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Instructions on back

, OIL CONSERVATION DIVISION Submi Y) Appropriate District Office
District M1 PO Box 2088 - 5 Copies
1060 Rio Bruace Ray Asise, NM 7410 Santa Fe, NM 87504-2088
District IV ] AMENDED REPORT
POBoxlm, &mF:,NMﬂSO&W%S
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Opwu.ormud:\ddm ' OGRID Number
' 014007
MRQLO’O;NE:;Z / " Reason for Fillng Code
P. 0. B
MIDLAND, TX 79702 CO EFFECTIVE 04/01/96
© Y API Number ' Pool Name ¢ Pool Code
30 - 0 15-21586 AVALON: STRAWN (GAS) 71080
' Property Code ' Property Name ' Well Number
006341 HANSON FEDERAL 3 '
1L ' Surface Location ,
Ul or lot no, | Section Towushlp Range Lot.lda Feed from Lhe North/South Line | Feet [rom La¢ EutWet lns County
G 33 208 27E 1980 NORTH 1980 EAST EDDY
" Bottom Hole Location 3 .
UL or kot 0o, Secton Townshp Range Lot Ida Feel from the North/South Upe | Feet from the Exst/West lns County
" Lae Code | * Produclog Method Code | ™ Gus Connection Date ¥ Ce129 Permit Number ' C-129 Effective Dale " C.129 Explration Date
F P JUNE 1990

III. Qil and Gas ’I‘ransponers

" Transporter Name
and Address.

NAVAJO REFINING COMPANY
501 EAST MAIN STREET
ARTESIA, NM 88210

GPM GAS CORPORATION
1030 PLAZA OFFICE BLDG.
BARTLESVILLE, 0K 74004

¥ POD ULSTR Location
10d Deseripdon -

6-33-20S-27E

6-33-20S-27E

v Produced Water

“ poD ¥ POD ULSTR Location and Deseripdon =
1240650 6-33-20S-27E

Y, Well Completion Data

¥ Spud Date

¥ Ready Date 77D ¥ PBTD ¥ Perforations

* Hole Size " Cuing & Tublag Size

# Depth Set ¥ Sacks Cement

VI. Well Test Data
¥ Date New Ol

¥ Gu Delivery Date ¥ Tesl Date " Test Length * Tog. Prassure » Cug Pressure,

“ Choke Size “ou Y Water Y Gas “ AOF Y Test Method

* T beredy sertify tut the rules of e OU Coaservitiog Divisicn bave beca complied
wil and that the tnformution gives sbove is Lue and complets 10 We best of my
kaowledge and belief,

Siguatre:
Proied et " HOROTHEA LOGAN j ’

Tids: REGULATORY ANALYST Approvl Dle MAR 2 7 19%
DI MARCH 21, 1996 Poooei (915) 684-7441
W revious operator

OIL CONSERVATION DIVISION
GREQ’W%L SS:’:%E’Z‘ BT W. GUM

S A g g

Approved by:

Tide:

Previous Operator Sigoature Printed Name

Title Date

— TR,
S e —————



New Maxico Ol Conservation Division
C-104 Instructions

IF- THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
"~ "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 80°,
Report ail ol volumes to the nesrest whole barrel,

A request for sHowable {or a newly drilled or despened well must be

accompanied by a tabulation of the deviation tests conducted in
accordanoe Rule

All sections of this form must be filled out for allowable requests on
new and recompleted welis. :

Fill out only sections |, II, 1il, IV, and the opaerator certifications for

changes of operator, property namae, weil numbaer, transporter, or :

other such changes,

A separate C.104 must be filed for each pool In a muitiple
completion,

Improperly filled out or incomplets forms may be returned to
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number, [t you do not have one it will
be assigned and filled in by the District office,
3, Resson for fillng code from the following table:
NW New Well
RC ‘Recompistion
CH Change of Opaerator
AO Add oil/lcondensate transporter
(o]e] Change oil/condensate transporter
AG Add gas transporter
CG. Change gas transporter
RT Request for test allowable (Inciude volume
requestad)

It for any other reason write that reason In this box,

.

The APl numbaer of this well
. The name of the pool for this completion
. The pooi code for this pool
The property cods for this completion
The property name (well name} for this completion
The wall numbaer for this complation
0. The surface location of this completion NOTE: If the
Unlted States govarnment survey designates a Lot Numbaer
for this location use that number in the ‘UL or iot no.’ box.
Otherwise use the OCD unit letter,
1. The bottom hole location of this complation
12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Othar indian Tribe
13, The producing method code from the following tabla:
F Flowing
P Pumping or other artificlal lift
14, MO/DA/YR that this complation was first connected to a
gas transporter ‘
18, The permit number from the District approved C-129 for
this completion
186. MO/DA/YR of the C-129 approval for this completion
17. MO/A/YR of the expiration of C-129 spproval for this
compleation
18. The gas or oil transporter’'s OGRID number
19. Name and address of the transportsr 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 well
or recompletion and this POD hae no number the district
office will assign a number and write it hers,
21. Product code from the following table:
0] Qil

¢] Gas

22, The ULSTR location of this POD If it s diHerant from the
well complstion iocation and a short description of the POD
{Exampte: “Battery A", "Jones CPD",ete,

23, The POD numbar of the storage from which water is moved
&?.m this property. |f this ls a naw wall of recompletion and

POD has no number the district office will assign a
number and write it here, ;

24, The ULSTR location of this POD H It ls ditferent from tha
well compistion location and a short description of the POD
[Examplie: °"Battery A Water Tank®, "Jones CPD Water

Tank",etc.)

25, MO/DA/YR drilling commaencad

26. MO/DA/YR this completion was ready to producs

27. Total vertical depth of the wall

28. Plugback vertical depth

29, Top and bottom perforation in this completion or casing
shoa and TD It openhoie

30. Inside diamaeter of the waell bore

31, Ouuid‘ diamaeter of the cseing and tubing

32. Depih of caring snd tubing, if 8 casing liner show top ana
bottom.

33, Number of sacks of cement used per casing string

The following test data is for an oil wali it must be from a test
conducted only after the total volume of load oll s recoverec.

34, MO/DA/YR that new oil was first produced
365. MO/DA/YR that gas was first produced Into a pipeline
36. MO/DA/YR that the following test was completed
37. Length In hours of the test
38, Flowing tubing pressure - oil welils
Shut-in tubing pressure « gas wells
39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells
40, Diameter of the choke used in the test
41, Barrels of oll producsd during the test
42, Barrals of water produced during the test
43, MCF of gas produced during the test
44, Gas well calculated absolute open flow in MCF/D
45, The method usad to test the weil:
F Flowing
P Pumping

Swabbing
if other mathod please write it In.,

46, The signature, printed nama, and title of tha perse
authorized to make this report, the date this report we

signed, and thhe teluphone number to call for questicr
about this report

47, The previous oparator’'s name, the signature, printed name
and title of the previous operator's representatlv
authorized to verify that the previous operator no longe °
operates this completion, and the date this report w
signed by that person




