Déstries 1 State of New Mexico
PO Bex 1988, Bebbe, NM $8241-1900 +» Minersis & Netural Resoureas Department
District O
PO Drawer DD, Artesia, NM 822114719 OIL CONSERVATION DIVISION
1008 Ris Brases Rd., Astec, NM 87419 Santa Fe, NM 87504-2088
Distriet IV (] AMENDED REPORT
PO Bex 2088, Saata Fe, NM 57504-2088 A
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' 2ame and Address ‘OGRﬂ)N--h'
DENNIS LANGLITZ Y |57 4/ / /
P. 0. Box 112 lmf"m(:*
LOCO HILLS, NM 88255
CH (eff 8/1/96)
* APY Number ! Pool Name * Poal Code
30-0 15-24178 SALADAR-YATES 53390
" Preparty Code ' Property Name * Well Nomber
aggses- /57 ) 3 SALADAR UNIT 1
1. '* Surface Location
Ul or lot 8. | Sectisa To'-up Raage Lot.lda Feet from the North/Soath Line | Fest frem the East/Went Kae Coumy
L 33 208 28E 1980 South 1315 West Eddy
'! Bottom Hole Location
UL or int 2e.| Sectics Township Raage Lot lda Fost from the Nerth/Seuth lne | Fout frem the | East/Wemt ne Coamy
‘' Las Code | " Producing Method Code | '* Gas Coasection Dete "4 C-129 Permit Number ¢ C-129 Effective Date "7 C-129 Expiration Dete
P P NA
III. Qil and Gas Transporters
" Trassporter * Transperter Name “ pOD » oG 8 POD ULSTR Locatien
OGRID and Ad-rems and Deseription
020445 [Scurlock Permian Corporation| 2229810 K-33-20S-28E (main tank btty)

P. 0. Box 4648
Houston, TX 77210-4648

[V. Produced Water

* poD “ POD ULSTR Lecatiss and Deseriptien
2229850 various
V. Well Completion Data
¥ Spud Date “ Ready Date "D * FRTD ® Perforations
“ Hole Size " Casing & Tubing Siae " Depth Set ™ Sacks Cement
< - =
[ 1»517/ I ﬁ v
72777
ffer /1//’7
7
VI. Well Test Data
™ Date New OV * Gas Delivery Date ™ Test Date " Test Leagth % Tby. Pressure * Cog. Pressure
® Choke Slee he, (] e, S Cen “ AOF “ Test ‘Az .
“===§——J

“ 1 bereby cerufy tat the

of the Ou Conservaton Division have been comped
vith and that the mf ton

1walbo~eilmnmdcanpla¢mmebeaofmy

OIL CONSERVATION DIVISION

Approved by: J¢m> /) 5'4
I /2 V73

N

Title:

Date:

P (505)677-3441
" lrum o cbange of operator fill in the OGRID sumber snd name of the previ

i \_/4//\/1/4\,(/'// A S

by: Jo Bumgardner
persior S Prin
OGRID: 019858 STE'PEENS & JOHNSON OPERATING CO - "=

ous operator

Asst. Secretary

Tite

Date




New Mexico Qil Conservation Oivision
-104 instructions

IF THIS IS AN AMENDED REPORT. CHECK [''E BOX LA .
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 80°.
Report all oil volumaes to the nearest whole barrel,

A request for silowable for a newly drillad or despened well must bp
accompanied by a tabulation of the deviation tests conducted in
sccordance with Rule 111,

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

Fill out only sections 1. Il, I}, iV, and the operator cartiticatione for
changes of operator. property name, well number, transporter, or
other such changes.

A separate C-104 muet be filed for each pool in a multiple
completion.

improperly filled out or incomplete forms may be returned to
operstors unapproved.

1. Operstor's name and address
2. Operstor's OGRID ~rumber. if you do not have one it will
be assigned and tiled in by the District office.
3. Resson for filing code from the following tabile:
NW New Well
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
Cco Change oil/condensate transpocter
AG Add gas transporter
ca Change gas transporter
RT Request for test allowable (Inciude volume
requestad)

If for any other reason write that reason in this box.

The APt number of this well

The name of the pool for this completion

The pool codae for this pool

The property code for this completion

The property name (well name} for this completion

The weil number for this completion

0. The surface location of this completion NOTE: i 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.

3P ® e

11 The bottom hole location of this completion
12. Lesse code from the following table:
F Federal
S State
4 Fee
Jd Jicarills
N Navajo
U Ute Mountain Ute
| Qther 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 1o »
gas transporter
15. The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for this completion
17. MO/MA/YR of the expiration of C-129 approvsl for this
complietion
18. The gas or oil transporter's OGRID number
19. Nams 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 well
or recomplietion and this POD has no number the district
office will assign & number and write it here.

21. Poroduct cooq.o from the foilowing table:
i
G Gas

22. The ULSTR location of this POO if it ie ditferent trom the
weil completion (ocation and s short description of the POO
{Example: “Battary A", “Jones CPD" gtc.

23. The POD number of the storage from which water is moved
from this property. It this is a new wail or racompletion and
this POD has no number the district office will sesign »
number and write it here.

24, The ULSTR location of this POD if it is ditferent from the
well completion location and a short description of the POD
(Exampile: “Battery A Water Tank", “Jones CPD Water

Tank",etc.)

25, MO/DA/YR drilling commenced

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

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bortom pertoration in this completion or casing
shoe and TD it openhole

30. Inside diameter of the weil bore

31. Outside dismeter of the casing and tubing

32. Depth of casing and wbing. If a casing liner show top and
bottom.

33. Number of sacks of cament used per casing string

The foléwing test dats is for an ol well it must be from a test
conducted only after the total volume of ioad oil is recovered.

4. MO/DA/YR that new ol was first produced
36. MO/DA/YR that gas wae first produced into s pipeiine
38. MO/DA/YR that the following tsst wee compileted
37. Length in hours of the teet
38. Flowing tubing pressure - oil walle
Shut-in tubing pressure - gas weils
39. Flowing casing pressure - oil weils
Shut-in casing pressure - gss weils
40.  Diameter of the choke used in the teet
41, Barrels of oil produced curing the test
42, Barrele of water produced during the test
43. MCF of gas produced during the test
44, Gas well caiculated abeoiute open flow in MCF/D
45. The method used to test the wail:
F Flowing
P Pumping
] Swabbing

It other method plesse write it in.

48. The signature, printed name, end tide of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. The previous cperator’'s nama, the signature, printed name,
and title of the previous operstor's representative
authorized to verify that the previous operator no longer
operates this completion, and the date this report was
signed by that person




