Districs | - Stal.c of New Mexico : Form C-104 C/ﬁf
PO Bex 1990, Hebhe, NM 35341-1900 orgy, Missras & Netarel Ressaress Department
District

Revised February 10, 1994

lnstructions oa back
PO Drawer DD, Artesla, NM 882119719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Districs I Box 2088 S Copies
1008 Ris Brass Rd., Astec, NM 57410 Santa Fe, NM 87504-2088
District [V ] AMENDED REPORT
PO Bex 2088, Saata Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater aeme snd Addrem ! OGRID Nember
Topat 0il Corporation o 023312.
505 North Big Spring, Ste. 204 ' Renssa for Fllag Code
Midland, Texas 79701 CH 17\ /-
¢ APt Nomber ! Posl Name * Nel Code
30-0 30-015-04703 Barber Yates 7 Rvrs 04750
' Property Code ' Proparty Nomse * Well Nomber
¥5388 /5585 9 Stovall Wood 3
1I. '% Surface Location
Ulor ot ae. [ Sestiea | Township | Rangs | Lot.ida Fost frem e Nerth/South Line | Foust from the | East/Wes Bine Conaty
F 20 208 30E 1650 North ] 2310 West Eddy
! Bottom Hole Location
ULoriot se.| Sectisa | Township | Rasge | Lot lda Fest from the North/Seuth ine | Fost from the | East/Wess 2ae Connty
F 20 208 30E 1650 North 2310 WEst Eddy
" 1ae Code | " Produciag Methed Code | Gas Connestien Dete % C-129 Pormis Nember “ C-129 Effestive Date " C-129 Expiration Dute
P P
[II. Oil and Gas Transporters
w Transporter ** Transporter Name » POD oG ® POD ULSTR Lecatiog
OGRID and Addrems and Description
/3063 WHWIERN Fet Cokr Abl2c7s | o
IV. Produced Water EIRAEN
* pOD , * POD ULSTR Lacation and Descrigtion
OSSOSO
V. Well Completion Data
Spud Date * Ready Date ™ s P3TD * Porforations
* Hole Size " Casing & Tubiag Sise 5 Depth Set ® Secks Comens
[f TD-5
10-40 9%
d ;
VI. Well Test Data
Date Now Oil * Gas Delivery Date * Test Date ® Tost Leagth ¥ Tog. Pressure ¥ Cuy. Prusnre
* Choks Sias “ oil ® Water *Gas “AoF © Tast Mathod
- h:rcby c‘mf’.m“ e rules of e od Lmuﬂm D"“m have boen CWM‘
:’:":‘d.‘:‘“ M"‘;:"‘,’f"““ $iven sbove is irue 40d complete 1o the beat of my OIL CONSERVATION DIVISION
Signature: < D ‘ .
* 7%/%@&/ Approved by SURERVISOR DISTRICT u
Praed name: Tom Schneider . Tide:
T President Approval Dus JUL 25 1005
911? i mpany Effective Date 7-1-95
ous”0 ' 7 Pristed Name [T™ Dete
i Jim Dawson President

7-10-95

L(

of



New Mexico O4 C
- C-104 ine

IS 1S AN AMENDED REPORT. CHL . THE BOX LABLED
I"‘AA:ENSDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumaes at 16.026 PSIA at 80°.
R.:on all g&l volumaes to the nesrest whole barrei.

A raquest for allowable for o newly drilled or despened wei must be
uccoqmpaniod by & tabulation of the deviation teets conducted in
accordance with Rule 111,

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

Fill out only sections |, I, i1, IV, and the Operator ocertifications for
c.h.::“ o’ operator, property name, well number, transporter, or
other such changes.

A separate C-104 must be filed for sach Poul in & multiple
compietion.

Improperly filled out or incomplete forme meay be retumed to
Operators unapproved.

1. Operator's name snd address
2. Operator's OGRID number. It you do not have one it will
bop u.cigmd and filled in by the Distriet office.
3. Reason for filing code from the tollowing table:
NW New Sv.u
RC Recompletion
CH Change of Operator
AQ Add cil/condensate Uansporter
co Change oil/condensate transporter
AG Add gas transporter
cqg Change gas wransporter
RT thuoﬂu'w teet asliowable (inciude volume
requestad)

It for any other resson write that reason in this box.
The API number of thie well

The name of the Pooal tor this completion
The pool code for this poo!

The property code for thie compietion

The property name {well name| for thig completion
The wail number for this completion

© @~ o s

10. The ldugnco location of this cor:glouon NOJ!:" i the
United States avernment survey designates 8 Lot Number
for this Ioc.uo?\ use that number in the 'UL er let ne.’ bex,
Otherwise use the OCD unit letter,

11. The bottom hole location of thie completion

12. Lease code from the following table:
Federal

Stete

Fee

Jicarillg

Navsjo

Ute Mountain Ute

Other Indian Tribe

“c2tvmm

Flowing
Pumping or other artificial lift
14, MO/DA/YR that thie Completion was firet oonnected to o
948 transporter

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

13. ;ho producing method code from the fellowing tabie:
]

18. MO/DA/YR of the C-129 approvai for this complstion

17. MO/DA/YR of the o iration of C-129 oval {
completion » o o this
18.

19.

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

20. The number sssigned 1o the POD trom which thie product
will be transported by thig ransporter. if thie is a new weil
or fecomeletion and this POD 88 no number the district

oftice wi 488ign & number end write it here,
a1, zroduct cooqlo from the following table;
]
G Gas

22.

a3.

4.

26.
27.
as.
29.

30.
31.
32.

.

FEREE

3

The fokowing 1eet date is for an oil wel It mus
onl

ation Divee;
onservation on

The ULSTR location of this POD It
well completion iccation ang 8 short descriptien of the POD
(Enmo':? “Battery A® "‘f

The POD number of the storage from which water ;

8 moved
from thie Property. If this is a new well or roeom-ahuon and
ma.roon.nommnamm ossign »
number end write it have.

MODA/YR drilling commenced

MO/DA/YR this completion wes ready 1o produce

Total vertcal dopth of the well

Plugbsck vertical depth

:’::. o.n:‘ ."r%“ﬁm perforation In this completien er cesing
inside diameter of the well bore

Outside diameter of the Sasing and tubing
hb:g:\motmm tubing. n.mmmmu

Numbuotud.dcnmtmdnmmwh.

t be from & teet
v atter the total volume otlo«dhmod

MO/DA/YR that new ol was first produced
MO/DA/YR thet 988 wae first produced inte @ pigeline

MODMIMN'MW“W
Length in hours of the teet

S i Srsers - o well

Flawing Casing pressure - oif welle

Shut-n casing pressure - gee wells

Diameter of the choke used in the teet

Berrels of oid Produced during the teet

Barrels of water produced during the et

MCF of gae Produced during the test

Gae well calculated sbeoiute open flow in MCFD

The method used to test the well;
F lowing

P Pun.-gmo

8 Swabbing

H other method plesse write it in.

The signature, printed name, and tte of the person
nlumo:ﬁod ‘to u:ulu this report, the dcl:‘ th'h report wes
sighed, an m number te o dons
about this report ha

The previous operator’e name, the signature, printed nName,

snd tide of revious erelor's representative
authorized 10 verity l’h-l the pv?:riou op.ul:t no longer
rates this compietien, end the date this
persen

repert w
9ned by that .



