Dhetries { - State of New Mexico Form C-104
PO Bes 1998, Hobbe, NM 35241-1900 Eaeryy, Miserals & Netarel Resosrem Department Revised February 10, 1994
District U Lostructions 0a back
PO Drawer DD, Arvasia, NM 883119719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Districs 1 PO Box 2088 $ Copies
1000 lbwln- Rd., Azec, NM 87410 Santa Fe, NM 87504-2088

PO Bez 2888, Saata Fe, NM 87504-2088

(CJ AMENDED REPORT
.

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operster name and Addrem ! OGRID Nember
Topat 0il Corporation 023312
505 North Big Spring, Ste. 204 : ? Rensea for Flllag Code
Midland, Texas 79701 CH ,)\{‘(7‘)/
¢ AFY Nomber * Posl Name L * Poel Code
30-0 30-015-04637 N. Hackberry Yates 29490
" Froperty Code * Proporty Name * Well Nember
15390 Lebow //J&/m/ °
11 10 Surface Location v ’
Uloriot no. | Sestien | Townahip | Range | Let.ida Fost from e Nesth/Seuth Line | Fost from the | Eana/Wast e Coonty
H 25 195 30E 2310 North 330 East Eddy
! Bottom Hole Location
UL of lot »e.| Sectisa Tewnship Raage Lot lda Fost from the Nerth/Seuth lae | Fost from the | East/Wen Bige Connty
H 25 198 30E 2310 North 330 EAst Eddy
! Los Code | " Preducing Methed Code | “ Gas Connestion Date ¥ C-129 Permit Namber * C-129 Kffentive Date * C-129 Engirastisa Date
F P
lI. Oil and Gas Transporters
™ Trassporter " Trassporter Name » poD " NG % POD ULSTR Lecation
OGRID and Address and Daserigtion
13063 | LontERY PEF CoRP

IV. Produced Water
B,

POD

V. Well Completion Data
" ¥ Soud Date % Ready Dete " T0 o 1) » Porforations

™ Hole Siae * Cesiag & Tubing Sias ¥ Depah Set ® Sacks Coment

VI. Well Test Data
Date New OU * Gas Delivery Dats * Test Date " Test Leagth ® Tog. Prensure ® Cog. Frmssure
* Choke Siae “ ol  Water “Gm “ AOF “ Tant Msthed

bt :hhc.:bym“umfy that e rules of e Od Conservation Division bave beea complicd
with and e mformation given above i
e b formicn gven sbov i e aad sompiste 10 the b of my OIL CONSERVATION DIVISION
Signature: ’_%/Lﬂ Approved by: /
Prawed ¢ . -

Tom Schneider Tite: A /
Tide: N

President Approvel Dets: ‘

/ ] N
ber sad asme of the previous operaier
ompany Effective 7-1-95
> : 2 Pristed Name This Date
. Jim Dawson President 7-10-95



New Mexico Ou Consery

C-104 ine

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
‘FAME'NOED REPORT® AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.026 PSIA at 60,
a:.’:m all gil volumes 10 the nearest whoie barrel.

A request for allowable for & newly drilled or despened wei must be

accompanied by a tabulation of the devistion tests conducted in
accordance with Rule 111,

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

Fill out only sections LN, IV, and the Operator ocertifications for
changes of opaerator, Property name, well number, tr
other such changes.

. .

A separate C-104 must be filed for each pool in o multiple
completion,

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
bop.u-igmd and filled in by the District office.
3. Reason for filin code from the { table:
NW New 3«u Ollowing
RC Recompletion
CH Change of Operator
AQ Add oil/condensate trsnsporter
co hange oil/condensate transporter
AG égd Qa8 transporter
cqG ange gas transporter
RT Roquut' for test allowable inciude volume

requested) X
If for any other reason write that reason in this box.

The API number of this welt

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

The property code for this completion

The property name (well name) for thig compiletion
The well number for this compietion

0. The surtace location of this completion NOTE: i the

United States overnment survey designatee & Lot Number
for this Iocuso% use that number in the ‘UL or lot no.’ bex.
Otherwise use the OCD unit letter.

11. The bottom hole location of thig completion
12. Lease code from the following table:

F Federal

S State

P Fee

J Jicarilla

N Navsjo

V) Ute Mountain Ute

| Other Indian Tribe

13. ’Frho produ“_clinqmothod code from the following tabie:
ng
P Pumping or other artificial it

14, MO/DA/YR that thie compiletion wae firgt connected (o ¢
948 ransporter

15. The permit number from
this completion

18. MO/DA/YR of the C-129 approvel for this complstion

17. MO/DA/YR of the expiration of C-129 pproval for this
completion

The gas or oif transporter's OGRID number
Name and address of the transporter of the product

20. Tha number assigned 1o the POD from which thie product
will be fransported by thig lranckon.r. i this is a new well

of recompletion and this POD 88 no number the district
office w 40¢ign a number and write it heve.

21, Povoducl cgcp'c from the following table:
U
G Gas

the District approved C-129 for

18.
19.

ation Diwvigi
on
22. The ULSTR location ollN'PooNhhdm.nm from the
] fetion | t d a short dee of
Exampie’ “Bonecp aonnd s CPO7 ta.] o o e P00

23. The POD number of the storage from which wates s moved

:;:?MP%: p.:oponv.n“ thie n'a..n.‘:‘:‘l or uooabﬂoq m:
- a8 no umbes “h w
fumber and write it hers,

24, mummloe.amolmroonnh«ﬁmwmm.
well compietion location and & short desaription of the POO
(Exampie: “Battery A Water Tonk®, 'J.:hn CPD Water
Tank",etc.}

25, MoDA/YR driling commenced

26. MO/DA/YR this completion wes ready to produce

27. Total vertcat depth of the well

20. Plugback vertical depth

29. T d bott rforation in this
.::.oa‘r%gmnouon oom.blhnuunh'

30. Inside diameter of the well bore

1. Ou“dcmwdhmwm

2. 80:&0(%“%.".%.“&&‘09“
oftom,

33.

Number of sacks of Gement used per casing otring

The following teet deta is for an od weoll it must be trom e teat
conductsd only after recovered.

34
38
38.
)
38

$

srore

&

the total volume of load oil is
MODA/YR thet new ol was first produced
MO/DA/YR thet gas wae firet produced inte o pipeiine
MO/DA/YR that the following teet was completnd
Length in hours of the test

Flowing tubin pressure - oil wells
Shutdn Mm‘mm * §80 wells

Flowing casing pressure - oif woelle
Shut-in casing preseurs - 908 wells

Diameter of the choke used in the test
Barrels of oil Produced during the test
Barrels of water Produced during the et
MCF of ges produced during the teet

Gae well caiculated Sbeolute open flow in MCFD

The method ueed 1o test the well;
F Flowing

[ d Pun.nginc
] Swabbing
i other molhodﬂuuwrluhh.

The signature, printed name, and tite of the person
authorized to make this report, the date this re
telephone

POrt wes
Signed, and the mmloultumm
out this report

The pravious operator’s name, the signature, printed nName,
and titte o . g



