—

Districs

i “State of New Mexico
PO Box 1998, Bobhe, NM 55341-1990

Form C-104
» Miasrels & Netorai Ressuress Departasent Revised February 10, 199¢
Distria I Lostructions oa back
PO Drawer DD, Artesle, NM 882119719 OIL CONSERVATION DIVISION Submit 1o Appropriate District Office
Disrics 1 PO Box 2088 $ Copies
1000 Rie Breses Rd., Asec, NM ¥7410 Santa Fe, NM 87504-2088
District IV ] AMENDED REPORT
PO Bez 1088, Santa Fo, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster aame aad Address ' OGRID Neaber
023312
Topat 0il Corporation e 2
505 North Big Spring, Ste. 204 ' hhﬁ‘
Midland, Texas 79701 CH 1-1-G5
¢ AFi Nember ¢ Posl Name * Poel Code
30-0 30_015-04635 N. Hackberry Yates 29490
" Progerty Code ' Propesty Nome * Well Nomier
15390 Lebow fﬁ&/ﬂ/ ’
1I. 1% Surface Location '
Ul'er lot 0. [ Gection | Towaship | Range | Lat.ida Fout (rom the Nerth/Soath Lins | Fom from the | Eas/Wast -_Ca.—1
G 25 198 30E 1980 North 1650 . East Eddy
' Bottom Hole Location ‘
UL or lot ae.| Sectisa Toewnship Raage Lot lda Fost from the North/Soath fae | Fost from the | East/West Loe Cosaty
G 25 198 30E 1980 North 1650 East Eddy
" Loa Cods | ** Produciag Methed Code | ™ Gas Coassstion Date  C-129 Pormis Nomber ¥ C-129 Effestive Deie ¥ C-129 Eagirasion Dute
F P
llI. Oil and Gas Transporters
" Traasporter * Traasporter Name “ poD ¥ oG ® POD ULSTR Locatien
OCRID and Addreas ead Descrigtion
g VIS N 7'“:.\1'
S8 TS
IV. Produced Water
roD
V. Well Completion Data
Spud Dais * Raady Date »TD " PTD ® Nurforntions
* Hole Sise "c-.a..aruhi..ss- Y Depuh Set ® Sechs Coment
VI. Well Test Data
™ Date New OU % Gas Dedivery Date » Test Date * Test Leagth ® The. Pressure ® Cug. Pressure
“ Choke Sias “ ol ® Water “Ga “AOF © Test Mathed
- bercby ““‘f, ihat Be ruks of e od Cmunulk- Division bave boca CNM
wilh and that e nformetion gi i
oo td bl S 1 1 compi 0 e et of my OIL CONSERVATION DIVISION
Sigoature: %f(/ . Approved by: ﬂ
i |
P H . Tule:
— Tom Schneider R QW
' President Approval Date: '
Date. Phone- ﬂ [\("l\j,U
7-10-95 915) 682-6340 ]
L (4 Wnpnwr fill ia the OG mber aad same of Whe previous epersior
0592 Llﬁm@ﬁ:; Company Effective 7-1-95
Jods Ope . ure Priated Name Thie Date
im Dawson President 7—10-91



New Mexico Od Conservad.
€C-104 inewuctions

IF THIS IS AN AMENDED REPORT. CHECK THE BOX LABLED
‘AMENDED REPORT" AT THE TOP OF THi8 DOCUMENT

Report all gas volumes at 16.026 PSIA at 80",
ston alt gil volumes 10 the nesrest whole barrel.

A request for allowable for & newly drilled of despened weil must be
ac’c.oqmponiod by a tabulation of the devistion teets conducted in
accordence with Rule 111,

All sections of this form must be filled out for aliowabie requests on
new and recompleted welle,

Fill out anly sectione I, i, . IV, and the Operator certifications for
c;n::oo oI Operator, property name, well humber, transporter, or
other such changes.

A sepsrate C-104 must be filed for each pool in o multiple
comgpletion.

Improperly filled out or incomplete forme may be retumed to
Operators unepproved.

1. Operator’'s name and addrese
2. Operator's OGRID number. f you do not have one it will
bop sssigned and filled in by the District office.
3. Reason for filing code from the following table:
NW New 3““
RC Recompletion
CH Change of Operator
AOQ Add oil/condensate transporter
co Change oil/condeneate traneporter
AG edd gas transporter
ca hange gas transporter
RT Roqunt' for test allowable (include volume
requested)

It for any other reason write that resson in this box.
The APl number of thie well

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

The property code for this completion

The property name (wall name) for this completion
The well number for this completion

- 0 @ e 9 b

0. The surface location of this completion NOTE: if the
United States government sSurvey designates a Lot Nu:

for this location use that number in the ‘UL or lot no.’ box,

Otherwies use the OCD unit letter.

n. The bottom hole location of this completion

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

13. Iho prodchinq method code from the following tabie:
9
p

Pumping or other artificiel lifs

14. MO/DA/YR that thie completion was firet connected to o
gas transporter

15. The permit number from the Dietrict approved C-129 for
this completion

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

17. MO/A/YR of the o iration of C-129 approval for
compietion » thie

18. The gas or oil lransporter's OGRID number

19. Name and sddress of the transporter of the product

20. The number assigned to the POD from which thie product
will be transported by this Jransporter. i this is a new wel
orjecomoletion and this POD hae No number the district
office wi 888ign & number and write it heve,

21. Poroduct cgilo from the following table:

{

Gas

22.

23.

24,

28.
26.
27.
28.
29.

30.
3.
32.

3.

The folowing test data L X}

on Division

The ULSTR location of this POD i
well completion lmﬁga_md a short guevirlm of the POD
(Exampie: *Battary A*, Jones CPD“ ,ete.

The POD number of the storage from which water is
trom this Property. if thie i
ma.rooh-mnumwmamm aseign o

number and write it here,
muumlmamolmumani-&umwomm
ey ! P RIS
Tank",etc.)

MO/DA/YR driling commenced

MO/DA/YR this compietion waes ready to produce

Total vertical depth of the well

Plugback vertical depth

T d bottom nwnumhmmﬁnum
shoe and TO 3 apeniore

:
d
i

Imld.dumuro“hombm
mm«.ummmm
2o=moleuh.mm¢. n.mwmwm
oftom,

Number of sacks of cement uu‘pua.in.wh.

wonoﬂwolltmtbohomoml

conducted only after the total volume of load oil is recevered

I N

s

MO/DA/YR that new oif was first produced
MO/DA/YR thet 988 wae first produced inte o Ppipeline
MO/DA/YR that the following teet was completed
Length in hours of the test

Flowing tubing preseure - oil wells

Shast-in tubing pressure - 988 welils

Flowing Casing pressure - oil welle

Shut-in casing pressure - gas wells

Diameter of the choke used in the teet

Barrels of odl produced during the teet

Barrels of water Produced during the teet

MCF of gas produced during the teet

Gas well calculated absolute open flow in MCFD
The method used to 180t the well;

F Flowing

P Pumping

8 Sw'::hing
Noﬂmm!ﬁo‘ﬂ.mwﬂuhh.

The signeture, printed name. and tite of the person
suthorized to maeke this foport, the date this report wee
and the wisphone

signed, 1o call for questions
about this report

The previous operator's name, the signature, printed name,
and tide of wi d i

[
authorized to verity that the previous Operetor no longer

rates this co buon.mdhdchmhnnnu.
:r:md by that n't"l%n



