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. State of New Mexico Form C-104
rom:x 1990, Eobbe, KM $EAL1990 Energy, Minerals & Natural Resources Dcpumt Revised Febru ary 10, 1994
Distriet It ‘ Instructions on back
PO Drawer DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION Submit t Appropriate Disuict Office
District Il P.O. Box 2088 5 Copies
100 i o Rl Astsc, N §410 Santa Fe, NM 87504-2088 C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
1Operator name and Address ? OGRID Number
Eagatgon 0i1 Co./Indian Basin 014021
A;'téS i gx §§24882 10 3 Reason for Filing Code
‘ ’ v set 20)() Bbis Skim Oi
4 API Number 3 Pool Name ¢ Pool Code
30-016-21869 SWD DEVONIAN | 96101
7 Property Code 8 Property Name 9 Well Number
18082 /p / MOC SWD 1
II. * Surface Location
UL or Iot no. Section | Township Range Lot. Idn Feet from the North/South Line | Feet from the Bast/West line County
X [ 7 20-S 25-E 1980 SOUTH 1860 WEST EDDY
" Bottom Hole Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the Bast/West line County
)(/( 7 20-S 25-E 1980 SOUTH 1960 WEST EDDY
12 | s Code 13 Producing Method Code | 14 Gas Connection Date | 13 C-129 Permit Number 16 C.129 Effective Date 17'C-129 Expiration Date
FEDERAL Skim Disp Tank
1. Oil and Gas Transporters
18 Transporter 19 Transporter Name 20 POD 110/G 11 pOD ULSTR Location
OGRID and Address and Description MOC-SWD
00734 Amoco 2813932 Oil UL "M" Sec 7, T-20-S, R-26-E

502 N. West Avenue
Levelland, Texas 79336

IV. Produced Water

R MOC SWD Disposal Facillity

¥ poD

4 pOD ULSTR Location and Description

V. Well Completion Data

23 Spud Date 26 Ready Date

7 TD & PRTD B perforations

% Hols Sie 3 Casing & Tubing Size

32 Depth Set 33Sacks Cement

VI. Well Test Data

3 Date New Oil 35 Gas Delivery Date 36 Test Date 37 Test Length 38 Tbg. Pressure ¥ Csg. Pressure
40 Choke Size 1 oil 2 Water 4 Gas “4 AOF 43 Test Method
S o

46 | hereby certify that the rules of the Oil Conservation Division have been
complied with and that the information given above is true and complete to’
the best of my knowledge and belief.

Signature: %W

OI1, CONSERVATION DIVISION
AmgINA! GIENEE BY TiRE W IUN

: e

@

Approved by:

o e
RN

o

3%

P:jnled name; * .
erry J. Harrison

Title:

Title:
Gang Pusher

Approval Date;

AUG 3 1 1995

Date:

hone:
1/505/457/2621

47 If this is a change of operator fill in the OGRID number and name of the previous operator

" Previous Operator Signature

Printed Name Title Dato




[
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IF THIS 18 AN AMENDED REPOR” HECKX THE BOX-LABLED
AMENDED REPORT™ AT THE TOP « HIS DOCUMENT

Resert o4 gan veusmes at 15.025 PSIA at 60°.
Mudmu“m-:t-n:‘-m

A reausst tor sllewenis for & newiy drilled or seesensce wed must be
SONBMBATISE BV & LISUISEEN- o the GeVSBEN 1SS SONEUCWE M
sonsraanes wen fude 111,

Al secusns of this form must be filled out tor sdewsem resusess sn
NOW SNE MSOBMPININE Wells.

Fill out erew ccemens 4. . Kl. (V. and the soersesr earuricavens 10¢
[ ] . Propersy n wes m o we, o
OtNer SUCN CNanges.

A seosram C-104 must be filed for eacn poot m a2 muile
comoe bon.

Imoroseny filed out or incemeiste forms mav de retmes 1o
OPErataNe UNARErOved.

1. Operatar's name and sddresce
2 Oweretor's OGRID number. |t you o not have ens r will
be ssmgnes and filled in by the Diswct ottics.
3. Ressen tor oode from the following table:
:‘\:V Now Well
Recompistion
CH Change of Ooerater
eg Add od/oondensste ranssorer
Change sil/csnsensse ranssernse
AG Add 9gae wansperwe

ca Change gas wansporter
Reausst for test ailewassie (lncuce vowme
requested)
i for any other ressen write that reason in Tus dox.
The APY numoer of this well
The name ot the pooil for this compenon
The pect code for thie peoi
The preperty ceda for this comsianen

The prosenty name (well name) tor Tus comeseon

I R N

The wed number tor this complienon

10. The surface location of this comoton NOTE: It the
Unitad 618108 Qovemment survey 9esnates & Lot Numoer
for this locauon use that numoer m the UL or 1ot no. box.
Otherwssa use the OCD urut letter.

11. The bottam nole locanon of this comowsbon
12. Lesse code from the following table:
F Federsl
S State
P Fee
J Jicanila
N Navsio
V) Ute Mountain Ute
| Other tnaian Tribe
13. The proaucing method code from the following tadile:
F Flowng
P Pumpmg or other aruticial kft
14. MO/DA/YR that this COMPISUON Was hrst CONNECIsd 10 &
988 Usreporiar
1S. The permrt numoer from the Distnct soprovee C-1293 for
thes comoe Bon
16. MO/DA/YR ot the C-1293 spproval tor this compleuon
17. MO/DA/YR of the expwenuon of C-129 apgrovet for this
compieuon
18. The gas or o transporter's OGRID numoer
19. Name sno address of the transporer ot the proauct
20. The numser assigned to the POD from wrven 1nis proguct

will bs vaneporiea Dy thus tranaporter. || us m 8 New wae
or recomoruon ana this POD has no numoer the aistnct
attice ww A584QN & NUMDE! 3ND WNte It here.

21. ‘P)nou:t cg?lo irom the foliowwng tavie:
G Gas

24.

2S8.
28.
217.
28.
23,

30.
3‘ L]
32.

a3.

Th  .STR locawen of this POD ¥ It ks ISRk from the
w MO BN ICCERSN SNEG & BNOTY e $O0
(Eeaes; “Batiery A”, “Jomes CPD".a18.0 Wh,

The POD numser of the starsee e wileh watse is meves
from this oroeerty. it this 1 8 AW Wad OF FOSEMBs Ban and
this POD has no numser the disunne etfice wul sssgn &
NUMber ane wNs R} here.

The ULSTR locssien of this POD It It is dilferent from me
well COMDIaBON ICCABON &Nd 8 SNOrT SSENPEOn of the POD
(Examete: “Batsery A Wawer Tank*. “Jorme CPD Water
Tank".eta.)

MO/MA/YR driling sommenase
MO/DA/YR this compistion was resey 10 Proauce

Total verucal deswh of the wed

Plugbacit vervest destn

Tos and botiem seriorsuon in this cempistieon or casyy
shee and TD H opennee

ineide diameaner of the wed bere
Outside diamewr of the casmg snd Wubing

Depth of casing and wubing. | & casmg liner shew top sne
bottom.

Number of sacis of Cament Usad Per Sasing sSUING

The following test dsts is for an ol well it must be from o test
conductsd only aftar the 10t voiume of iosd el is resevered.

34.
3s.
38.
37.
38.

18.

40.
41.
42.
43.
44.
485.

48.

47.

MO/DA/YR thst new o was first preduced
MO/DA/YR that ges wae first predused inte 8 pipeiine
MO/DA/YR that the {oliowng test was sempieted
Langth in hours of the test

« od wwed
ure * ges

Fl @ Wbing »
Shut«n tusng p
Flowmng Casing pressurs « ol wells
Shut-+n 9 P X R

Diameter of the cnole uses in the aet

Barress of oil procuces dunng the teet

Barrsts of water progucad dunng the et

MCF of gss procuced dunng the test

Gas weil calcuiatea absciute open flow in MCF/D

The metnod usaed (0 test the weu:
F

Flowwng
P Pumoing
S Swasboing

If other metnoa plasse wrnita it In,

The signature. pnntsd name. and tie of the pareon
suthorizea (O maxe this feport, tNe EALS UUS 80Ot Wl
aignad. ana the teiepnone number 1o call for quesuons
sbout thie report

The previous coerator s Name. the SIGNARNS. PINTAE Name.
and utie of the pre Ster e reps auvs
AULNONZIE S 10 VoY that NG ProVieUs SPEretor no ionqel
operates trid comemwuon, ang the dats this report wal
signea uv uisl pereon




