Detries |

PO Box 1998, Hobbs, NM 35241-1900

District 0

State of New Mexico
aergy, Miasrals & Netaral Ressaress Department

PO Drawer DD, Artenta, NM 382119719

Form C-lm%ﬁ

Revised February 10, 1994

Instructions on back f
OIL CONSERVATION DIVISION Submit to Appropriate District Office p
Dstria M PO Box 2088 $ Copiss
1008 Ris Srame Rd.. Astec, NM 57410 Santa Fe. NM 87504-2088
Districs IV (O AMENDED REPORT
PO Box 2088, Santa Fe, NM 575042088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersier aeme and Addrem ! OGRID Nember
Topat 0il Corporation e 02331‘2
505 North Big Spring, Ste. 204 Reassa for Filag Cods
Midland, Texas 79701 CH ,,7_ - .
¢ APl Nomber ! Posl Name * Peel Code
30-0  30-015-04693 Barber Yates 7 Rvrs 04750
' Property Code ' Property Name * Well Nomber
15392 Colglazier 1
1I. '0 Surface Location
Ulor ot 80, | Sectiea | Tewnship | Rasgs | Let.lda Fost from (he Nerib/South Liss | Fot frem the | BasWest Bas | Coungy )
B 20 208 30E 660 North 1980 East Eddy
'' Bottom Hole Location
UL or lot so.| Sectica Townshlp Raage Lot lda Fost from the Nerth/South Gae | Fost from the | Kast/Wemt ine Conaty
B 20 208 30E 660 North 1980 East Eddy
"' Loe Code | * Produciag Methad Code | " Gas Connestion Dete " C.129 Permit Number '* C-129 Kffestive Date '* C-139 Expiretion Dato
F P
III. Oil and Gas Transporters
" Transporter "* Trassporter Name * pOD » oG ® POD ULSTR Locatien
OGRID and Address sad Deseription
3063 WANIERN FEF (oo
IV. Produced Water
* roD " POD ULSTR Lecation aad Duscription
o500 50
V. Well Completion Data
Spwd Daie “ Resdy Date "D ) ™ Perforstions
* Hole Size * Cesing & Tubiag Sise ¥ Depeh Sat ® Sechs Coment
Tp —
2457
e 2K /
VI. Well Test Data
* Date New OUl * Gas Delivery Date * Teat Date " Test Leagih % Tog. Pressure ® Cag. Pressure
* Choks Siae “ Ol € Water *GCms “ AOF * Test Mathed
* | heicby cerufy that tbc‘ruluv of the Od Camservation Division bave been camplicd [~ M“
g @ ormicn given sbave i e ad complte o the best of my OIL CONSERVATION DIVISION
Sygnature: .
M - Arpromed br: SUPERVISCR, DISTRICT Il
Prated me: Tom Schneider Titke: .
Te: President Approval Date: dut 2 v lgg“
Daie. 7-10-95 e (915) 682-6340
. . N M
“If thisis & cb r (il ia e OGRID aumber and aame of the previous aperator
005 0 Prodlm;lon Company Effective Date 7-1-95
/ Mure »,J '!'\~\ N Prisied Name This Dete
Z{ Jim Dawson President 7-10-95
R




New Mexico O0 Coneerv
¢ €104 ine

IF THIS IS AN AMENDED REPORT. C..cCK THE BOX LABLED
'FAMgNOED REPORT" AT THE TOP OF THIS DOCUMENT

Report ail gas volumaes at 16.026 PSLA at 80°.
R:gon alt gii volumes 10 the nearest whole barrel.

A raquest for sllowable for newly drilled or deepened wen must be

accompanied by a tabulation of the deviation teets conducted in
accordance with Rule 111,

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

Fill out only sections I, i), il IV, and the Operator certifications for
c;un:.- Of operator, praoperty name, well » ansporter, or
other such changes.

A separate C-104 muet be filed for each Pool in » multiple
completion.

Improperly filled out of incomplets forme may be returmned to
Operators unepproved.

1. Operator's name and address
2. Operator's OGRID number. If you do not have one it will
bo'”noign.d and filled in by the District office.
3. Reason for filing code from the { table:
NW New 3v.u Cllowing
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
co Change oil/condensate traneponer
AG Add gas \ransporter
[of e] Change gas transporter
RY Request for teet sllowable (inciude volume
requested)

It for any other resson write that reason in this box.
The AP{ number of this weill

The name of the pool for this completion

The poal code for this pool

The property code for this completion

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

© e~k

10. The surtace location of this completion NOTE: the
United States government Survey designates a Lot Number
for this location use that number in the ‘UL or lot neo.* box,
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion

12. Lease code from the following table:
Federal
State
Fee
Jicarilla
avajo
Ute Mountain Ute
Other indian Tribe

13. ;’ho producing method code trom the following table:
P

Tc2tvovem

Flowing
Pumping or other artificial life

14, MO/DA/YR that ¢

his completion wae firet connected to ]
Jas transporter

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

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

17. MO/MA/YR of the expiration of C-129 approval for this
compietion

The gas or oil transporter's OGRID number
Name and address of the vransporter of the product

20. The number assigned 1o the POD from which thie product
will be transported by this lnmkonor. It this i a new well
as

or recomopistion and thig POD No number the district
office wil 4ssign 2 number and write it here,

21. Sroducl cgqlo from the following table:
{l
Gas

18.
19.

22.

23.

24,

a8.
26.
27.
28.
29.

30.
31.
2.

33.

The following test data s for an oil well it must be
conducted only after the total volume of load oif ig

47.

ation Division

The ULSTR location of this POO if It e ditferent trom the
well completion loe.u'_on-ond a short gua\rdm of the POD
{Examgple; “Battery A®, “Jonee CPOD ", 0te.

"Tho PC’:Q number o'"n:oh storage from \:h«:h wawhi-u moved
rom this property. " 18 & new well or recom on and
thi ’ triot office wﬁ

<

The ULSTR location of this POD if it is different from the
well completion location and ash

the
{Example: “Battery A Water Tank", “Jones CPO Water
MOMDA/YR driling commenced

MO/DA/YR this completion wes ready 1o produce
Totel vertical depth of the well

Plugback vertical depth

Top and bottom douuonhlﬂooompbdonumm
o'?:omTobnop’o.nhob

Inside diameter of the weil bare

Outside damwdﬂncuh.mmbh.
Eopmotmhgmmﬂm. n-mwmww.m
ottom.

g
£
3
]
g

Number of sacks of cement used per casing string

from a 1sat
od.

MO/MDA/YR thet new oil was first produced
MO/DA/YR thet 988 wae first produced into 4 pipeline
MO/DA/YR that the following test was oompieted
Length in hours of the teet

Flowing tubing presswre - oif woelle
Shutin wbing preesurs - g8s welle

Flowing Caeing pressurs - oil woelle
Shut-in casing Pressure - gas wells

Diameter of the choke used in the teet

Barvels of oil produced during the test

Bacrels of water produced during the test

MCF of gae produced during the 1set

Gae well caiculated sbeoiute open flow in MCFD

The method used to test the well:
F Flowing

mcina
-] Swabbing
it other method please write it in.

The signature, printed name, and title of the person
authorized to make this report, the date this report wes
signed, and the number 10 call for Questions
sbout this repart

The previous Operator's name, the signature, printed name,
snd title of previous operstor's representative
authorized to verify that the previous opomw no longes

srates this compietion, and the datwe report was
::Pomd by that mpon



