Distriat § State of New Mexico Form C-104
PO Box I 0. Hobbe. NM E841-1580 Energy, Mineram & Natsras Resources %@Eﬂw E Revised February 10, 1994
. D A Instructions on back
-0 9"‘;’” » Artesia. NM W211-0T19 OIL CONSERVATION DIVISION Submit to Appropriate District Office
000 Rio Brame Rd.. PO Box 2088 JuL - m 5 Copies
1000 Ko 2 Asiec. NM 87410 Santa Fe, NM 87504-2088 1
(] AMENDED REPORT
PO Box 2088, Sasta Fe, NM $7504-2088 W @qu
L. REQUEST FOR ALLOWABLE AND AUT/@(Q% °T SPORT
" Opersior same and LRI S ! OGRID Number
Unit Petroleum Company 115970
P.0. Box 702500 * Reasen for Filing Code
Tulsa, Oklahoma 74170-2500 Co-Effective 4-1-96
* AP1 Numper * Pool Name ' Pool Code
30-015-21299 McKittrick Canyon(Upper Penn) Gas 81080
' Property Code ' Property Name * Well Number
016437 FAF Federal 1
1. ' Surface Location
Ul or bot mo. | Section | Township | Range | Lot.ida Fect (rom the Norib/South Lioe | Foet from the | East/West line County
I 23 228 25E 2180 S 660 E Eddy
! Bottom Hole Location
UL or lot Bo.{ Section Towuship Range Lot lda Feet from the North/South line { Feet (rom the | East/West line County
11 1 4e Code | “ Producing Mcthod Code " Gas Conaection Date " C-129 Permit Number ¢ C-129 Elfective Date Y C.129 Expiratioa Date
F F
1I. Oil and Gas Transporters
" Traasporter " Transporter Name » pOD " 0IG 4 POD ULSTR Locatien
OGRID and Address and Description
1494190 ‘ Ada Crude 0il Co. 0838010 0 Unit I,Sec.23-T22S-R25E

¥

P.0. Box

Houston, TX, 77001
1V. Produced Water
® poD “ pOD ULSTR L and Deserip
V. Well Completion Data
¥ Spud Date % Ready Date 7 1p * PBTD ¥ Perforations
* Hole Size * Casing & Tubing Size 3 Depth Set ¥ Sacks Cament
VI. Well Test Data
¥ Date New ©3 ¥ Czz Defiey Duia * Tow Gaie ¥ Tesi lungeh » Thg. Drosecs # Cos. Precexes
# Choks Size “on S Water % Gas “ AOF “ Test Mathed
* { bereby cerufy thal the ofA OﬂCwmuhnDivhinhnbeamul
:: -:! m“uu above is true and complets 10 the best of my OIL CONSERVATION DIVISION
(]
S % rvwovea vr: T 400 beh Gz
Vi <
Prioted asenc: Pegg}'%le%r \1 fé’\f\ Te: W
Tide: Production Analyst Approval Date: j7/€>‘)gi£:7
Dae:  6/25/96 Phome:  918-493-7700 K
'lf&hbnmdwﬁlhhmmdu—dh‘mw—
Previens Operater Signature Printed Name - Title - Ds

5—————_——_—-—_—______-—



New Mexico Oil Conservauon <:w.

C-104 Instvrucuons

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT"® AT THE TOP OF THIS DOCUMENT

Report ail gas voiumes at. 16.025 PSIA at 60°.
Report ai oil voiumes to e nesrest whoie barrel.

A reauest tor sliowable for & newly drillad or despened waeil must be
sccomoanied by a tabulstion ot the deviation tests conducted in
accoraance wrth Rule 111.

All sectione of this form must be filled out for sliowabie fequests on
NewW ana recompieted weils.

Fill out oniy sections 1. I WL IV, and the overator cartificauons for

changes ot operator, Propenty name. weil numoer, Uansporter, or
other sucn changes.

A separate C-104 must be filed for each pocl in & muitiple
compisuion,

Improperiy filled out or incompiete forms may be returned to
Ooperators unapproved.

1. Operator's name and address
2. Operator's OGRID number. If you do not have one it will
be assigned and tilled in by the District office.
3. Resson for filing code from the foliowing tabise:
NW New Walii
RC Recompietion
CH Change of Operator
AOQ Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test allowable (Include volume
requested)

If for any other reason write that reason in this box.
The APl number of this weil

The name of the pool for this compietion

The pooi code for this pool

The property code for thie completion

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

© @ Ne o s

10. The surface iocation of this completion NOTE: It the
United States Jovernmaent survey designates a Lot Number
for this iocation use that number in the ‘UL or iot no.’ box.
Otherwise use the OCD unit letter,

1. The bottom hoie iocation of this completion

12. Lease code from the following table:
F Federal

State

Fee

Jicarilia

Navajo

Ute Mountain Ute

Other indian Tribe

el = L5 77

13. P\o pwdu?inq method code from the tollowing tablie:
owing
Pumping or other artificial lift

14. MO/DA/YR that this completion was first connected to »
gas transporter

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

16. MO/DA/YR of the C-129 approval for this compietion

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

18. The gas or oil transporter's OGRID number

19, Name and address of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this transporter. if this is a new waelil
of recompietion and this POD :u No number the district
office will assign & number and write it here.

21. Sroduct “0?1. from the following table:

22,

23.

24,

28.
26.
27.
28.
29.

30.
31.
32.

33.

The ULSTR location of this POD i it i diffe.ant from the
weil comoietion location ang a short description of the POC
(Exampie: “Battery A”. “Jones CPD" . etc.)

The POD number of the storage from which water 18 movec
from this property. if this ia a new weil or recompieton anc
this POD has no number the district office wiil 28810 1
number ana write it here.

The ULSTR location of this POD if it is ditferant from tha
wel compietion location ang s short descnption of the POC
(Exampie: “Battery A Water Tank". “Jones CPD Wats
Tank",etc.)

MO/DA/YR drilling commaencad

MO/DA/YR this completion was reagy to produce

Total vertical depth of the well

Plugback verticai depth

Top and bottom perforation in this completion or casin
shoe ana YD i apannoie

Inside diameter of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. If a casing liner show top an
bottom.

Number of sacks of cament used per casing string

The following test data is for an oil well it must be from a tee
conducted oniy after the total volume of load oil is recovered.

4.
38.
36.
37.
38.

39.

40.
41.
42.
43.
44,
45.

46.

47.

MO/A/YR that new oil was first produced
MO/MA/YR that gas was first produced into a pipeline
MO/DA/YR that the following test wae completed
Length in hours of the test

Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells

Flowing casing pressura - oil wells
Shut-in casing pressure - 9as weils

Diameter of the choke used in the test

Barrels of oil produced during the test

Barreis of water produced during the test

MCF of gas produced during the test

Gas waell caiculated absolute open flow in MCF/D

The method used 1o test the waell:
F Flowing
Pumping
S Swabbing .
If other mathod please write it in.

The signature, printed name. and title of the parsc
authorized to make this feport, the date this report w
signed. and the telephone number to call for questior
about this report

The previous operator’'s name, the signature, printed nam:
and tutie of the previous operator's representati:
authonzed to verify that the Previous operator no fong
operates this compiletion. snd the date this report w
signed by that person



