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(] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

[V. Produced Water

Stephens & Johnson OpeI rating g (5 Addrem ' OGRID Nomber
P O Box 2249 019958
Wichita Falls, Texas 76307-2249 ’ Reassa for Filag Code
NW
‘ APl Nember ' Posl Name ‘ Posl Code
30-015-29262 Millman Queen, GB-SA, East 46555
" Preperty Code ' Property Name ' Well Nember
009799 East Millman Pool Unit Tract 4 9
1. ' Surface Location
Ul or iot ne. | Sectiee Township Raage | Lat.lda Foet from the Nerth/Seath Lise | Fout frem the | East/Wast line County
C 13 19S 28E 260 North 2600 West Eddy
'! Bottom Hole Location
UL or iot 00.{ Sectios Townshlp Raage Lt Ida Fout from the Nerth/Seath lae | Fout frem the | East/West fae Ceunty
1 I.Sn Code | ? Pf;ﬁdq Mathed Code ' Gas Coanection Date '* C-129 Permit Number * C-129 Effective Date ¥ C-129 Expiration Date
L. Oil and Gas Transporters
" Transporter '* Tramsperter Name » pOD " oG 2 POD ULSTR Locatisa
OGRID aad Adr'rem aad Description
12816 Kocg 01(1l Co., A D}vision of 2229610 | o J 12-195-28E
- Koch Industries, Inc. .
P 0 Box 2256 Main Tank Battery
tohrtta;-#8—6726+
GPM Gas Corporation 2229630 |G J 12-19S-28E
1030 Plaza Office Bldg.
Bartlesville, OK 74004

T isis e change of operator fill in the OGRID oumber and same of the p

revious operator

¥ poD

2229650 J 12-19S-28E

V. Well Completion Data
¥ Spud Date “ Resdy Dats " TD * PBTD  Perforations
11-20—96 12-12-96 2718" 2694 2261'-2497"
“ Hole Sizs ¥ Casing & Tubing Sim 2 Depth Set ® Sacks Cement
7 I -
A-0-77
VI. Well Test Data
™ Daie New Od % Gas Delivery Dute * Test Date " Test Leagth * Thg. Preasure ® Cog. Pressure
12-12-96 12-12-96 12-22-96 24
“ Choke Se “ 0ol .. 4 Cem “ AOF “ Test ‘Mo
15 l 228 10
“ | beredy cerufy that the rules of the Ou Conservauos Division have been comp bed
l;:m?nmmb‘:"m grven above is rue and complete o the best of my O[L CONSERVATION DIVISION
ORICIRISE PEV T W. GUM
S ] rov .
i W ‘/\/MC@Q Aoty g ISUR
Proted name: Tide:
William M. Kincaid

Tite: Petroleum Engineer Approval Date: JAN 2 4 1931
O 1-4-97 mone (817) 723-2166 "

Previous Operator Signature

Printed Name

Titde

Date




New Mexico Qil Congervation Division
7104 Inetructions

IF THIS IS AN AMENDED REPORT. CHECK "“E BOX LA7. J
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sl gae volumes at 15.025 PSIA at 60°
Report sl oil volumaes to the nearest whoie barrel.

A request for sllowable for a newiy drilled or deepened weil must be
accompanied by a tabulstion of the deviation tests conducted in
accordance with Rule 111,

All seactions of this form must be filled out {or allowable requests on
new and recompieted wells.

Fill out only sections |, Il. i, IV, and the oparator certifications for
changes of operator, property name, waell number, transporter, or
other such changes.

A separate C-104 muet be filed for eech pool in & muitiple
compietion,

Improperly tilled out or incompiete forms may be returned to
operators unapproved.

1. Oparator's name and addrees
2. Oparator’'s OQGRID ~umber. If you do not have one it will
be assigned and f'ilad in by the District otffice.
3. Reason for filing code from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
ca Change gas transporter
RT Request for teet asllowsbie {(Inciude volume
requested)

I for any other reason write that reason in this box.
The AP1 number of this well

The name of the pool for this completion

The pooil code for this pool

The property code for this complietion

The property name (well namel for this completion

® O N a0 b

The weli numbar for this completion

10. The surface location of this complation NOTE: i the
United States government survey designates a Lot Number
for thie iocation use that numbaer in the ‘UL or ot no.’ bax.
Otherwise uee the OCD unit letter.

1. The bottom hoie location of this completion
12. Lesse code from the following tabile:
£ Federal
S State
p Fee
J Jicariila
N Navasjo
V) Ute Mountain Ute
{ Other indian Tribe
13. The preducing method code from the following table:
F Flowing
P Pumping or other artificial lift
14, MO/DA/YR that this completion wae first connected to a
gas transporter
15. The permit number from the District approved C-129 for
this completion
18. MO/MA/YR of the C-129 approval for this completion
17. MO/MA/YR of the expiration of C-129 approval for this
compietion
18. The gas or oil transporter's OGRID number
19. Nams and address of the transporter of the product
20. The number assigned to the POD from which this product

will be transported by this xnncgonu. It this is a new wall
of recompletion and this POD has no number the district
office will assign a number and write it here.

21. Product c%c?'o from the following table:
i
G Gas

22. The ULSTR location of this PGD if it i diterent tram the
well complation iocation and & short description of the POO
(Example: “Battary A*, “Jones CPO'.ncAr

23. The POD number of the storage from which watar ie moved
from this property. If this is a new wail or recompletion and
this POD has no number the district office wild sseign a
number and write it here.

24, The ULSTR location of this POD if it is ditfersnt from the
well completion focation and a short description aof the POD
(Example: “Battery A Water Tank”, “Jones CPO Water

Tank " ete.}

25. MO/DA/YR drilling commencad

26. MQ/DA/YR this compietion was ready to produce

27. Total vertical depth of the wel

28. Plugback vertical depth

29. Top and bottam perforstion in this completion or casing
shoe and TD if openhoie

30. inside diameter of the well bore

31. Outside diameter of the casing and tubing

Ja2. Depth of casing and tubing. If a casing liner show top snd
bottom.

3. Numbaer of sacks of cament used per casing string

The following test dats is for an oil waell it must be from a test
conducted only sfter the total volume of load ol is recovered.

34, MO/A/YR that new oil was first produced
38s. MO/A/YR that ges was first produced into a pipeline
36. MO/DA/YR that the following test was compietad
37. Langth in hours of the teet
38. Flowing tubing pressure - oil welle
Shut4dn tubing pressure - gess walle
39. Flowing casing pressure - oil weile
Shut-in casing pressure - gas weile
40. Diametor of the choke used in the teet
41, Barrels of odl produced auring the teet
42. Barrcie of water produced during the teet
43, MCEF of gas produced during the test
44, Gae well caiculated absolute open How in MCF/D
48. The method used to test the well:
F Flowing
p Pumping
S Swabbing

If other method piesse write it in.

48. The signature, printed name. end tide of the person
suthorized to make this report, the date this report wee
signed, and the telephone number to call for questions
about this report

47. The previous operator's nama. the signature, printad name,
and title of the previous operator's representative
asuthorized to verify that the previous operstor no longer
operates this completion, and the date this report waee
signed by that person



