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Form C-104 M

District 1 State of New Mexico
PO Box 1580, Hobbs, NM 52241.1980 + Miaerale & Natural Resources Revised February 10, 1994
District I Instructions on back
20 Drswer DD, Astasla, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disusiat I PO Box § Coples
1000 Rle Brazos Rd., Axtac, NM 37410 Santa Fe, NM 87504-2088
District IV [CJ AMENDED REPORT
PO Bos 3088, Sants Fe, NM 37504-2083
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operatsr name and Address $ OGRID Number
PETE MILLS
c¢/o OIL REPORTS & GAS SERVICES, INC. 017293
P. 0. BOX 755 ’ / ¥ Reason for Fillag Code
HOBBS, NEW MEXICO 88241 To show corvect oil transporter
¢ AP1 Number ¢ Pool Nams ¢ Pool Code
30-015-10315 Shugart Yates SR-Qu=GB 56439
' Proparty Cods ! Property Name ? Well Number
17113 SHUGART C 5
i, W Surface Location
Uler ot ». Towmahlp “Range | Lot.lds Fock from he Norch/South Liae | Fout (rom he EasUWest ne Cevsty
1 30 188 31E 2310 South 660 East EDDY
U Bottom Hole Location
UL or lot 9e.| Sectisa Townshlp Range Lot lda Foot from e Nerth/Seuth ng | Voot from the | East/West lns Cousty
I 30 188 31E 2310 South 660 __East EDDY
% Lse Code | Y Produclag Mathod Code | * Gas Counecilon Date ¥ C.139 Permit Number % Co139 Effestive Dats " C.139 Explration Dats
F 7 /9%
111, Oil and Gas Transporters _
¥ Transperter ¥ Traasporier Name % pOD %0/ % POD ULSTR Lacatien
OGRID snd Address and Deseription
TexasNewMexicoPECoi—
w P. O. Box 5568 T.A.
P Denver, Co. 80217-5568

IV Produced Water

5 poD
2327150

V. Well Completion Data

~ U gpud Dats ¥ Ready Dats "D * P3TD * Parforstions

* Hole Slae W Caslag & Tublag Stz * Depth Sat ® Sacks Coment

VI. Well Test Data

¥ Date New OU % Gas Delivery Dats % Test Date  Test Laagth * Tog. Pressure * Cag, Pressure

“ Choks Size “ ol 4 Water ® G “ AOF 4 Test Method

“thymdrymum.mamoummmwmmomcmw o

OIL CONSERVATION DIVISION

with and that the iaf givea above is Lue, 0 the best of my

knowledge and belief. i

Siguature " /GZZZZC | Aproved®: oy pERVISOR, DISTRICT I
Paid smy|_) EN HOLLER T

T yomr [ JON 7 193

Due  05/31/95 Puna (505) 393-2727

17 Ue ls & changs of sperator fil la the OGRID nember and samss of the Deevisas eparsiar

Previsus Operator Siguature Pristad Name

I —




New Mexico Oll Conssrvation Divielon
C+104 Instrustions

IF THIS 1S AN AMENDED REPORT, CHECKX THE BOX LABLED
' *AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

ort ol gas volumes st 15,028 PSIA at 60°,
R:;'mn ol s‘m 10 the nearest whole barrel,

A t for sllowable for dritied or doo d well must be
A et o o e ot e Gevicton voats conducted in
acoordance wl‘ Rule 111,

Al sections of this form must be filled out for allowable requests on
new and recompleted wells,

&l out u«k:no LA IV, end \t&o :p'::nu u;ﬂ.ﬁg;w lg
anges ator, name, wel mber of,
wmecueh az.n'on property !

.

A separate C-104 must be flled for each pool In a multiple
completion,

Improperly filled out or incomplete forms may be returned to
operators unapproved.

1. Operator's name and address

2. Operator's OGRID number, If you do not have one it will
be assigned and fllled in by the District office.

3. Resson for ﬂﬂn&cm from the following table:
NW New Well

RC Recompletion

CH Gun& of Operator

AO Add oil/condensate transporter

co Change oll/condensate transporter

sg Add gas mn:pom:"”

a8 Yans
RT  Request for test showable finclude volume
n&t:cml) .

it for any © reason write that reason in this box.
4, The APt number of this well
5. The nams of the pool for this completion
8. The pool sode for this pool
1 The property eode for this sompletion
8. The property name (well name) for this completion
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 this location use that number in the ‘UL or lot no,’ box,
Otherwise use the OCD unit letter,

" The bottom hole location of this completion

12. Lease code from the following table:
F Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other indian Tribe

13. 'tho pvoduﬁd‘:\u br‘mthod code from the following table:
W
| P\lmplt?' or other srtificlal lift

14. MO/DA/YR that this completion was firet connected 10 a
gae wransporter

18, The permit number from the District spproved C-129 for
thie completion

16. MO/DA/YR of the C-129 approval for this completion
17. MOIDAm of the explration of C-129 approval for this

bl —+ 4% -1

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 from which this product
will be transported by this transporter. If this is s new well
or recompletion and this POD has ne number the district
office will assign & number and write It here,

21, Potoduct cgillo from the following table:

tion of this POD If k ls different from the
2. m wmhm 3:\. loull‘on and s short des t.lo: of the POD
(Example: *Battery A®, "Jones CPD",et0.
23. Lho m number of the storage from which water ls moved

. if this ls 8 new well o¢ uoom&mlon and
number the dis

trict offlos will assign a

PoD no

number and write it here,

24, The ULSTn location of thie POD if it ls different from the
well completion location and a short description of the POD
jrlumplu *Battery A Water Tank®, “Jones CPD Water

ank®,ete.)

26, MO/DA/YR driiling commenoced

26. MO/DA/NYR this completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth

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

30. inside diameter of the well bore

31. Outside diameter of the casing and tubing

32, Depth of casing and tubing. U s casing iiner show top and
bottom,

33, Number of sacks of cement used per casing string

The following test date ls for an oll well It must be from s test
condusted enly after the total volume of ioad oil ls recovered.

34, MO/DAIYR that new ol was first produced

386, MO/DA/YR that gas was first produced Into s plpeline
38. MO/DAJYR that the following test was completed
37. Length In hours of the test

38, Flowing tubln ure « off well
lhut-h' wbhs'p’r'o.::uu.- gas v:’o.u-.

39, Flowing oasing pressure - oll welils

Shut-in easing pressure - gas wellis
40, Dlameter 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 flow in MCF/D
45, The method used to test the weli:

F owing

P P\m\:lng

8 Swabbing

If other method please write it in,

486, The signature, printed name, and title of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for questions
sbout this report

47. The previous operator’s name, the signature, printed name,
and titls of the previous operator’s representative
suthorized to verify that the previous operator no longer
operates this completion, and the date this report was

gned by that person



