Schneider
Tilke: President Approval Deie: A
o 7-10-95 | P (915) 682-6340
“1f s is & change g R S
0059~ Effective 7-1-95
Pristed Name Tile Date
Jim Dawson




IF THIS IS AN AMENDED REPORT, CHiLK THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.026 PSIA at 60°.
R::on all gil volumes to the nearest whole barrel.

A request for aliowable for a newly drilled or despened wes must be

dccompaniad by a tabuiation of the devistion tests conducted in
accordance with Rule 111,

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

Fill out only sactions 1, |l lil, IV, and the operator oertifications for
c'h.::o. of operator, propenty name, w . Waneporter, or
other such changes.

A separate C-104 must be filed for sach poal in a multiple
completion.

Improperly filled out or incompiete forme may be retumed to
Operators unapproved.

1. Operstor's name snd addrese
2. Operator's OGRID number. It you do not have one it wrill
h: assigned and filled in by the Dietrict office.
3. Reason tor filing code trom the following table:
NW New SIoll
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
cqg Change gas vansporter
RT Request for teet tliowable {inciude volume

requested)
It for any other reason write that resson in this box.

The APl number of this well

The name of the pool for thie completion
The pool code for this pool

The property code for this completion

The property name (well hame| for this compiletion
The well number for this compietion

"I JEEVE NI 3

10. The surface location of this completion NOTE: the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or let ne,’ box,
Otherwise use the OCD unit letter.

1. The bottom hole location of this completion

12. Lease code from the following table:
Federal

State

Feo

Jicarilla

Navajo

Ute Mountain Ute

Other Indian Tribe

“CcZtouym

13. Iho producling.mothod code from the following tabie:
owing
P Pumping or other antificiel iift

14. MO/DA/YR that 4

his completion wae first connected 10 o
94 transporter

18. The permit number from the District approved C-129 for
this completion

16. MO/A/YR of the C-129 spprovai for this compietion

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

18.
19.

The gas or oil transporter’'s OGRID number

Name and address of the transporter of the product

20. The number assigned 1o the POD from which thie product
will be transported by this trans orter. If this is a new well
of /ecompietion and this POD hag no number the district
office wi 88819n a number and write . heve.

21, SIoducl coodio from the following teble:

0

G Gas

22.

24,

28,
26.

27.

20.
29,

The tolio
©

sroRze

&

47.

ok Compi g e PO i I i ripen of Hor boD
wel com on location a short

IEumpb? “Battery A®, “Jones CPD"° ote.

The POD number of the Storage from which water is moved
from this Property. It thie is a new well or re ton and
this POD has no number the district office

number and write it here,

TMULSTRIO«“MO!MPOO' it in ditterent from the
well completion location and a sh

(Examgple: “Battery A Water T
T.nt'!"rotc.l

MO/MDA/VR drilling commenced

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

Plugback vertical dopth
Top and I}:gtﬁm perforation in this completien or cesing

B
it
§
i
3
i

shoe end

inside diametar of the wedl bore
Ou“dmwdﬁne.h.unuh.
hb::g\m?louhgmm.. n.mwmmm

Number of sacks of cement used per oasing suing

wing test data is for an ol well it must be from & teoat
d only atter the total volume of losd oil is recovered.

MO/DA/YR that new oil wee first produced
MO/DA/YR thet 388 wee firet Produced inte a pipeline
HOIDMNMM'MM. test was compisnnd
bncﬁhhmd'nhn

Flowing tubing pressurs - ol wells
Shutdn tubing pressure - 900 wells

Flowing Casing pressurs - oil wells
Shut-in casing pressure - 988 wells

Diameter of the choke used in the test

Barrele of ol produced during the test

Barrels of water Produced during the test

MCF of gas produced during the test

Gas well calculated sbeoiute open flow in MCFD
The method used to et the well:

F Flowing

| 4 Pumping

Sw"::bho
lloummmodphmwmohh.

The signature, printed name. and tite of the person
suthorized to meke this feport, the date this report wes
signed, and the telephene number 1 call fer questions
about this report

The previous operator’s name, the signature, printed name,
and titde of previoue operator’s representative
suthorized 10 verity that the previous OPerator no longer
znrnu this compietion, and the date this

gned by that person



