t ' State of New Mexico : Form C-104
#a.".-.. Hobbe, NM 38341-1909 _ gy, Miasrals & Natersl Resonress Dopartasent S Revised February 10, 1994
District 0 Instructions oo back
PO Drawer DD, Astesia, NM 38211-9719 OIL CONSERVATION DIVISION Submit 10 Appropriats District Ofﬁ_co
DistAct 01 PO Box 2088 S Copies
1006 Rie Brases Rd.. Asec, NM 87410 Sania Fe, NM 87504-2088
Distries IV (] AMENDED REPORT
PO Box 1088, Santa Fe, NM $7504-1088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operster neam and Addrems ' OGRID Nember
Topat 0il Corporation 023312
505 North Big Spring, Ste. 204 & : * Ressen for Flling Code
Midland, Texas 79701 CH ,'2_ (- b
¢ AFl Number ! Posl Name ¢ Posl Code
30-0 30-015-04694 Barber Yates 7 Rvrs 04750
' Property Code ! Proparty Neam * Well Nomber
15392 Colglazier 2
II. ' Surface Location _
Ul or ot a0. | Sesties Tewnship Raage Let.lda Fest from the Neorth/Seuth Liae | Fest from the Emt/Went Bne Ceonnty
G 20 208 30E 2310 North 1 2310 East Eddy
' Bottom Hole Location
ULociot so. Sectisn | Township | Raage Lat Ida Fost frem he Nerth/Seuth lne | Fost from the | East/West e Connty
G 20 208 30E 2310 North 2310 East Eddy
" 1ae Code | " Produciag Method Code | ' Gas Conmestion Dute ** C-119 Pormis Number ¥ C-129 Effestive Dute ¥ C-129 Kapirntion Dese
F P
lIl. Oil and Gas Transporters
" Transporter " Trassporter Name % pop oG ® POD ULSTR Locatinn
OGRID aad Address and Description
1768 T Lo Ferd ff oo RS/ 2L 74N
[V. Produced Water
¥ poD N , “roouumhauuuw'd,
V. Well Completion Data
" ¥ Sped Date “ Ready Date " 1D o= > Porforaton
* Hole Size * Cesing & Tubiag Sise Y Depth Set ® Secks Coment
£ 4;/ I0-3
L9495
, P37/ 504
VI. Well Test Data
* Date New OU * Gas Ddivery Date ™ Test Date " Test Length * Tog. Pressure ®Cog. Pressure
™ Choke Size “ oil © Waler “Ga “ AOF “ Test Mothed
® [ bercby cerufy that e rukes of the Ou Conscrvaton Division have been complied ~h
with and it tbe information abov aad
 Knowledge and bt $iven sbove is rue aad complete 1o the beat of my OIL CONSERVATION DIVISION
Signature: 79%’%” Approved by:
Pruied ame: Tom Schneider Tidle: SUPERVISOR DISTRICT 1T
T de: President Approval Date: JUL 2 5 1995
Daie 7— 915) 682-6340
a R '-—_—--—hh‘-_\\-—'—'*"‘“"“"'_-——-—-wl
fhisis s v (il ia the O(JUD suryber acd seme of e previous -pMAN]
ane Pr ion Comparwy Effective Date 7-1-95
/ % L Prisiad Name Twe Dete
/ // e Jim Dawson President 7—10—93



New Mexico Odl Consery
-~ C-104 Instructons

IF THIS IS AN AMENDED REPORT. CHECK THE BOX LASLED
"AMENDED REPORT* AT THE TOP OF THIS DOCUMENT

Report all
Report all

Qas volumes at 16.026 PSIA at 80",
oil volumes to the nesrest whole barrel.

A rsquest for sliowable for o newly drilied or despened wen must be

accompanied by a tabulstion of the devistion tests conductad in
accordance with Rule 111,

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

Fill out only sections I, I, W, IV, and the operator oertifications for

changes of opaerator, property name, well
other such changes.

. vansporter, or

A separate C-104 must be filed for each pool in a2 multiple
compietion.

Improparly filled out or incompiete forme may be retumed to
operators unapproved.

1.
2.

3.

© @~ o s

1.
12.

13.

14.

15,

18.
17.

18.
19.

20.

21,

Operator's name and address

Opsrator's OGRID number. if You do not have one it will
bop assigned and filled in by the District office.

Resson for filing code from the following table:
NW New &.“

RC Recompietion

CH Change of Operator

AO Add oil/condensate transporter

co Change oil/condensate wansporter

AG Add gae transporter

ca Change gas transporter

RT Request for test sllowabls (include volume
requested)

It for any other reason write that resson in this boa.
The APl number of this well

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

The property code for this compiletion

The property name {well name) for thig compiletion
The well number for this completion

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 ne.’ box.
Otherwise use the OCD unit letter,

The bottom hole location of this completion

Lesse code from the following table:
Federal

State

Fee

Jicarilla

Navsjo

Ute Mountain Ute

Other Indian Tribe

;ho Producing method code from the following table:
P

TcZt-vovum

Flowing
Pumping or other artificial lift

MO/DA/YR that t

his completion was first connected to []
gas transporter

The permit number from the Dietrict spproved C-129 for
this completion

MO/DA/YR of the C-129 approval for this completion

MO/MDA/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

The number assigned to the POD from which thie product
will be transported by this tnn-’:mcr, If thie is a new weil
ae

or recompletion and this POD No number the district

office wil 4ssign a number and wiite it here.
Poroduct cgqlo from the following table;
L
Gas

atdon Division

22.

23.

24.

26,
26,
27.
2e.
29.

30.
31.
32.

3.

The following test datas s f

The ULSTR iocation of this POD if it is
wel completion location ond a short dee
{Example: “Barttery A®, “Jones CPD* et

The POD number of the storage from which watec is moved
from thie Property. If this is a new well or recomplstion and
thi A

umm-&-..n.

diffecsnt trom the
ton of the POD

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 Tenk . “Jones CPD Water
Tank",etc.)

MO/DA/YR driling commenced

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

Plugback vertical depth

Top snd bottom rforation in this completion or casing
00?30 ond TO it ”po:lhd.

inside diameter of the waell bore
Outside diameter of the casing and wbing

Swmolcuhgmmbhg. Hlmhg&mnhwtwm
oftom,

Number of sacks of cement used per casing string

ornnoilwolltmmlbohomalni

conducted only after the total volume of load oil Is recovered.

:

MO/MA/YR that new ail was first produced
MO/DA/YR that 988 wae first produced into o pipeline
MO/DA/YR that the following teet wae compisted
Length In hours of the teet

Flowing tubing pressure - oil wells
Shut-in wbing pressure - gae weile

Flowing Casing pressure - oil weils
hut<n casing pressure - ges wells

Diameter of the choke used in the teet

Barvels of od produced during the test

Barrele of water Produced during the teet

MCF of gas produced during the test

Gas well caiculated abeoiute open flow in MCFD

The method used to teet the well;
F Flowing

P m:mg

8 Swabbing

if other method please write it in.

Ts.th c(gn;!uro, &ﬁnt&i name, lmm.i ‘ﬂ.ﬂo ':L
authorized to make report, e report was
dwmwmwuﬂtumm

The Pravious operator’s name, the signature, printed name,

and  tite of @ previous operator's representative

authorized to verify thst the previous opo“:u no longer
te

erates this completion, and the da report was
3.”9-..4 by that m':m



