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Dbt rics State of New Mexico Form C-104¢ ¢
PO Bex llﬂ. Hebbs, NM 38241-1998 ”  Lawygy, Miasrals & Natarsl Ressares Department
District 11

Revised February 10, 1994 0/
PO Deawer DD, Artasie, NM 38211-9719

lostructions on back
OIL CONSERVATION DIVISION Submit to Appropriats District Office
Distria PO Box 2088 S Copies
1000 Rio Breass Rd., Asec, NM 37410 Santa Fe, NM 87504-2088
Districs [V

PO Box 1088, Saats Fo, NM £7504-2088

] AMENDED REPORT
L.

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster same and Address ' OGRID Number
Topat 0il Corporation “ 023312
505 North Big Spring, Ste. 204 } Rensen for Fllag Cods
Midland, Texas 79701 CH /)”!;‘55/
¢ AP\ Nombar * Posl Name ¢ Moel Code
30-0 30-015-04676 P.C.A. Yates 49670
' Preperty Code ' Property Name * Well Nomber
15391 Keyes 3
II. 9 Surface Location
Ular it a0, | Sectien Tewmship Raage Lat.lda Fost frem the Nerth/Seuth Line | Fout from the East/Wast ae Ceonmty
J 15 208 30E 1980 South 1980 East Eddy
‘' Bottom Hole Location
UL or lot mo.| Section Townshlp Raage Lat lda Fost from he Nerth/Senth kae | Fost from the Kast/West Bne Conaty
J 15 208 30E 1980 South 1980 East Eddy
" Lea Code | ' Preducag Methed Code | ' Gas Coansstion Dute '* C-129 Permit Number  C-139 Effestive Date  C-129 Expirstion Deate
F P
lII. Oil and Gas Transporters
" Transporter * Traasporter Name “ pOD L ") ® POD ULSTR Locating
OGRID and Address sad Description
/306 3 |FanteRW Fif CoFP | p o T,
IV. Produced Water
* poD " FOD ULSTR Lecation aad Descrigtion
o5 oO80s5 O
V. Well Completion Data
Spud Date “ Ready Date "D ) * Perforstions
* Hole Size * Casing & Tubiag Sise % Depin Set ® Sacks Coment
Z-4<75
e 247 )
VI. Well Test Data d /
™ Date New OU * Gas Delivery Date ™ Test Date " Test Leagth * Tog. Pressure *Cog. Prassure
* Choie Siae “ou “ Water *GCus “ AOF ® Test Mathod
= 1 heweby cerufy that e rukcs of the Oud Conservation Division bave beea complied T ———
with and Uat e informaticn g i
knowledge w0 belef T POV 8 truc a0d compiete 10 the beat of my OIL CONSERVATION DIVISION
S . . § -
- M*\—” Approved by: » SUPERVISOR, DISTRICT It
Printed nacne: Tom Schneider Tie:
T President Approval Duse: JUL 9251995
1)
Dacc 7-10-95 I"""‘"'(gw) 682-6340
o Lo N M«
If Wbis is & change tor fill _—mpmimu opersior
00592mpany Effective 7-1-95
 Ope . ure ’ s Priated Name Tiis Dete
) 2 S Jim Dawson President 7-1-95
R




New Mexico Ol Conserve
C-104 Inswructions

IF THIS IS AN AMENDED REPORT, ChcCK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THI8 DOCUMENT

Report ail gas volumes at 16.026 PSIA at 80°,
Report all oil volumaes to the nearest whoie barrel.

A request for allowable for o newly drilled or deepened wei must be

accompanied by a tabulation of the devistion teets conducted in
accordance with Ruie 111,

All sactions of this form must be filled out for aliowaeble requests on
new and recompieted welils.

Fill out only sections 1, II, Il IV, and the operator oertifications for

changes of operator, Property name. weil number, wensporter, or
other such changes.

A separate C-104 must be filed for each Pool I 8 multiple
compietion,

Improperly filled out or incomplete forme may be retumed 1o
operators unapproved.

1. Operstor's name and sddress

2. Operator's OGRID number. It You do not have one it will
be sesigned and filled by ure District office.

3. Reason for filing code from the {ollowing table:
NV; New 3«“

RC Recompletion
CH Change of Operator
AQ Add oil/condensaste traneporter

co Change oil/condensate transporter
AG Add gas transporter

[of ¢} Change gas transporter
RT g.qu‘.’““gu test allowsbls {inciude volume

If for any ':t?r::.r‘::a,cn write that resson in this box.
The AP number of thie well

The name of the Pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion
The waeil number for thie compietion

0. The surface location of this compieton NOTE: I the

United States government survey designates s 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 compietion

12. Lease code from the following 1able;
Federai
State
Fee
Jicarilla
avajo
Ute Mountain Ute
Other Indian Tribe

13. }'h. produﬁcinq method code from the following table:
p

TCcZxevvnn

lowing
Pumping or other artificial lft

14. MO/DA/YR that th

is completion was first connected 1o o
gas transporter

15. The permit number from the Dietrict approved C-129 for
this completion

18. MO/A/YR of the C-129 approvai for this completion

17. MO/DA/YR of the expiration of C-129 approval lor this
completion

The gas or oil transporter's OGRID number

Name and address of the transporter of the product

20. The number assigned 1o the POD from which thie product
will be transported by this transporter. If this is a new well
of recompietion and this POD gu

[ n ) N2 number the district
office wil 488ign a number and write here.

21, zroduct cgqlo from the following table:
{
Gas

18.
19.

tdon Division

22.

23.

24.

26.
26.
27.
2s.
29.

30.
31.
32.

3.

The following 1eet deta is for an ol well it
conducted only after the total volume of ioad od is

47.

The ULSTR location of this POOD it it i differamt trom the
well completion ocation and a short description of the POD
(Exampie: “Battery A, “Jones CPO“ 0tc.

The POD number of the storage from which water is moved
from this property. If thie is e new well or recom letion and
thie Pwh-mnumwmamm‘-&
number and write it hers.

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

{Example: “Battery A Water Tank®, “Jones CPD Water
Tank®,etc.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready 10 produce
Total vertical depth of the well

Plugback vertical depth

Top and bottom rforation in this completion or casing
.0?:. and TO it cp‘:thd.

inside diameter of the well bore
Ouuuodlomuvoltnc.hgmmﬂn.

hoopthofulhgmdmﬂng. namwmmm
oftom.

Number of sacks of cement used per casing string

must be from & teet
recovered.

MO/DA/YR that new oil was first produced
MO/DA/YR that 088 was first produced into ¢ pigeline
MO/DA/YR that the following test wae compieted
Length in hours of the test

Flowing tubing pressurs - oil weils
Shutin wubing pressure - gas welils

Flowing Casing pressure - oid wells
Shut-in casing pressurs - 908 wells

Diameter of the choke used in the test

Barrele of ol produced during the test

Barrels of water produced during the teet

MCF of gae produced during the teet

Gae well calculated sbeoiute open flow in MCF/D

The method used to test the well:
F Flowing

P Pumginq

8 Swabbing

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 to calt lor Questions
sbout this report

The previous ‘npoulol'o name, the signature, printed name,

i ¢ previous operator's representative
suthorized to verify that

the previous rator no lon
Operates thie completion, Ul: the dn?. this Vo
signed by that persen



