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District 1 State of New Mexico Form C-104
PO Box 1960, Hobbe, NM 832411980 Esergy, Miserals & Nataral Resources Department Revised February 10, 1994
Distridt If Instructions on back
0 Druwer DD, Astuls, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Diatzict I 5 Copies
1000 Ris Brass Rd., Astac, NM 37410 Santa Fc, NM 87504-2088
Distriat IV ] AMENDED REPORT
PO Box 2088, Sants Fe, NM $7504-2088
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name aad Address / $ OGRID Number
PETE MILLS
c¢/o OIL REPORTS & GAS SERVICES, INC. N 0172i;§
Resson fer Filing Code
P. 0. BOX 755 7-/-65
HOBBS, NEW MEXICO 88241 To show correct oil transporter
¢ AP Number ¢ Pool Name ¢ Pool Cede
30-015-10130 Shugart Yates SR-Qu-GB 56439
! Propesty Code ‘ * Property Name ! Well Number
17114 KENWOOD 1Y
1L, 10 Surface Location
Ul or ot ne. | Sactlon | Tewmshlp Range | Lotida Foct (rem he Nerti/South Line | Vot (rom the | RasUWoesi Ene "County
E 29 18sS 31E 2310 North 360 West _EDDY
1 Bottom Hole Location
UL or lot 3e.| Sectisn Tewnship Rangs Lot Ida Fect {rom the North/South Mae | Fost frem the | East/West llns County
E 29 185S 31E 2310 North 360 West EDDY
9 Lse Code | “ Produciag Method Cods | * Gas Connection Date ¥ C.119 Permit Number ¥ Co139 Effective Dais  C.139 Explraties Dats
F
III. Qil and Gas Transporters
" Transportsr ¥ Transporter Name » pOD " oG 3 POD ULSTR Lecation
OGRID aad Address and Descriptios
Texas New Mexico PL Co.
022628 4 P. O. Box 5568 T.A. 2326710
M Denver, Co. 80217-5568

’D '-3\’1 iy ‘,” E”:D
Q LA :D)

VEJN J tuES
A TN i 1, A
1V. Produced Water /41T AT e tw s iR v
¥ poD  POD ULSTR Locatien sad Description SIS
2326750
V. Well Completion Data
~ ¥ gpud Dats * Resdy Date ) » PBTD * Perforations
* Hole Size ¥ Casiag & Tublng Stze 8 Depth Sat ® Sacks Coment
VI. Well Test Data
¥ Dete New OU % Gas Delivery Dats  Test Date ® Test Leaglh * Tog, Pressure * Cog. Presure
“ Choks Sixe “ ol 4 Waler ®GCas “ AOF “ Test Method
with and m:‘ s jos given sbove is Yyue and complets 10 the beat of my OIL CONSERVATION DIVISION
bwled;o
e s M Awrovedby:  c1pERVISOR, DISTRICT I
"““L uas” | \REN HOLLER Tl _
T AGENT ameeiou—JIN 7 19%
Dae:  05/31/95 Pune: (505) 393-2727

- I!Nlhda.t ol Mlnlh OGRID sember and n.-collh om

Previous Operstor Signature Printed Name Tule Date




New Mexico Oll Conservation Division
C-104 instructons

IF THS I8 AN AMENDED REPORT, CHECK THE BOX LABLED
* SAMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sll gas volumes st 18,025 PSIA ot 60°,
Report il olf volumes te the nearest whole barrel.

A requast for allowable for s newly drilled or despened well must be
sccompanied by 8 tabulstion of the deviation tests oonducted in
sccordance Rule 111,

All ssctions of thie form must be filled out for aliowable requests on
new and recompleted welle.

Fill out sections §, I, I, IV, snd the operator certifications for
changes of operator, property name, well number, tzensporter, or
other such changes.

A separate C-104 must be flied for each pool in a multiple
completion,

Iimproperly filled out or incomplete forms mey be returned to
operators uneppreved.

1. Operator's name and addrese

2. Operator’s OGRID number, If you do not have one it will
be sesigned and fllled in by the Distriot effice.

3. Resson for filing eode from the following table:
NW New Sv.u

RC Recompletion

CH Ch of Operator

AO Add cilloondensate transporter
co Change oll/condensate transporter
AG Add gas vansporter

KT Ronues*tor Yoot “aowable fincluds volume
if for any ':ﬁ‘:.c.r‘::c'on write that reason In this box,

4, The API number of this well

5, The name of the pool for this complation

6. The pool eode for this pool

7. The preperty code for this completion

8. The property namae {well namel for this sompletion

9. The well number for this completion

10, The surface location of this completion NOTE: If the
United States government survey designates a Lot Number
for location use that number In the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter,

1" The bottom hole location of this completion
12. Leass code from the following table:
F Federal
8 State
P Fee
J Jicarilla
N Navsjo
v Ute Mountain Ute
| Other indian Tribe
13. 'an produ:llnc method code from the following table:
ow
4 Pumplt?g or ether artificlal kft
14. MO/DA/YR that this completion was first connected to »
gee transporter
16, The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
completion
18. The gas or oll transporter’s OGRID number
19. Name and address of the transporter of the product

20. The number assigned to the POD trom which this product
will be transported by this transporter. If this ls s new well
or recompletion and this POD has no number the district
office Wikl assign & number and write it here.

21, Srodu« et&o from the following table:
(] Gas

22, The ULSTR location of this POD If it is ditferent from the
well completion location and a short description of the POD
{Example: “Battery A°, “Jones CPD",etg,

The ng number of the storage from which water ls moved
from property. If this ls 8 new well or resompletion and
this POD has no number the dlstrict offlos will sssign s
number and write It here.

24. The ULSTR location of this POD I it is different from the
well completion location and a short description of the POD
grmmph: *Battery A Water Tank®, “Jones CPD Water

ank®,810,}

25, MO/DA/YR drilling commenced

26. MO/MAIYR this completion was ready to produce

27, Total vertical depth of the well

23.

28. Plugback vertical depth

29. Top snd bottom perforation in this completion or casing
shoe and TD if openhole

30. inside diameter of the well bore

. Outside dismeter of the casing snd tubing

32. Depth of casing and tubing. If s casing liner show top and
bottom.

3. Number of sacke of cement used per casing string

The following test data ls for an oil well it must be from a test
conducted only atter the total volume of load oil ls recovered.

34, MO/DAJ/YR that new oil was first produced

36, MO/DA/YR that gas was first produced into a pipeline
3s. MO/DA/YR that the following test was completed
37. Length In hours of the test

38, Flowing tubing pressure - oll welle
Shut«n tubing pressure « gas wells

39, Flowing casing pressure - oll wells

Shutn casing pressure - gas wells
40, Diamater of the choke used in the test
41, Barrels of oll produced during the test
42. Barrels of water produced during the test
43. MCF of gas produced during the test
44, Gas well calculated absolute open fiow in MCF/D
45, The method used to test the well:
F Flowing
P Pumping
8 8wabbing
If other method please write it in.
486, The signature, printed name, snd ttle of the person

suthorized to make this report, the date this report was
signed, and the telephone number to cail for questions
about this report

47. The previous operator's name, the signature, printed names,
and ttle of the previous operator's representative
authorized to verify that the previous operator no longer
operates this completion, and the date this report was
signed by that person




