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] AMENDED REPORT
I.

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operater name sad Addren ' OGRID Neamber
Topat 0il Corporation o 023312
505 North Big Spring, Ste. 204 ® Rensen for Flling Code
Midland, Texas 79701 CH ’7_ [-498 ~
« APl Nomber 4 Poel Name ¢ Poal Code
30-0  30-015-04634 N. Hackberry c[a(Ia 29490
7 Property Code 0 h'hﬂm ! Well Nomber
15390 Lebow . é 2 V4 6
11. 10 Surface Location i
Ulcr ot e, | Gestion | Townehip | Rangs | Let.lda Fout from the North/Souih Line | Foust from the | Kasw/Weast Gas | Cosaty
1 25 198 30E 2310 South 660 East Eddy
" Bottom Hole Location
UL or iot 80| Section | Tewmship | Rangs | Latida Fost from the Nerh/Seuth lne | Fost from the | Eant/West oo Connty
1 25 198 30E 2310 South 660 East Eddy
" Lee Cods | ** Producing Methad Code | ** Gas Connestion Dute “ C-129 Porwis Nomber “ C-129 Effestive Date * C.129 Eagirssios Dute
F P
II1. Oil and Gas Transporters
[ ™ Trassporter ** Trassporier Name " pOD "G % POD ULSTR Lecation
OGRID and Addres and Description
7
/5063 Uowlerk) P/ Cor?
~7
i =D AGE
1V. Produced Water Te o
¥ poD
0505/ 50
V. Well Completion Data
" ¥ Soud Daie * Ready Date "D ) » Tarforton
* Hole Sise * Casiag & Tubiag Siae % Depih Set ® Secks Coment
Y55
VI. Well Test Data .
—5— - :
Date New Ol * Gas Delivery Date * Test Date " Tost Longth * Tog. Pransure ® Cog. rsmre
" Choks Siae “ou * Water "G “AOF “ Test Matbod
Py :h“.w, ccn.ufy Wt e rules of the od melﬂ“ Divisica bave bees GWM
with and that the information gi i
mmeuw:m §ivea above is rue aad complots (0 the best of my OIL CONSERVATION DIVISION
-~ [ »
. - . P nZICND nIQTRIFT"
Proted s 1 om Schneider Titks: SOPERVEEES
Tide: .
e President Approval Dese: ﬁ 251’%
Do 7-10-95 Phone:
“Ifhisis & ch of oglerator fill aad same of the previous eperator
926 ompany Effective 7-1-95
Pristed Name Title Date
Jim Dawson President

G5F

e
40/



New Mexico O Conserv
€-104 ineructions

IF THIS IS AN AMENDED REPORT. CivcCK THE BOX LABLED
'FAMENDED REPORT" AT THE TOP OF THIS DOCUMENT

R all gas volumes at 16.026 PSIA a1 80°.
a:.':ﬂ sll gil volumes to the nearest whole barrel.

A uest for allowable for 4 newly drill.d‘ov_d«pomd weH must be
nc::.oqmplnhd by a tabulation of the devistion teets conducted in
accordance with Rule 111,

All sections of this form must be filled out for sllowable requeess on
new and recompleted welle.

Fill out only sectione LI IV, and the operator certifications for

changes of operator, propenty name, well number, tr . oF
other such changes.

A separate C-104 must be filed for each Pool in s multiple
campletion,

Improperly filled out or incomplete forme 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
bopnoigmd and filled in by the District office.
3. Reason for filin code from the following table:
NW New &.u
RC Recompletion
CH Change of Operator
AQ Add oil/condensate traneporter
co Change oil/condensate traneporter
AG Add gas transporter
ca Change gese Uansporter
RT Roqunt° for test allowable linclude volume

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

The APt number of 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 {waell name) for this compietion
The wall aumber for this completion

o o &

2 ® e~

0. The surtace location of this completion NOTE: the
United States governmaent Survey designates & Lot Number
for this location use that number in the ‘UL or let ne.’ box.

Otherwise use the OCD unit letter,

n, The bottom hole location of thig compietion

12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarifla
N Navajo
V) Ute Mountain Ute
1 Other Indian Tribe

13. ;’ho produ;:mg‘mothod code from the lllowh. table:
9
P Pumping or other artificial Nfe

14, MO/DA/YR that this completion wae first connected 1o [}
948 Uransporter

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

16. MO/DA/YR of the C-129 Spproval for this completion

17. MO/DA/YR of the eXpiration of C-129 appeoval for this
completion

The gas or oil transporter's OGRID number

Name and address of the tansporter of the product

20. The number Assigned to the POD from which thie product
will be transported by this trang orter. if th

is is a new weil
or _ncomlrlo!iqn and this POD hag no number the district
office wi 488ign a numbaer and write it here,

21, Poroduct cscj'o from the following tabie:
i
G Gas

18.
19.

aton Division

22.

23,

24.

28.
26.
27.
2s.
29.

30.
31,
2.

3.

mmsmmaumolumnhhmmu the
well completion loostion and a short des. Ny
(Example: *Rq

ten of the POO
ttery A, “Jones “.ota.
The POD number of the storage fro

from thie py. ."mnhamww“uu tion and
w.voo:n‘:”{?mmuammu b

§

muum[mﬂmolmhmuhidiﬁmhomh

well completion location and s short desoription of the POOD
Tosoums | A
[] -8tc.

MO/DA/YR this completion wee ready to produce
Total verticel depth of the wel

Plugback verticel depth

Inside dumluolﬂnmm
Ou“dunwuﬂuuoh.mduh.
.Do:mdeuhqmm'. n.mwmmm
ottom.

Nun&uoiu&.dumtnudnmh.om

The following test datg is for an oil wel it must be from 4 test
Gonducted only after the total volume of load odf is recovered.

M4
36
38.
37
3

8

srorze

&

MO/DA/YR thet new il wes first produced

MO/MDA/YR thet §89 wae first produced inte o pipeline
MO/DA/YR thet the following teet Wes compisted
Length in hours of the teet
SRR e

Flowing caeing pressure - oif woelle

Shut-in ing pressure - 988 welile

Diameter of the choke used in the test

Barrels of oil Produced during the test
Barrels of water Produced during the teet
MCF of gas Produced during the teet

Ges well caiculated sbeolute open flow in MCFD

The method used to taet the wel:
F Flowing

P Pumping

8 Sw'::bino

H other method plesse write it in.

The signature, printad name, and tite of the
authorized to make ths

signed, and the
sbout this report

this the date this " wes
report, report wes
number

1o calt for questions

The pravious rator's name, the si ature, printed name,
and "t:!b 0"’" the vi ator's i



