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(C] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address ! OGRID Nember
Topat 0il Corporation 023312
505 North Big Spring, Ste. 204 y ? Resssa for Fillag Code
Midland, Texas 79701 CH . -
—1-95
¢ APl Nomber ' Posl Name ¢ Poel Code
30-0  30-015-04674 P.C.A. Yates 49670
' Property Code ' Property Name * Well Nomber
15391 Kevyes 1
1I. ' Surface Location
Ul or ot 80, | Section | Tewaship I%-g. Lat.ida Fost Trom the Nerth/Seuth Lice | Fowt frem he | Easw/West Bae Cosaty
F 15 208 | 37E 2310 North | 2310 West Eddy
'' Bottom Hole Location
UL or iot 80.| Sectica Township Raage Lot ida Fost frem the Nerth/Seuth ae | Fest from the East/West Rae Connty
F 15 208 37E 2310 North 2310 West Eddy
" Lae Code | ' Preduciag Methed Code | '* Gas Connsstien Dute % C-129 Pormis Nombor ¥ C-129 Kifestive Date  C-129 Kxpiration Date
F P
lII. Oil and Gas Transporters
" Transporter " Trassporter Name » pop » 0iG ® POD ULSTR Location
OGRID and Description
) 7083 Loyiterr FE7 Coxp ospfop | O
IV. Produced Water
" roD " POD ULSTR Lecation and Duscrigticn
oS0 5050
V. Well Completion Data
* Spud Date “ Ready Date n1p ) * Perforstioes
* Hole Size " Cusing & Tubiag Size 5 Depth Set ® Sacks Coment
L-Y-95
<
VI. Well Test Data
™ Date New OUl * Gas Ddivery Date * Test Date " Test Length * Tog. Pressure *Cag. Prasure
“ Choke Siaw Ol ° Waler *Gea “ AOF Ten
* | heichy cerufy Lhat We niles of the Oy Conservation Division have becn complicd “h
with and that e mformation giv
knowledee aod .,,}/ Y showe e had complte 0 the et of my OIL CONSERVATION DIVISION
e %M Approved by:
Proncd oL SUEFERVISOR DISTRICT IT
™™ Tom Schneider Tide:
Tide:
* President Approval Date: JUL 2 5 1995
Daie. 7-10-95 “"“""(‘%S) 682-6340
“Uthisis s ratar fil ia the OGRID nuuhmw operator
Q@g%igano P}zﬂu/c/?lon Lompany Effective 7-1-95 H
/ C 4 ) Pristed Name Tide Dete
r:i. i 2 _ Jim Dawson President 7-10-95




New Mexico Ol C
C-104 Ine

F IS IS AN AMENDED REPORT, <CK THE BOX LABLED
LAJENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.025 PSIA at 60°,
R:gon all gil volumes 10 the nesrest whole barrei.

A raquest for allowable for ¢ newly drilled or deepened wei must be

accompanied by a tabulation of the devistion tests conducted in
accordance with Rule 111,

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

Fill out only sections I, I, I, IV, and the operator certifications for
c'hnnqol o’ Operator, property name, well number, ransporter, or
other such changes.

A separate C-104 must be filed for each pool in s multiple
compistion.

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

1. Operstor's name and address
2. Operator's OGRID number. If you do not have one it will
bop.nm'onod and filled in by the District office.
3. Reason for filing code from the following table:
Nw New &ou
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
co Change oil/condensate traneporter
AG Add gas transporter
ca Change gas transporter
RT Roqugﬂglw test allowable (inciude volume
requested)

It for any other reason write that reason in this box.
The APt number of this well

The name of the Pool for this completion
The pool code for thie pool
The property code for this completion

The property name (well name) for this compistion
The well number for this completion

0. The surtace location of this compietion NOTE: N the

United States government survey designates a Lot Number
for this location use that number in the ‘UL

Otherwise use the OCD unit letter.
11. The bottom hole location of this completion

12. Lease code from the following table:
F Federal
S State
[ 4 Fee
J Jicarilia
N Navajo
u Ute Mountain Ute
1 Other Indian Tribe

13. Ih. plodchinglmothod code from the following tabie:
9
[ Pumping or other srtificial ks

14. MO/DA/YR that y

his completion was first connected to [
Qas transporter

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

16. MO/DA/YR of the C-129 approvai for this completion
172. MO/DA/(YR o

t the expiration f C-129
completion xp o 29 approvel for this
18.
19,

The gas or oil transporter's OGRID number
Name and sddress of the transporter of the product
20. The number assigned to the POD from which

of recompletion and this POD the district
office wil 488ign a number and write it heve.

21. Potoduct cooqlo fram the following tabie:
{l
G Gas

22.

23.

24,

28,
26.
27.
28.
29.

30.
31.
32.

a3.

The following test data s for an ol well it mus
conducted only atter the total volume of loed oif is

&

onservaton Division
wuctions

The ULSTR | t ollhh’OOthdlﬂmh the
well compbt&cn.l:lﬁen Snd a short description of :.m POO
(Exemple: “Battery A°, “Jones m'.ol:.‘r

'Tho ng number oi"ﬂ:oh Storage !vom“whtdi' \uwhi-u mo::
rom this property. 8 is 2 New w. of recomplation
mbPOOhunonumb«mod-mmu ion a
number and wriws it here, oon

ThutsmlmdmolthODHhh&ﬁmtfvomm.

well completion location and a short description of the POOD
%_Exna.rgpl‘o: "I.nuv A ®
ank”,etc.

MO/DA/YR driling commenced

MO/DA/YR this completion wes ready to produce

Total vertcal depth of the well

Plugback vertical depth

I::. l.n"d‘ t_}%n:m perforation in this completion or casing
inside diameter of the well bore

Outside diameter of the casing and tubing

Eoptholuohgudtubhg. lllcuhg&nclhww.m
ottom,

Number of sacks of Sament used per casing string

t be from & 1eet
recovered.

MO/DA/YR that new oll was first produced

MO/DA/YR thes 988 wae first produced into o pipeline
MO/DA/YR that the following teet was compieted
Length in hours of the test

Flowing tubing presswrs - ol wells
Shut-in wibing pressure - ges weils
Flowing Caeing pressurs - oil wells

hut-in casing pressure - 908 wells

Diameter of the choke used in the test

Barrels of oil produced during the teet

Barreis of water Produced during the test

MCF of gas produced during the teet

Gae well caiculated sbeoiute open flow in MCFD

The method used te test the well:
F Flowing

P Pumping
8 Swlgbing
if other method please write it in.

The signature, printed name, and tite of the person
authorized to make this report, the date this report was
signed, and the number 10 call for Qestions
about this report

The previous operator's name, the signature, printed name,
and titte of '®  previous operator's representative
duthorized 10 verify that the Previous operator no longer
operates this completion, end the date this

signed by that person



