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New Mexico Oil Conservation Divieion

C-104 instructions

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

Report all gas volumes st 15.026 PSIA at 60°.
Report all oil volumes to the nearest whoie barrel.

A request for slilowable for a newly drilled or deepened well must be
sccompanied by a tabulation 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 recompleted wells.

Fill out only sections I, i, iil, IV, and the operator certifications for
changes of operator, property name, weli number, treneporter, or
other such changes.

A separate C-104 must be filed for each pool in a muitiple
completion.

improperly filed out or incomplete forme may be returned to
operators unapproved.

1. Operator’'s name and address
2. Operator's OGRID number. If you do not have one it will
be sssigned and fiiled in by the District office.
3. Reason for lllln&codo from the following table:
NW New Wefl
RC Recompletion
CH Change of Operator
AO Add oil/condensate traneporter
co Change oil/condensats transporter
AG Add gas traneporter
CcG Change gse transporter
RT Request for test silowsble (inciude volume
requested)

If for any other reason write that reseon in thie box.
The APl number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

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

0. The surface locatior of this completion NOTE: if the

United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

1. The bottom hole location of this completion

12. Lease code from the following teble:
F Federal

State

Fee

Jicarilla

Navsjo

Ute Mountasin Ute

Other indian Tribe

13. The producing method code from the following table:
F Flowing

P Pumping or other artificial lift

14, MO/DA/YR that this completion was first connected 10 &
gas transporter

2 0@ Ne o s

“Qcx-von

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

18. MO/DA/YR of the C-129 spproval for this completion

17. MOIDAI_YR of the expiration of C-129 approvel for thie
completion

16. The gas or oif ransporter's OGRID number

19. Name and address of the traneporter of the product

20. The number sssignad to the POD from which this product
will be traneported by this lnn-Ronu. H thie is & new well
or recompletion and this POD has no number the district
office will assign a number and write it here.

21. Poroduct eg‘i‘o from the following table:

G Gas

22,

23.

24,

25.
28.
27.
28.
29.

30.
31.
32.

33.

The ULSTR location of this POD |f it is different fram the

waell compl’tion location and s ehqrt description of they POD
(Exampile: ‘Battery A°, “Jones C D'.ntc.r :

The POD nymbar of the storage frgm which water is moved
from this preperty. If this is a new Jwell or recomplet d
this POD hae ne number the disgrict offics wil

number and write it hare.

The ULSTR |ocation of this POD if it is different fr
well completion location and e sh
(Example: “Battery A Water Tank~, “Jones CPD
Tank ", etc.)

MO/DA/YR drilling commenced | i

MGO/DA/YR this gompletion was r.’dv to produce
Total verticaj depth of the well .
Plugback voqlell depth

T snd bottom perforstion in thiy completion or e’hq
ub?:a and TO opo’vhoh 1 4
k)

Inside diameter of l"\o well bore
Outside diametar of the cesing and fublnq .

Depth of casing and tubing. If a cagjng liner show top gnd
bottom. r

Number of sacke of gement uged p*, casing string

The following test deta ie far en oil well it F‘u_ot be from o t
e

conducted only sfter the totg} volume of load

34,
36.
38,
37.
3.

39.

40.
41,
42.
43.

.44,

46.

48,

47.

recovered.
MO/DA/YR that newy oil was first prgduced '

)
MO/DA/YR that the {pliowing test completed
Length in hours of thy test 0

Flowing tub regeyre - oil welle
Shu\-&n'tubkl?q'p’:u':\:c - gas welle

MO/DA/YR that gas yas firet pvodx into s pipeline

Flowing casing pressyre - oil wells
Shut-in casing pressure - ges welle

Diamaeter of the choky used in the tegt

Barrele of oil produceq during the test

Berrels of water pradyced during the oot

MCF of gas produceq during the test

Ges well caleulnted alysolute open ﬂot in MCFD

The method used to tqet the well:
F Flowing

P Pumghq

] Swebbing

i other method please write it in.

The signature, printeg name, snd of the pers
authorized t0 meke report, the ¢hte this report w.
signed, and the tglephone number t§ call for ques
about this repory

The previous operater'y name. the si ture, printed
ond tide of the ’oviouc operatir's
suthorized to verity t the previ

erates thie completibn, and the d
signed by that peryon

.,



Déstriet 1 State of New Mexico
PO Bes 1998, Hobbs, NM $8241-1900

Esergy, Minerals & Netural Resources Department

0\6.‘/

E Form C-104
Revised Fe 10, 1994

District I Instructions on back
ro ""‘;’ DD, Artesla, NM 882114719 OIL CONSESQQ%QIS DIVISION Submit to Appropriate District Office
Distriet X . § Copi
100 R B B e, W Santa Fe, NM §7504-2088 o
PO Bex 2088, Seata Fe, NM $7504-2088 [J AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersier name sad Address ! OGRID Nomber
Dennis C. Kruse dba KK 0i1 Company /76/4///
4006 Cynthia V/ """ Reasen for Fillag Code
Midland, TX 79705 CH (effective 3-31-95)
! AP1 Nember ! Pool Name * Post Code
30-015-21912 Burton Flat Morrow (Prorated Gas) 73280
Pre Code ' Pro Name * .
‘.%2192”77%;{& Mesa Macho Com i 002 Wl Neomb
1. ' Surface Location
Tl or ot w0, | Sectien | Towssblp | Range | Lot.idn Feet from the North/South Line | Fost (rom the | East/West Uine "~ Ceuaty
G 24 20S 27E G 1980 North 1980 East Eddy
' Bottom Hole Location
UL or lot pe.| Sectien Tewnship Rasge Lot lda Fost from the North/South ise | Feet from the | East/Went line County
‘' Lae Code ‘" Preducdiag Methed Code * Gas Connection Date " C.129 Permit Number '* C.129 EfTective Date " C-129 Eaplration Date

III. Oil and Gas Transporters

Transporter ** Transpertar Name " pOD " 0/G B POD ULSTR Leestion
OGRID and Address and Deseription
0630230 G Unit G-Sec.24-Twp20S-Rge 27E
Gas Well Shut-In Eddy Co., N. M.
2813227 Unit.G-Sec.24-Twp20S-Rge 27E.
“ Eddy Co., N. M.
F.{ AN

IV. Produced Water

YA IOEEES I
Qb 0

“ | bereby certify that the ruies of the Oil Conservation Division have beea complied
with and that the information givea sbove is trus and compiets 10 the best of my
tnowledge and belief.

Sigoamure: /

Dot pinne

OIL

Approved by:

ORIGINAL SIBMLD &

UETEATY M B AvE e \:”?l

) “ POD ULSTR Location and Deseription .
0630250 Unit G - Sec. 24-Twp20S-Rge27E “
V. Well Completion Data
¥ Sped Dute “ Ready Date CET) * PBTD ™ Purforations
" Hole Sise " Casing & Tubing Sise * Depth St ® Secks Coment
77
Fon 2 -3
g~ 275
,o**(( P A
7/
VI. Well Test Data
" Date New O8  Gas Delivery Date " Test Dute 7 Test Leagth * Tbg. Pressure " Cog. Pressure
“ Choke Six | Pavey

CONSERVATION DlVlSlON

MOaRINE

Printed 3
2 Dennis Kruse.

Title:
“_Owney

APR 2 1.100%
T vJJ

CFrevious Opersier Sigansture

John E Fu‘rﬁ

Bravo Operating Company

Executive Vice President ‘//Blf
Dete

Tile




New Mexico Oil Conservation Division

C-104 tnetructions

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

Report all gas volumes at 15.025 PSIA ot 80°.
Report all oil volumes to the nesrest whole barrel.

A request for allowable for a newly drilled or deepened well must be
accompanied by a tabulstion 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 recompleted wells.

Fill out onl, sections |, Il N, IV, and the operator certifications for

changes o

operator, property name, well number, traneporter, or

other such changaes.

A separate C-104 must be filed for each pool n a muitiple

completion.

Improperly filled out or incomplete forme may be returned to
operators unapproved.

1.
2.

3.

2 0@~ o

1.
12.

13.

14.

15.

16.
17.

18.
19.
20.

21.

Operator's name and addrese

Operator's OGRID number. !f you do not have one it will
be assigned and filled in by the District office.

Reason for filing code from the following table:
NW L]

New We

RC Recompletion

CH Change of Operator

AO Add oil/condensate transporter

coO Change oil/condensate transporter

AG Add gas transporter

cG Change gse transporter

RT Requast for test eilowable {include volume
requested)

It for any other reason write that reseon in this box.
The AP! number of this well

The name of the pool for thie completion

The pool code for this pool

The property code for this completion

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

The surface location of this completion NOTE: f the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

The bottom hole location of this completion

Lease code from the following table:
F Federal

State

Fes

Jicarilla

Navajo

Ute Mountain Ute

Other indian Tribe

The producing method code from the following table:
F Flowing

P Pumping or other artificial lift

MO/DA/YR that this completion was first connected to a
gas transporter

TQZL-vn

The permit number from the Distriet approved C-129 for
this completion

MO/DA/YR of the C-129 approval for thie completion

MO/DA/YR of the expiration of C-129 approvel for this
complation

The gas or oit traneporter’'s OGRID number
Name end address of the transporter of the product
The number assigned to the POD from which thie product

will be transported by this tnm:onu. if this ls & new well
or recompletion and this POD hse no number the district

office will assign a number and write it here.
Product code from the following table:
0 Qil

(¢] Gas

22

23,

24,

25.
26.
27.
28.
29.

30.
3t
32.

33.

The following test dsta ie for

The ULSTR location of this POD if It ig ditferent fram the

weil compiqtion iocation and a shqrt deecription of the PQO
[Exampie: *Beattery A°, “Jones C}%',ole.r

The POD nymber of the storage frgm which water is moved
from this prpperty. If this is a new Wwell or recompleti d
this POD hes ne number the ﬂk,rlct office wil

number and write it here.

The ULSTR |ocation of this Poo%h ie ditferent fr

well completion location and a sh
{(Exampie: “Battery A Water Tang". ~“Jones
Tank ", etc.)

i

MO/DA/YR drilling commenced ! ,“ 4
MO/DA/YR this gompletion was n'dy to produce
Total vertica| deqth of the well ¢

Plugback voqleul depth

Top and bottom pgrforation in th compietion or c’hq
ﬁ?gc and TD if openhole :
3

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

Depth of casing and tubing. I a cagjng liner show top and
bottom. r

Number of sacks of foment uped p' casing etring :

conducted only after the totp] volume of load bil is recovered.

34.
36.
3e.
37.
38.

38.

40.
41,
42.
43.

44,

46.

48.

47.

on ol wel it muet be from o trt

MO/MA/YR that naw oil wes firet prgducsd '\

MO/DA/YR that gas yas first produged into » pipeline
MO/DA/YR that the {ollowing test -z.

Length in hours of thy test W

Flowing tubing pregeyre - oil weile
Shm-h'tubhq prn':tgo - gas welle

compieted

Flowing casing pressyre - oil watlle
Shut-in casing pressure - ges walle

Diamaeter of the chollg used in the tept

Barrels of oil produceq during the teef

Barrels of water pradyced during the oot

MCF of gas produceq during the test

Gee well calculsted alsolute open flow in MCF/D
;’ho method used to tqet the well: or

Flowing
P Pumping
8 Swabbing

H other method plessq write it in.

The signature, printeg name, and of the pers
suthorized to meke report, the ¢hte this report w
signed, and the telqphone number t§ calt for ques
about this repory

The previous operater'y name, the signgture, printed na
and tite of the previous operat@ir's represents
suthorized to verity 5| t the previ operator no
operates thie comple . and the d this report w
signed by that peryon



