Districs |
PO Bex 1900, Hobhe, NM S5141-1900

State of New Mexico
» Missrals & Natural Ressarems Department

Revised February 10, 1994
District 11 lnstructions on back
PO Drawer DD, Artesia, NM 882119719 OIL CONSERVATION DIVISION Submit to Appropriate District Office d/ﬂ
District [ PO Box 2088 4 S Copies
1008 m-wln- Rd., Asec, NM 57410 Sania Fe, NM 87504-2088

PO Box 2088, Santa Fs, NM 1750¢-2082
I.

REQUEST FOR ALLOWABLE AND AUTHORIZATI

{C] AMENDED REPORT

Form C.104 %/:

ON TO TRANSPORT
" Operster neme and Address ! OGRID Number
Topat 0il Company 023312
505 North Big Spring, Ste. 204 B * Ressea for Plling Code
Midland, Texas 79701 ' CH g .
)-1-95
¢ APl Number ' Posl Name ‘ Posl Code
30-0 30-015-04675 P.C.A. Yates 49670
' Property Code * Propurty Neme * Well Nomber
15391 Keyes 2
I1. ' Surface Location
Ul or lot mo. | Section Tewuship Raage Let.Ida Fout frem the Nerth/South Line [ Fost from the East/'West lae Connty
G 15 208 30E 1980 North 1980 East Eddy
"' Bottom Hole Location
UL o ot a0.| Sectiva Towaship Raage Lat lda Fost from the North/Seath ine | Fomt from the East/West Lae Cenaty
G 15 208 30E 1980 North 1980 East Eddy
" Lae Code | ** Produciag Method Code | * Gas Connestion Dute ' C-129 Pormit Number * C-129 Effective Deois ' C-129 Expiretion Date
F P ’
lII. Oil and Gas Transporters
v Transporter " N M M
B i ]
15063 4878 PET Cok 2 | osognso | 0
IV. Produced Water .
" POD “ POD ULSTR Lecatios and Description
OS50 EOs
V. Well Completion Data
’ ¥ Spud Date * Ready Date " 1p "m0 * Perforstions
* Hole Siza " Casing & Tubiag Siae % Depth Set _ ™ Secks Coment
f/ ol TP-3
L9455
Lz <f) S
V1. Well Test Data /
™ Date New OUl * Gas Delivery Date * Test Date " Test Leagth * Tog. Pressure ® Cog. Nussure
“ Choke Sias ‘ol “ Water ‘G “ AOF “ Test Mathod
“ Iheichy cenufy that e ruics of the Oud Conservaton Division bave beeg complicd h_ﬁ
wilh and Wt the nfornmation gi i
Cooviedge bty o SO 0 e b of my OIL CONSERVATION DIVISION
"‘:“: MA/LJ Approved by: SUPERVISOR. DISTRICT It
s MR Tom Schneider Tithe: jm_ 25 M
T President Approval Daie: ‘
Date. 7-10-95 _682-6340
T — e OCRID ud}’um — _M
0059 Production Compamy Effective 7-1-95
P > ) ——— a Priated Name This Dete
d Jim Dawson President 7-10-95
= / A N



New Mexico QW C
- C-104 ine

IS IS AN AMENDED REPORT. CheuK THE BOX LABLED
LFAA;ENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumee at 16.026 PSIA at 80°.
R::on sl gil volumes to the nesrest whole barrel.

A request for allowable for o newly drilled or deepened weil muset be

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

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

Fill out only sectione I, II, lIl. IV, and the operator oertifications for

changes of operator, property name, well number, tr . o
other such changes.

A separate C-104 must be filed for each pool in o multiple
completion.

Improperly fiilled out or incomplete forme may be retumed to
Ooperators unapproved.

1. Operator's name and addrese
2. Operator's OGRID number. If you do not have one it will
b: assigned and filled in by the District offios.
3. Reason for tiling code from the tollowing table:
NwW New SVOIO
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
co Change oil/condensats traneponter
AG Add gas ransporier
cqg Change gas transporter
RT Roqm-t° for teet aliowable finciude volume
requested)

It for any other reason write that reason in this boa.
The APl number of this well

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

The property code for this compietion

The property namae (well name) for this completion
The wall number for this completion

L I

10. The surtface location of this compietion NOTE: W the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’
Otherwise use the OCD unit letter.

11. The bottom hole location of thie completion

12. Lease code from the foilowing table;
F Federal
S State
P Fee
J Jicarilla
N Navajo
[V} Ute Mountain Ute
] Other Indian Tribe

13. Iho produ'f:inq_malhod code from the following tabile:
owin
P Pumpingo or other artficial kft

14, MO/DA/YR that t

his completion wae first connected to ]
[*L1] lrlmponu

15, The permit number from the District approved C-129 (or
this compietion

16. MO/A/YR of the C-129 approvai for this compietion

17. MO/MA/YR of the eXpiration of C-129 pproval for this
completion
18. The gas or oil ransporter's OGRID number

19. Name and sddress of the transporter of the product

20. The number assigned to the POD from which thie product
will be transporteq by this traneporter, If this is & new well
or recompistion and this POD Ru NG number the district
office wil| 4s8ign a number and write it here,

21. Poroduct cooqllo from the following table;

U

Gas

22.

23.

24,

25.
26.
27.
28.
29.

30.
31.
32.

3.

The foliowing test dats s for an oil wel it must be
conducted anly after the total volume of load oil is

&

onservation Division
Tuctions

The POD number of the storage from which water is moved
!rom';gia Property. if this is a new well or recompletion and
this [}

h-nonummamm-ﬁw'
number and write it here.

The ULSTR location of this POD if it i ditferent from the
well complstion location and a short description of the POD

(Exampie: “Battery A Water Tank®, “Jones CPD Water
Tank",etc.)

MO/DA/YR drilling commenced

MO/DA/YR thie completion wes ready 10 produce
Total vertical depth of the wel

Plugback vertical depth

Top and bottom rforation in this completion or casing
ot?:o and TD it eppo:\hd.

Inside diameter of the well bore
Ouhbd.dcmoluoldnc.hgmdmﬂn.

Eopmolcuhgthg. llneuh.lh.nhww.m
ottom.

Number of sacks of cament used per casing etring

from & teet
od.

MO/A/YN that new oil was firet Produced

MO/DA/YR that the following test was completed
Length in hours of the tost

Flowing tubing pressure - o wells
Shut+in tubing pressure - 98¢ walls

Flowing Caeing pressurs - oil welle
Shut<n Casing pressure - gae welle

Diameter of the choke used in the teet

Barrels of oil produced during the tost

Barrels of water Produced during the teet

MCF of gas produced during the teet

Gae well caiculated sbeoiute open flow in MCFD

The method used to test the well;
F Flowing

P mping

8 Swn:hine

Hf other method plesse write it in,

The signature, printed name, and title of

suthorized to make this foport, the dats this freport was
tlbgmd. and the

The previous operator's name, the signature, printed name,
m:'h "m.d o ity th v‘lfn i ‘ !
authorized to wver; ot revious rator no lon
Operates thie compietion, U\: the dal?. this vos
signed by that persen



