Aetrict

1 State of New Mexico
1998, Hebbe, NM 85241-1500

Form C-lOﬂc/jf

PO Bex » Miasrals & Nataral Reseuress Department Ravised February 10, 1994
Dimrict I tioas oa back
FO Drawer DD, Artasia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriat [ PO Box 2088 S Copies
1008 Rie Bresss Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
District IV [ AMENDED REPORT
PO Box 2088, Santa Fe, NM 17504-2083
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operater name and Addrem ! OGRID Nember
Topat 0il Corporation 023312
505 North Big Spring, Ste. 204 / ’ Ressen for Fllag Code
Midland, Texas 79701 CH .)‘ [-Gy~
* AFI Numbar * Posi Name ¢ Posl Code
30-0 30-015-4686 Barber Yates 7 Rvrs 0’4‘?5‘0—"(2///4//
" Property Code ' Property Name ‘Well Nember
13586 State 2
II. 1% Surface Location
Ulor ot mo. | Sectiss | Towasalp Raage | Lat.ldm Foutl from the Nerth/South Line | Fost from the | East/West iine Cenaty
N 17 208 30E 660 South 1980 West Eddy
‘' Bottom Hole Location
UL o¢ lot a0.| Section Township Raage Lot ida Fout frem the Nerth/Seath ins | Fost from the East/West ae Cesnty
N 17 208 30E 660 South 1980 West Eddy
“ Lae Code | ** Preduciag Method Code | ' Gas Conasetion Dute ¥ C-129 Permis Number ' C-129 Eifestive Date ¥ C-129 Expirution Dute
S oW K
lII. Oil and Gas Transporters
" Transporter ** Transporier Name * pOD Y oG ® POD ULSTR Locatieg
OGRID snd Address and Description
) S0l 3 KANIERY 727 CoAr | 4 F/8¢6 741 o
i hakiis -:'* T RS bloe v
[V. Produced Water
“ PoD " POD ULSTR Lecatisn sad Duscription
OS50S 0
V. Well Completion Data
" Spud Date “ Ready Date "D = rTD  Parforstioes
* Hole Size * Casing & Tubiag Sise Y Depth Set ® Sachs Coment
Pt T0 3
b-1)-94
/?'Jf»r 2L
VI. Well Test Data
™ Date New O * Gas Delivery Date * Test Date " Test Length ® Tog. Pressure ® Cog. Pressure
* Choke Siae “ ol © Weter “GCm “ AOF © Test Mathed
“ I hereby c:rufy»lh.nl mc.rulu. of the Q4 Conuwnum Division have been cumplicd h_h
::: -::‘ '::b;:‘f:mm- given above is Lrue aad cw;u 1o the bea of my OIL CONSERVATION DIVISION
S : - - . Ny
— 7}%4//%-\\_/ Approved by: SUPERVISOR, DISTRICT s
Prinied odme: Tom Schneider Tide: £ “’[ 2 s
T President Approval Dase: ) 4
e 7-10-95 682-6340
a . - Y — \\—N
If this ia & X} ra ia e OGRID aumberi and same of the M
005926 L1aAS, Productibn Company Effective 7-1-95
ous Of '  T~—— ___ Priated Name Tiie Dete
Lo g 7 Jim Dawson President  7-10-95
- e S ———— M

ol
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New Mexico Ol C
C-104 ine

IF THIS IS AN AMENDED REPORT, C K THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF Trus DOCUMENT

Report all gas volumaes st 16.026 PSIA a1t 80°.
R:=on all ga’l volumaes to the nesrest whole berrei.

A requast for allowable for o newly drilled or deepened wen must be

accompanied by a tabuistion of the deviation tests conductad in
accordance with Rule 111,

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

Fill out only sections L, IV, and the Ooperator certifications for

changes of operator, Property name, weil . wansporter, or
other such changes.

A sepsrate C-104 must be filed for each Pool in a2 multiple
completion,

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

1. Operator's name and address
2. Operator's OGRID number. If you do not have one it will
bop u'.ignod and filled in by the Disuict office.
3. Reason for filing code from the foll tabie:
NW New &o” owine
RC Recompletion
CH Change of Operator
AO Add oil/condensate vaneporter
co Change oil/condensate trensporter
AG Add gas transporter
[of¢] Change gas transporter
RT Reguest for test sllowable (inciude volume
requestad)

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

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

The property code for this compietion

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

T VY S

10. The surtface location of this completion NOTE: H the
United States governmaent survey designates a Lot Number
for this location use that number in the ‘UL or lot ne.’ box.

therwise use the OCD uhit letter,

11. The bottom hole location of this completion

12. Lease code from the following 1able:
F Federal
State
Fee
Jicarilla
avajo
Ute Mountain Ute
Other Indian Tribe

“c2Z“vwn

13. ;ho Producing method code from the following tabie:

Flowing
Pumping or other artificial Ut

14. MO/DA/YR that 1

his completion wae firet connected 1o a
gdas lunlponu

15, The permit number from the Dietrict Spproved C-129 tor
this completion

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

17. MO/DA/YR of the expiration of C-129 approval for this
completion
18.

19.

The gas or oil transporter's OGRID number

Name and address of the transporter of the product

20. The number assigned to the POD from which thie product
will be transported by thig iransporter. i this is & new wall
or 1ecompletion and this POD Kn No number the district
office wlj 488ign & number and write it here.

21. Poroduct cgdl. from the tollowing table:

]

G Gas

22.

23.

24,

25.
26.
27.
28,
29.

30.
31
32.

33.

The following test data o for an od wel it

anservation Divieion
tructions

ThoULS]ﬂIocadon oltthOONhhdiﬂmh the
well completion location and a short d‘oﬁ‘\rm of '?.m #00
{(Example: “Battery A®, “Jones CPO " otg.

z'ho P%p number oi'm Storage hom“\'hteh' wnw‘.i-u mo:‘:
rom this property. e 18 & new well or recompletion
muaoon.nommum.amm-ﬁ ion a
number and write it here. soson

The ULSTR location lthb’ooifh‘-diﬂmthomm.
wel completion locau:n and & short description of the POO
(Exampie: ‘Sattery A

Tank*,etc.)
MO/DA/YR drilling commenced

MO/DA/YR this completion wae ready to produce
Total vertcal depth of the well

Plugback verticel depth

Top and bottom rforation in this compietion or casing
nf?:o ond TO i ”':O.M

inside diameter of the well bore

Outside Mwﬂmmmw
gopmotmmm@ u.mmmmm
oftom.

Number of sacks of Sement used per cesing string

must be trom g teet

conducted only stier the total volume of load oil is recovered,

4.
36.
38.
37.
38.

47.

MO/DA/YR that new oll was first produced
MO/DA/YR that 988 wee first produced into o pipeline

MO/DA/YR that the following teet wae compieted
Length In hours of the teet

Flowing tubing presswre - oil welle
Shut-in tubing pressure - 900 waelle

Flowing Casing pressurs - o wells
Shust-n casing pressure - gas wells

Diameter of the choke used in the test
Barrels of od produced during the test
Barrels of water Produced during the test
MCF of gas produced during the test

Gas well caiculated absolute open flow in MCFPD

The method used to test the well:
F Flowing

P mping

8 Swabbing

H other method plesse write it in.

The signature, printed name, and tide of the person
authorized ‘oth"o‘“. this report, the date this report wes

signed, and number 10 call for Questions
about this report

The previous operator’s nName, the signature, printed name,
and tide of previous operator's representative
authorized 10 verify that the Previous operator no longer
operates thie completion, end the date this report wae
signed by that person



