bl

Uhatrice | State of New Mexico Form C-104 u’
PO Beox 1908, Hebhs, NM 353411508 Eseryy, Minersis & Netarel Ressaress Department Revised February 10, 1994
District T lastructions on back ¥
PO Drawer DD, Artesie, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District [ PO Box 2088 $ Copies
1008 Rie Brasss Rd., Astec, NM §7418 Santa Fe, NM 87504-2088
Distries IV (J AMENDED REPORT
PO Box 2088, Sasta Fa, NM 17504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address ' OGRID Neamber
Topat 0il Corporation 023312
505 North Big Spring, Ste. 204 v ? Reasen for Fllag Code
i CH g _
Midland, Texas 79701 7-/~C/;5
¢ APl Nambee ¢ Peel Name ¢ Posi Cote
30-0  30-015-04678 P.C.A. Yates 49670
" Proparty Code * Pyoperty Name ' Well Nomber
15391 Keyes 5
II. ' Surface Location
WU or ot no. | Sectien j?o'nup Raage Let.lda Fost from the Nerth/Seuth Line | Pont from 1he East/Waess Sae Connty
E 15 208 30E 1650 North 990 West Eddy
'' Bottom Hole Location
UL or iot 80.| Secticn Township Raage Lot lda Fost froum the North/South lns | Fost from the | East/West [ ™ Conaty
E 15 208 30E 1650 North 990 West Eddy
" Laa Code | '* Preduciag Method Code | ' Gas Connestion Dute % C.129 Peormit Number  C-129 Effestive Date ' C-129 Expiretion Date
F P
lII. Oil and Gas Transporters
Teransporter " Trassporter Nasse o) »OiG % POD ULSTR Locatios
OGRID and Address sad Description
17063 AANIERY S7F CorP | pgp §0.0| o
IV. Produced Water
" poD * FOD ULSTR Lecatisn 2ad Duscription
050850850
V. Well Completion Data
¥ Spud Date “ Ready Date LET) = ’3TD * Perforstiog
* Hole Size " Cesing & Tubiag Sise ¥ Depth Set ® Sacks Coment
e TD-3
455
J%;
VI. Well Test Data 7
™ Date New O ¥ Gas Dellvery Dase * Test Date " Test Leagth * Tog. Preasure % Cog. Prausure
“ Choke Sias “0il ° Water LX) “aAoF © Tost Muthed
- :hhc.cb‘yh“c:mfy that the rules of the Ou Couservation Division have been complicd S ——————
with and the mf
toowedge and .,61.‘2'/“‘““ 1 e e compl o vk of g OIL CONSERVATION DIVISION
e 7 %/ﬁ%& - Awedby SUPERVISCR DISTRICT I
Prnted ume Tide:
Tom Schneider
T President Approval Daic: J“L 4 5‘ 1995
- 7-10-95 "’“‘“ 1 1 682-6340
— |
71l this is » change o a ue ber and sace of he previous operatar
005 o] Pr on mpany Effective 7-1-95
/ Opegacir $ e Praied Name o Dus
~ Jim Dawson President 7-10-95




New Mexico Oi Coneery
C-104 Ine

IF THIS IS AN AMENDED REPORT. ChiuK THE BOX LABLED
"AMENOED REPORT" AT THE TOP OF THIS DOCUMENT

Report ail gas volumaes at 16.026 PSIA at 80°.
R::on sll gil volumes 1o the nesrest whole barrel.

A raquest for allowabie for o newly drilhd'w.doopomd wei must be

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

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

Fill out onl’ sections |, Il, lil, IV, and the operator certifications tor
[-]

changes of operator, Property name, well number, rensporter, or
other such changes.

A separate C-104 must be filed for each Pool In a2 multiple
compietion,

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

1. Operator's name and address
2. Operator's OGRID number. It you do not have one it will
bop .uoigmd and filled in by the District office.
3. Reason for filing code from the following table:
NwW New &ou
RC Recompletion
CH Change of Operator
AQ Add oil/condensate traneporter
co Change oil/condensate traneporter
AG Add gas transporter
ca Change gas transporter
RT Roqugugiu test aliowabls (include volume
requested)

It for any other reason write that reason in this box.
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 completion

The property name {well name) for this sompistion
The well number for this completion

- v e Ne o s

0. The surtace location of this completion NOTE: H the

United States Javernment survey designates s Lot Number
for this location use that number in the 'UL or let ne.’ box,
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
P Fee
J Jicarilla
N avajo
u Ute Mountain Ute
i Other Indian Tribe

13. ;hc prodchIing method code from the following table:
L]
P

Pumping or other artificial life

14. MGO/DA/YR that

this completion waes first connected a
gae¢ transporter

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

18. MO/DA/YR of the C-129 approvei for thie compistion

17. MO/DA/YR of the expiration of C-129 approval for
compietion » thie

The gas or oil transporter’'s OGRID number
19, Name and sddress of the Uransporter of the product

20. The number Assigned to the POD from which this product
will be transported by this transporter, 1t this is & new weil
or recompistion and thig POD has no number the district

office wil 4%8ign a number and write it here,
21. Poroducl cgqllo from the tollowing table:
(|

G Gas

18.

22,

23.

24.

25.
26.
27.
28.
29.

30.
3.
3J2.

33.

The following test date s for an

tton Division

The ULSTR location of this POD if ht i ditferent from the
well comph_tion location and a short descripton ot the POD

(Example: Water Tank®, “Jones CPO Water
Tank®,etc.)

MO/DA/YR driliing commenced

MO/DA/YR this compietion wae ready to produce
Total vertical depth of the well

mwmwmm

T d b rforati in thie ton
.'?:‘l.c:“ﬁ;tﬁmpo oration comple or casing
Inside diameter of the well bore
Ouhuodhmluoldnc.hqmmﬂn.
hbosmolouhgmtubhg. n.cuhgllmlhwtopm
ottom.

Number of sacks of cement mdpua-inqnﬂng

oll well |t must be from & teet

conducted only afier the total volume of lcad o I® recovered

4.
36.
38.
7.
38.

3s.

40
41
42
43.
44
45

47.

MO/DA/YR that new ol was first produced

MO/DA/YR thet the following teet was completed
Length in hours of the tost

Flowing tubing preesure - oil wells
Shuatin tubing pressure - 98 wells

Flowing Casing pressure - ol woells
Shut-n casing pressure - 900 wells

Diameter of the choke used in the test

Barrele of ol produced during the teet

Barrels of water produced during the teet

MCF of ges produced during the teet

Gae weil calculated sbeolute open flow in MCFD

The method used to taet the well:
F Flowing

P Pumping

8 Sw':gbino

Hf other method plesse write it in.

The signature, printed Name. snd title of the person
Suthorized to make thig oport, the date this
the telephone

The previous Oparator's name, the signature, printed name,

and  titte of '@ previous operator’s representative

suthorized 10 verity that the previous m“zu no longer
te

erates this completion, and the ds
:opomd by that ’.'f"'pﬂl



