Dbstrict |

PC Bez 1900, Hebim, NM 385241-1980

District 1

PO Drawer DD, Artede, NM 38311-9719

Distrias 1

1008 Rio Brases Rd., Astec, NM $7410

- State of New Mexico
e \i-u. Miasrals & Nataral liessares Dopartanent

\0121. CONSERYV A'I'IONSDIVISION

PO Box 208

Form C-104

Revised February 10, 1994
Instructions on back
Submit to Appropriate District Office

S Copies
Santa Fe, NM 87504-2088
Déwtrict IV [J AMENDED REPORT
PO Box 2088, Saata Fe, NM 87504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersier name and Address ! OGRID Nember
Topat 0il Corporation L 023312
505 North Big Spring, Ste. 204 * Ressen for Fling Code
Midland, Texas 79701 CH ,7__ / _ 4/:5 -
¢ APl Nember ¢ Ponl Name ! Poel Code
30-0  30-015-04695 Barber Yates 7 Rvrs 04750
" Propurty Code ! Propurty Name * Well Nember
15392 Colglazier 3
I1. ' Surface Location
Ul or ot a0, | Sectiea Tewnship Raage Lat.lda Fest frem the Nerth/South Line [ Fow: frem the East/Weat line Ceonaty
G 20 208 30E 1650 North 2310 East Eddy
"' Bottom Hole Location
UL or kot ao.| Sectica Towaship Raage Lot ldsy Fost from e Nerth/Seath lae | Fast frem the East/West Lo Connty
G 20 208 30E 1650 North 2310 East Eddy
" Lae Code | ** Preduciag Method Code | " Gas Conmestion Dute * C-129 Permis Number % C-129 Effestive Dots ** C-129 Expirution Dute
F P
lII. Oil and Gas Transporters
" Teansporter * Traasporter Name * pOD oG % POD ULSTR Locatien
OGRID aad Addres sad Duscription
15063 SN Pt Coper | o5iae | &
IV. Produced Water ]
" POD ¥ POD ULSTR Lecation and Description
OCSCSCSL '
V. Well Completion Data
” Spud Dasa “ Ready Date ) "o * Perforatioes
“ Hole Size "qu..anu..s‘m % Depeh Set ™ Sacks Comnent
Fel T0-3
L4945
_{ée o
VI. Well Test Data 41 /
Date New ON “ Gas Delivery Date * Test Date * Test Length ® Tog. Pressure *Cog. rumre
* Choke Size ‘ol ° Water “GCes “ AOF ® Test Mathed
* | hereby cerufy that the ruics of the Od Conservauon Division have becn complicd E—
wilh and that B¢ il i i .
Coov i o e T e Sl o e ek of my OIL CONSERVATION DIVISION
Sgoature: %p{/ zZ/L_— Approved by: -
P ) / : g2rarpUISOR. DISTRICT ,,,
nned 16 R TI*' oA S o
Tom Schneider :
Tide: President Approval Dais: JUL 2 5 1995
Lase 915) 682-6340 |
=T OCRJI! avmber ad e T WM]
apo P@uctigﬁ Company Effective 7-1-95
/ Previoud W: ol Pristed Nome ™ Dete
l P e o - Jim Dawson President 7-10-95

s
7
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New Mexico Od Consery
“ C-104 instruct

F THIS 1S AN AMENDED REPORT. Ch..oK THE BOX LABLED
.'AMENDED REPOAT" AT THE TOP OF THi8 OOCUMENT

Report all gas volumaee a1t 16.026 PSIA at 80",
R::on all gil volumes to the nesrest whole barrel.

A request for silowable for a newly drilled or despened wei must be

accompaniad by & tabulstion of the deviation tests conducted in
accordance with Rule 111,

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

Fili out onl, sections L, il ill, IV, and the operator certifications for

changes of operator, propenty name. well number, waneporter, or
other such changes.

A separate C-104 must be filed for each pool in a multiple
completion,

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

1. Operator's name and sddrese
2. Operator's OGRID numbaer. If you do not have one it will
bop sasigned and fillad in by the Distriot office.
3. Reason for filing cade from the f table:
NwW New 34-14 ollowing
RC Recompietion
CH Change of Operator
AQ Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
ca Change gas transporter
RT Roqugnt“ for test aliowable {inciude volume
requested)

It for any other reason write that reason in this box.
The AP numbaer of this well

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

The property cods for this completion

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

("IN SRSV N

10. The surface locatian of this completion NOTE: o the
United States government survey designates s Lot Number
for this location use that number in the ‘UL or lot no.’ bex.
Otherwiss use the OCD unit letter.

11. The bottom hole location of this compietion

12. Lease code from the following tabile:
Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other Indian Tribe

Tc2tvumn

Flowing
Pumping or other artificial lift

14, MQ/DA/YR that y
Qas transporter

13. 'Frho Producing method code from the following table:
P

his completion wee first connected to o

15. The permit num
this completion

16. MO/DA/YR of the C-129 spproval for this comgpietion

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

ber from the District approved C-129 for

18.
19.

The gas or oil transporter's OGRIO number
Name and address of the Uansporter of the product
20. The number assigned 1o the POD from which this product

will be traneported by this transporter. If this is a new we
or recompietion and this POD ﬁu no number the district
office will assign o number and write it her
Poroduct caq.o from the following table:

|

Gas

.

21,

22,

23.

24.

25.
26.
27.
20.
29.

30.
31.
32.

.

The follawing test data ie for an oil well it

stion Divieion
one

The ULSTR location of this POO i ht is ditferem tr
well completion location and a shon duenrdon the POD
{Example: “Battery A°, “Jones CPO"0t0.

The POD number of the S1orage from which water is moved
from this property. if this is & new well or recom istion and

this POD h, nonumbuﬂnﬂﬂﬂﬁh‘&“n
nu:\bumd.mhhon.

n‘.ll ULSTR |.ocaluon“ot mh‘rog it l:: diﬁmt'f;:m the
wel completion location and a short o POO
(Example: “Battery A Waeter Tenk®, 'Ta’ﬁ CPD Water

om the
of

MODA/YR drilling commenced

MO/A/YR this completion was ready to produce
Total vertical depth of the well
Plugback vertical depth

Top and bottom dw.ﬂmhﬂbm‘.d«mum
ehoe ‘snd TO ¥ apamnosa

inside diameter of the weil bore
Ouutdodomwofhc.h.udn&h.

bDopth olmh'mtuﬂnq. n‘.mwmmm
ottom,

Number of sacks of cement used per casing string

must be from a test

csonducted only after the total volume of load oil ie recovered.

4.
36.
38.
37.
38.

srolze

47.

MO/MDA/YR that new oil was first produced
MO/DA/YR that 988 was first produced into o Pipeline
MO/DA/YR that the following test was completed
Length in hours of the teet

Flowing tubing pressure - oil weils
Shut-in tubing pressure - g8 waile

Flowing casing pressure - ol welle
hut-in casing pressure - ges welle

Diameter of the choke used In the teet

Barrels of ol produced during the teet

Barrels of water produced during the teet

MCF of ges produced during the test

Gas well caiculated sbeolute open flow in MCF/D

The method used to teet the well:
F Flowing

Pum:ing
8 Swabbing
i other method plesse write it in.

The signature, printed name., and tite of the person
authorized 10 make thie report. the date this report waee
signed, and the Wlephone number te oall for questions
about this report

The previous operator’s name, the signature, printed name,
and title of previous operator's representative

suthorized to verity that the previous r8tor no lon
srates this compietion, and the dcl?.ﬂ ol

signed by that person



