District 1 - ' State of New Mexico — Form C-luc/&f
PO Bex 1900, Hebbs, NM 95241-1990 Eaergy, Miasrals & Nesernl Ressaress Department Revised February 10, 1994 r
Distria U lastructioas oa back &
FO Drawer DD, Artasie, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office J
Districs (1 O Box 2088 $ Copies
1008 o Brasms Rd., Asec, NM 87410 Santa Fe, NM 87504-2088
Disriet IV ] AMENDED REPORT
PO Bex 3088, Senta Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersier noms and Addrens ' OGRID Nember
Topat 0il Corporation ) 023312
505 North Big Spring, Ste. 204 ~ ! Ressea for Pllag Code
Midland, Texas 79701 CH 7- |-G
¢ AFi Nomber * Pusl Nome ¢ Poel Code
30-0 30-015-04639 N. Hackberry vYates 29490
" Progerty Code ! Proparty Nome 11 W Nembur
11. 10 Surface Location '
Ulor ot e, | Sectisn | Township | Range | Let.lds Fout from the Nerth/South Lise [ Fost from the | RaswWem Biae | Cosagy |
0 25 198 30E 990 South 1650 East Eddy
' Bottom Hole Location
UL or lot as.| Sectisa Towunship Raage Lot lda Fent from the Nert/Sonth (e | Fout from the | East/West Bae - Conaty
0 25 198 30E 990 South 1650 East Eddy
* Lae Cods | ' Preducing Methed Code | “ Gas Coanstios Dete “ C-129 Pormis Number * C-129 Effestive Dete ' C-129 Eapiraties Dute
F P
III. Oil and Gas Transporters
Y Traasporter * Transporter Name * rPoD " oG ® POD ULSTR Lecation
OGRID and Address aad Duscrigtion
17063 Ynyters s Corr  losos/ o) O
..‘ - s - - l_';;"l
S s B
IV. Produced Water ————
' ey VTR o
POD _ ¥ POD ULSTR Location sad Duscrigtion
Csos/) 5
V. Well Completion Data
Spud Dais * Ready Deie " TD " BTD ® Parforstions
* Hole Sise “QM&TUMS&- Y Depth Set ™ Sacks Coment
feof T0-3
2-4-95
,Azif 7]
VI. Well Test Data / /
|=l)ml'lmOil * Gas Delivery Dase * Test Date " Test Loagth * Tog. Pressure * Cog. ramre
* Choke Siae “ou ® Waier °Gm “ AOF © Tast Mathod
poy :hbcwby HM, that e rukes of he OY Conservaton Divisson bave boca CGWM
with and that aformaton g cis
Caovidg bl e om0 e bt of my OIL CONSERVATION DIVISION
Sigoature: / A od by:
Pnated nafe: /% e CLIRERVISOR DISTRICT I
. . Tile: b
: Tom Schneider
Tile: President Approval Daie: | “u 2 5 1395
Dase 7-10-95 ~

.(915) 6340
“Ufhisise Perasor (ill ia the OGRID sumber and ssme of the previous operator
0 1lano y@ction ompany Effective 7-1-95

Pristed Name

Tule Date
President 7-10-95

Jim Dawson




New Mexico Ol C
; o4 52

F THIS IS AN AMENDED REPORT. CHELK THE BOX LASLED
l‘AlTAENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.026 PSIA at 80°.
ﬂ::on :ll gd volumes to the nesrest whole barre).

A request for allowabie for 4 newly drilled or deepened weu must be

accompanied by a tabulation of the deviation teets conducted in
accordance with Rule 111,

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

Fill out only sections L Wt IV, and the operator oo;ﬂﬁcaﬂcm for

changee of operator, property name, well . wansporter, or
other such changes.

A separate C-104 must be filed for sach Pool in 3 mukipie
completion,

Improperly filled out or incomplete forme may be retumed to
operators unapproved.

1. Operator's name and addrese
2. Operator's OGRID number. it you do not have one it will
be sesigned eny s by the Distriot office.
3. Reason for filing cade from the following table;
NW New 3v.u
RC Recompletion
CH Change of Operator
AQ Add oilicondensate vaneporter
co Change oil/condensate traneporter
AG Add gas transporter
[ofe] Change gas Uansporter
RT thunl‘ for test allowable finclude volume

requestad)
I for any other resson write that resson in this box.

The APt number of this well

The name of the pool for this compietion
The pooi cade for this pool

The property code for this completion

The property name {well name) for thig completion
The well number for this completion

L S

- 0 @ ~

0. The surface location of this completion NOTE: the
United States government Survey designates a Lot N

or this location use that number in the ‘UL or lot ne.’ box,
therwise use the OCD unit letter.

1. The bottom hole location of thig compietion

12. Lease code from the following table:
F ederal
S State
P Fee
J Jicarifla
N Navajo
[V} Ute Mountain Ute
I Other Indian Tribe

13. }'ho pvodu‘cing method code from the following tabile:
9

P Pumping or other artificial Uity

14, MO/DA/YR that this completion was first connected 1o ]
"L 1] lnmponor

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

18. MO/DA/YR of the C-129 approval for this compistion

17. MO/A/YR of the eXxpiration 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 to the POD from which thie product
will be transported by this trang; orter. i thie i

) h % 2 new weil
or .rocom“flono_n and this POD has no number the district
office w 488ign & number and wtite « heve,

21. Poroduct csq.o from the following table;

(!
G Gas

22,

23.

24,

28.
26.
27.
as.
29.

30.
3.
32.

a3.

The following test data is for an od wel

stion o
ansery Division

ULSTR | t ] POD H It
:’:I compbd:.lozﬁznn::d a short ‘ua?lﬂl of the POO
{Exampie: “Battery A°, "Jones CPD° 0t0.

P\o ng numbaer of 'm storage hom.‘whoeh' water is u::"::':
rom this property. 0 18 & hew well or re

thie POD humnumbulln“mm

number and writs it hers,

mmmlmdmolmhﬂooifh‘-diﬂomlhomm.
| completion location d & short descrip tan of the POD
(Exampie: “Bahocionand a o e ™00
MO/DAIVIdﬂIhgmmd

MO/DA/YR this completion was ready to produce
Total vertcal depth of the well

Plugbeck vertical dopth

T d bott ton in this ton or
.mmt%‘o'mpodwnm comple casing

inside ﬁmwold\ombm
o.mu.dm.wum.mwm.
bDopmolcuh.“th. uommmmm
ottom.

Number of sacks of amntuudpqeuh.mh.

It must be trom o teet

conducted only after the total volume of loed oif is recovered

M.
8.

&

47.

MO/DA/YR that new ol was first produced
MO/DA/YR thet mwnﬁmnodueuhm-m
MO/DA/YR that the following teet wae cempieted
Length in hours of the teet

Flowing b eS8 ure - oil wells
Shut-in tubing preseure. gos weile

Flowing casin Pressure - oil wells
Shut-in cuinq'umm * ges wells

Diameter of the choke used in the teet

Barrels of oif produced during the test

Barrels of water Produced during the teet

MCF of gase produced during the teet
aammmuammmnuhwn
The method used to test the well;

F Flowing

P Pumping

] Sw":gbinn
nwmmmmmwmuh.

The signature, printed name. and title of
authorized to make this report, the date this report waee

signed, and the number te call fer Questions
about this report

The previous operator’s name, the signature, printed name,
ond tile of the previous 0peratar's representative
suthorized th'i: von'y'.llm u\:":rmu m&tu no longer

rates co| tion, date wes
:”md by that moum repen



