Lrmtries 1

State of New Mexico Form c‘m(;/j/’
PO Box 908, Bebbs, NM 58241-1900 Kaergy, Miaerals & Netarei Resssress Departant Revised February 10, 1994 * I/
District [1 lostructions on back /.
PO Drawer DD, Artasis, NM 882119719 JIL CONSERVATION DIVISION Submit to Appropriate District Office ﬁ
Districs 1 PO Box 2088 5 Copies
1000 Ris Brams Rd., Azec, NM $7410 Santa Fe, NM 87504-2088
District [V (2] AMENDED REPORT
PO Box 1088, Saata Fe, NM §7504-2088 :
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
P p—yr— * OGRID Neaber
) . 023312
Topat 0il Corporation -
505 North Big Spring, Ste. 204 : ! Reasea for Milag Code
Midland, Texas 79701 CH f]’/—‘i) -
¢ APl Namber ! Posl Name ¢ Peel Code
30-0 30-015-04685 Barber Yates 7 Rvrs 04750
' Property Code ¢ Property Neme * Well Nember
15387 State "A" 1
1I. ‘0 Surface Location
Ul or lot mo. | Sectioa Tewuship Raage Let.lda Fout from the Nert/Seuth Line | Fent from the East/Went lae Ceonasy
0 17 208 30E 330 South 1980 East Eddy
! Bottom Hole Location
UL or ot so.| Section Township | Raage Lot ida Fost (rom the North/Soath kns | Fost from the | Eost/West e Cenaty
o 17 208 30E 330 South 1980 East Eddy
" Lae Code | ** Produciag Mathod Code | ™ Ges Coansstios Date % C-129 Pormit Nember % C-129 Effestive Deate " C-129 Kxpirution Dute
S P
LI Oil and Gas Transporters
" Traasporter ** Trassporter Name * rpop oG ® POD ULSTR Location
OGRID and Address sad Description
LRNFERY FLEF Coff
IV. Produced Water
” POD ¥ FOD ULSTR Location sad Duscription
OCSO&0 5
V. Well Completion Data
Spud Dete “ Resdy Date "TD * FRTD * Posforations
* Hole Size *' Casing & Tubiag Sisse ¥ Depth Sat ® Secks Coment
ATE
103/ 77
ode o
07
VI. Well Test Data
™ Date New 04 * Gas Delivery Date ™ Test Date " Test Leagih ® Tog. Pressure " Cog. Prssure
* Choke Size * Ol ° Water “Gas “ AOF “ Test Mathod
“ I heieby c:r\dy'um me.mkl. of the Ou .Canurnbu: Diviston bave been camplicd o — ‘—t_-“
Koo o el U S et compt o e o g OIL CONSERVATION DIVISION
Signature: %‘%7 A Approved by v
——— Z . —iin - WHSOR DISTRICI I
i " Tom Schneider Tidds: SUFPERT
Tie: President Approval Duse: “" ; ~ ;Dﬂt'
D 7-10-95 _lBwme(915) 632-6340 i
Il tba -.:/M,_‘u“o Fator m}. « OGRID meb"“d"-' Yo W%
00592 agod }'foj?:tion /Company Effective Date 7-1-95
f Wm\ - Priated Name This Dets
R B L7 Jim Dawson President 7-10-95



New Mexico O% Conservation Division
C-104 instructions

IfF THIS 1S AN AMENDED REPORT, CheCK THE BOX LASLED
'FAMENOED REPORT" AT THE TOP OF THI8 DOCUMENT

Report ali gas volumaes at 16.026 PSIA at 80°.
R::on all gii volumes 1o the nearest whole barmrel.

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

accompanied by a tabulation of the deviation teets conducted in
sccordance with Ruis 111,

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

Fili out only sections I, I, 11, IV, and the operator oertifications for

changes of cperator, property name, well . Waneporter, or
other such changes.

A separate C-104 must be filed for each pocl in s multipie
compietion,

Improperly filled out or incomplete forme may ba retumed to
Cperators unapproved.

1. Operator's name and address
2. Operator's QGRID number. if you do not have one it will
bop.u.oignod and filied In by the Dietrict office.
3. Resson for filing code from the tollowing table:
NwW New &-u
RC Recompletion
CH Change of Operator
AO Add oil/condensste transporter
co Change oil/condensste traneporter
AG Add gae transporter
ca Change gas transporter
RT Roquguglw test allowable (inciude volume
requested)

If 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 thie pool

The property cade for this completion

The proparty name {well name) for this completion
The well numbaer for this completion

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

United States government survey designates s Lot Numbes
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter,

11. The bottom hole location of this completion

12. Lesse code from the tollowing table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other Indian Tribe

13. ;hc produclmq‘molhod code from the following tabie:
owing

Pumping or other artificial ift

14, MQ/DA/YR that thie completion was firet connected to s
gas lumponor

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

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

17. MOIDA(YR of the expiration of C-129 approval for this
compietion

The gas or il 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 transporteg by this transporter. It this is a new well
or recompletion and thig POD ﬁ

[ A ) 48 no number the district
office will 488ign 8 number and write ¢ here.

21, Poroduct cgdlo from the tollowing table:
H
Gas

18.
19,

22.

23.

24,

25.
20.
27.
28.
29.

30.
31.
32.

3.

The loliowing test data Is for

The ULSTR location of this POD
well compietion loc.u'on_.nd a short descrigtion of the 00
(Exampie: “Battery A°®, Jones G'D'.ot:.‘r

;l'ho ng number ol.m Storage from :m‘ch waucbhu mo::
rom this property. % 9 & new well or recompietion
thie Poon..mnumwm.ammu ign a
number and write it hers. oion

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

{Example: “Battery A Water Tenk®, “Jones CPD Water
Tank" ete.}

MODA/YR drilling commenced

MO/DA/YR this completion was ready to produce
Total verticsl depth of the well
Plugbeck vertical depth

Top snd bortom rforation in this completion or cesing
af?:o ond TD if oppo:lhoh

Inside diameter of the well bore
Outside diameter of the casing and tubing

E.&motm.wmm. qu-holmvlho\vtopuu
ottom.
Number of sacks of Scement used per casing string

an ol wel It must be from & teat

conducted only after the total volume of load oif i® recovered.

47,

MO/DA/YR that new ol wae first produced
MO/DA/YR that 988 wae firet produced into » pipeiine

MO/DA/YR that the following teet wae compileted
Length in hours of the test

Flowing tubing pressure - od waelie
Shut-in wbing pressure - 900 weils
Flowing C34ing pressure - oif wells
S$hut-in casing pressure - ges welle

Diameter of the choke used in the test

Barrels of ol produced during the teet

Barrels of water Produced during the teet

MCF of ges produced during the test

Gas well calculated abeciute open flow in MCFD

The method used to test the well:
F lowing

[ 4 Pumginq

8 Swabbing

i other method plesse write it in.

The signature, printed name. and title of the person
suthorized to make this report, the date this report wes
signed, snd the telephone number to call for questions
about this report

The previous Ooperator’'s name, the signature, printed name,

and tile of the previous Operator's representative

suthorized to verify that the previous OPerator no longes
e

Srates this completion, and the da report w
:opmd by thet po'r“:m *



