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Submit 1o Appropriate District Office
S Copies

(] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operster aame and Address ' OGRID Neaber
Topat 0il Corporation / 023312
505 North Big Spring, Ste. 204 | } Rensen for Filag Code
. 1 CH . -
Midland, Texas 7970 7\ /5_/_5
¢ APl Nember ! Posl Nams ¢ foel Cote
30-0 30_015-04701 Barber Yates 7 Rvrs 04750
' Property Code ! Progenty Name * Well Nember
15388 /5557 Stovall Wood 2
11 ' Surface Location
Uler it na. | Sectisa | Tewsship Rasge | Lat.ida Fout frem the North/Seuth Line | Fomt irom the | Eas/Was oo Conagy
F 20 208 30E 2310 North 2310 West Eddy
‘' Bottom Hole Location
UL o¢ lot 80.| Sectisa Towashlp Raage Lot lda Fout from the North/Soath Sins | Fost from the | Rast/West Boe Conany
F 20 208 30g 2310 North 2310 | West Eddy
"' 1oe Code | '* Preduciag Methed Code | ' Gas Connestion Dute '* C-129 Pormit Nomber * C-129 Kifestive Date "’ C-129 Eapisutiea Dute
P P
lII. Oil and Gas Transporters
" Traasportes ** Traasporter Name * poD " oG % POD ULSTR Lecation
OGRID sad Addrems and Deseription
) 306 3 Aanfern FEl (onp | a5/20 7
-4 -"* et
}
IV. Produced Water
" PoD “ POD ULSTR Locasios a0d Duncrigéion
OSOF0 50 “
V. Well Completion Data
* Spud Date “ Ready Date ET) = rTD " Prforstions
* Hole Size "(?lnh.lTuNn.Si. % Depth Set ® Sacks Coment
fo ID-Z
W=27-95
tM 74
V1. Well Test Data /
* Date New OU ® Gas Delivery Date ® Teai Deis " Tesi Longth % Tog. Pressure ® Cag. Prssure
“ Choke Siae “Ooul “ Water “GCas “ AP © Test Mathod
“ I beicby cerufy ihal W rubes of e Oy Cunservaton Divison have beeg complicd \
wilh i
Croviedgs tad el L e i nod “'7‘* ‘o 8¢ best of my OIL CONSERVATION DIVISION
Sigoature /W Approved by:
Prioed oace: Tom Schneider Tite: SUPERTISOR DISTRICT It
Tide: President Approval Duse: JUL 2 ?; 1995
Ve 7-10=9% Pone (915) 682-6340
o Um':(?dc of T {ill ia e OGRID avinber sad name of the previous operatar
05 L’l‘anO/Pgiucti,on Company Effective Date 7-1-95
/,/ ‘ ious O ‘”‘"’") TTe— Pristed Name Twis Dete
S Fr Jim Dawson President 7-10-95
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IF THIS IS AN AMENDED REPORT. Cr. . THE BOX LASLED
"AMENDED REPORT"® AT THE TOP OF THig DOCUMENT

Report all gas volumes 8t 16.026 PSIA at 60°.
Report all il velumes 1o the nesrest whole barrel.

A request for allowable for o newly drilied or deepened weu must be

Accompanied by a tabulation of the devistion teets conducted in
sccordancs with Ruie 111,

All sections of this form must be filled out for sllowable requests on
New and recompleted weile.

Fill out only sections L, IV, and the Operator certifications for
changes o operator, property name., well number,
other such changes.

A separate C-104 must be filed for each pooi in a multiple
compiaetion.

Improperly ftilled out or incomplete forme may be retumed to
Operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. If youy do not have one it wil
bop.uliomd and filled in by the District office.
3. Reason for tilin code from the following table;
NW New &ou
RC Recompletion
CH Change of Operator
AQ Add oill/condenaaste transporter
co Change oil/condensate transporter
AG Add gae transporter
cg Change gas vansporter
RT Request for test silowable (Inciude volume

fequested) .
It for any other feason write that reason in this box.

The API number of this wel

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

[ I

The Property code for thig completion

The Property namae (welt name! for this compilstion
The wall number for this completion

= 0 @~

0. The surtace location of thie completion NOTE: i the

‘Unh-d States government Survey designates s Lot Number

or this location use that humber in the ‘UL or lot no.
Otherwise use the OCD unit tetter.

11. The bottom hole location of thig completion

12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarillg
N avajo
u Ute Mountain Ute
I Other Indian Tribe

13. ;ho produ‘:clinc_mothod code from the following tabie:
']

[ Pumping or other artificiel ity

14. MOQ/DA/YR that

this completion was first connected 1o s
gas lnnlponor

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

18, MO/A/YR of the C-129 approvai for thie completion

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

18. The gas or oil transporter's OGRID number
19, Name and address of the ransporter of the product

20. Ths number assigned to the POD from which this prodyct
will be fransported by thie {ransporter. if thig % 2 new well
or fecomopletion and this POD 88 N3 number the digtrict
office wil #8819n & number and wWrite & here,

21, Poroduc( coocﬁlo from the following tabie:
!

G Gas

23.

24,

25.
26.
27.
28.
29.

30.
31.
32.

R.

ThoULs‘l'Rlo«uono'mbPOOHhhdmomt from the
well completion location and a short description of the POO

(Exampie: “Sattery A Water Tenk", *Jones CPD Water
Tank*®, etc.)

MO/DA/YR drilling commenced

MO/DA/YR thig completion was ready 10 produce
Total vertical depth of the well

Pluohnekvonlcddoplh

d b rforation in this tion
.::‘c.r:“r%nﬁmpo orstion comple or casing
Inside diameter of the weil bore
Ouutdodhmwoluncuhqwuh.
lb)opmofudnqnnd!ubhg. n-mwmwm
ottom,

The following test data is for an of well it must be from a test
conducted only atier the total volume of losd odl is recover d.

47.

(]
MO/DA/YR that New oil was firet produced

MO/DA/YR that 988 wae first produced into » pipeiine
MO/DA/YR that the following test wee completed
Length in hours of the test

Flowing tubing pressurs - ol ‘wells
Shutin tubing pressurs - 988 wells

Flowing casing pressure - oif woelle
Shutin casing pressure - 900 welle

Diameter of the choke used in the test

Barrels of oi Produced during the teet

Barrels of water Produced during the test

MCF of gae Produced during the tast

Gas well caiculated sbeciute open flow in MCFD

The method used to test the well:
F lowing

P va.-gmg
8 Swabbing
H other method plaase write it in.

The signature, printed name, and tite of
authorized to maeke this report, the date this regort wag

signed, and the number 10 call for Questions
sbout this report

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

erates thie com lotion, and the da
.or"‘ by that mpon



