Districs { State of New Mexico Form C-104 C/ﬁf
PO Bex 1900, Hebhe, NM 385241-1900 orgy, Miasrals & Nateral Ressuress Department Revised p.bm 10, 1994 -~
District 1 lostructions oa back { (
PO Drawer DD, Artesis, NM 38211-9719 OIL CONSERVATION DIVISION Submit to Appropriate District Office /
District 01 PO Box 2088 S Copies 0
1000 Rie Brases Rd., Astec, NM $7410 Santa Fe, NM 87504-2088
Distriet IV ] AMENDED REPORT
PO Bex 2088, Sants Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater nems and Address ! OGRID Nember
Topat 0il Corporation = 02331%
505 North Big Spring, Ste. 204 ' Ranssn for Pilag Code
Midland, Texas 79701 CH f7\/—-€15’/
¢ APt Namber ¢ Posl Name ¢ Poal Code
30-0 30_015-04703 Barber Yates 7 Rvrs 04750
' Property Code ! Propurty Noase ' Well Nomber
15388 /o385 9 Stovall Wood 3
I1. 19 Surface Location
Uloriot ne. | Sestion | Tewnsdlp Raage | Lat.ids Fost from the North/Seuth Line [ Fost from he | Eas/West Se .--M—T
F 20 208 30E 1650 North 2310 West Eddy
'' Bottom Hole Location
UL ot iot 80.| Sectica Township | Raage Lat lda Fost from the Nerth/South fae | Fost from the | Rast/West Bae Connty
F 20 208 30E 1650 North 2310 WEst Eddy
" Les Cods | '* Preduciag Methed Code | ' Gas Connevtien Dute % C-129 Pormis Number ¥ C-129 Effestive Doto ¥ C-129 Eapiration Dase
P P
lII. Oil and Gas Transporters
" Transporter * Trassporter Name “ roD " oG ® POD ULSTR Lecatien
OGRID aad Addres ead Deseriptios
/3063 PAWLIERN Fef Cory 2812674 | o
IV. Produced Water
" poD
OS05CS5O
V. Well Completion Data
Spud Date * Resdy Date LY ol 1)) ® Perforations
* Hole Siae * Casing & Tubiag Size % Depth Sot ® Secks Coment
et 77
12-20 -99
d ;
VI. Well Test Data
Date New O ™ Gas Delivery Date ™ Test Date " Test Leagth * Tog. Pressure " Cog. Pressure
* Choks Sias “oi “ Water g ™) “AoF “ Test Mathod
* 1 bereby c:miy.um ux.ruknl of the OU .Cmuﬂllim Division bave been complicd e ———
Coov e st e B0 shove s e tad complt Lo the bes o my OIL CONSERVATION DIVISION
Sigaaure: S ‘ roved by:
7%‘//@_4&’—‘ A" “'b’ SEFFEP‘/[QOR DISTRICT Jl
Pnawd . . Tinke: )
Tom Schneider
Tide: President Approval Dute: JUI_ 2 l‘,’ ﬁfiﬁ
Daic. 7-10-95 ~915)682-6340
“ Il thia is & change r fill ia the OGRID au
0059 0 PrpngZion

Jim Dawson

President 7~10-95



New Mexico O# Consery

C-104 ine

IF THIS IS AN AMENDED REPORT., CHL. . THE BOX LABLED
"':QMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.026 PSIA a1 60°.
R:gon all gd volumes 10 the nearest whole barrei.

A request for sllowable for a newly drilled or despened wes must be

accompanied by » tabuiation of the deviation tests conducted in
accordance with Rule 111,

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

Fill out only sections I, II, lil, IV. and the operator oertifications for
c;nn:ol o’ Operator, property name, well number, tr , OF
other such changes.

A separste C-104 muet be filed for each Pool in & multipie
compietion.

Improperly filled out or incomplets forme may be retumed to
Operators unapproved.

1. Operator's name and address

be assigned and filled in by the Die

Reason for filing code trom the {ollowing table:
NW New &o“ X

RC Recompietion

Change of Operator

AQ Add oil/condensate transporter

co Change oil/condensate waneporter
AG Add gas transporter

[o]¢] Change 88 ransporter
RTY chu.slolu test allowable (inciude volume

it for any 'o.t?::.r‘::o'on write that resson in this boa,
The APt number of this well

The name of the pool for this completion

The pool code for this pool

The property code for thie completion

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

. [s] tor’s OGRID number. If You do not have one it wil
2 perator’s ’
3.

@&~ o s

10. The surface location of this completion NOTE: i the

Unitad States government survey designates a Lot Ny
for this location use that number in the ‘UL or ot ne.’ bex.
Otherwise use the OCD unit letter.

11. The bottom hole location of this completien

12. Lease code from the following table:
Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other Indisn Tribe

“c2¢vun

Flowing )

Pumping or other artificiai life

14. MO/DA/YR that thie Completion wee firet connected to ¢
9as transporter

13. }'ho Producing method code from the fellowing tabie:
P

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

18. MO/DA/YR of the C-

17. MO/DA/YR of
completion

129 spproval for this comgistion

the expiration of C-129 spproval for this
18.
19.

The gas or oil transporter's OGRID number

Name snd address of the transporier of the product

20. The number assigned 1o the POD from which thie product
will be transported by this transporter. this is & new weil
or _rocomslcnqn and this POD gu No number the district

office wil 48319n & number and write it hore,

zvoducl cooq'o from the following table;

N

21.

22.

23,

24,

265,
26.
27.
20.
29.

30.
31.
32.

.

The following test data is for an oil
conducted only sfter the total volume of loed oil ip

:

ation Division
wuctons

The ULSTR | stion of this POD
well compbﬂ‘:;‘\ location and s short duenrha of the POD
(Exampie: *

: “Battery A®, “Jones CPO°.0te
The POD number of the storage from which water is moved
qum;gba p':opony. i thie il'a‘no‘w':‘:'l :'M’:o don and
this a8 "o number [}
number end write it heve. e

MO/DA/YR this completion wae ready to produce
Totai vertcal dopth of the wel

mummmm

T b L in

.::.o.n”d‘r%n;mu oration lhhoom.bthnuudn.
In-ldodomowollhovmlm
Oubm&mwdhenh.mw.
Ec:thofommwﬂn.. nomwmmm
ottom,

Nunbuohm.lummmdnmhgom

well it must be trom a teet
recovered

MO/DA/YR that new oil was first produced
MO/MDA/YR that 38 wee firet produced inte o Pipeline

MO/DA/YR shat the fellowing st was empietnd
Length in hours of the test

Flowing tubing prees ~ ol wells
Shutn tubing presece - o el

Flowing casin preesure - oil wells
lhut-h'c-h"umm - 380 wells

Diameter of the choke used In the teet

Barrels of o produced during the teet

Barrels of water produced during the et

MCF of gas produced during the 1est

Gas well caiculated sbeciute open flow in MCFD

The method used to test the wel;
F lowing

P Pun.‘gina

8 Swabbing
noﬁ\wlmlhodphmwdulth.

The signature, printad name, and tite of
authorized 10 make thig report, the date this report waese
Mumber 1o sall for questions

this report

The previous operator’s name, the signature, printed name,
and tite of the previous OPerator's representative
asuthorized th'i: '.Myhm“ the ans'.:\'.” ou'ro*m no longer
rates co ten, date waeae

d by that n':.";.. et



