7 ~
Distris | . State of New Mexico , Form C-104 (//jf’

PO Box 1998, Heble, NM 32241-1990 7, Missrels & Natural Rescurces Department RCVM Febmry 10‘ 1994 c
Distria IT . Instructions on back
"o D"" DD, Artesia. NM 332114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office 9/
District I PO Box 2088 5 Copies |
1060 .'“' Brazs Rd., Asec, NM 87410 Santa Fe, NM 87504-2088
District [V ] AMENDED REPORT
PO Bex 2088, Santa Fe, NM 37504-2000
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address } OGRID Number
SABA ENERGY OF TEXAS, INCORPORATED 34703
1603 S.E. 19th STREET, SUITE 202 ? Reasea for Flling Code
EDMOND, OK 73013 “
CH )po-/-95
* API Number ! Pool Name o il At * Pool Code
30-015 24404 BARRE—VETLEY / ATOKA (r % 96049
! Property Code ! Property Name * Well Number
Cameeo- 7737 MCKITTRICK -30- FEDERAL 1
I1. 19 Surface Location
Ulor lot Bo. | Section | Towmship | Range | Lot.lda Feet from the North/South Line | Feet from the | EastUWest line Cousny
C 30 228 26E 660 North 2285 West Eddy
! Bottom Hole Location
UL or lot mo.| Sectioa Township Range Lot Ida Feet from the North/South Ene | Feet from the | East/West Line Couaty
¥ Lee Code | * Producing Method Code | ** Gaa Connection Date 1 C-129 Permit Number * C-129 Effective Date " C-129 Expirstion Date
F F 11-29-94
III. Oil and Gas Transporters
" Transporter  Transporter Name * pOD 5 0/G 2 POD ULSTR Locatioa
OGRID and Address and Deseription
007057 1932230 G
e El Paso Natural Gas
RECEIVE[)
[ X1

OCT 02 1995
OlL CON. DIV

SRTCrs O

o

I. u Water

POD ¥ POD ULSTR Location and Description
1932250
V. Well Completion Data
* Spud Date ¥ Resdy Date 71D * PBTD ® Perfarations
* Hole Size 3 Casing & Tubing Size B Depth Set ® Sacks Cement
L/ 7p-7
[0 )7 -5

e 2

v/
VI. Well Test Data

™ Date New O % Gas Delivery Date * Test Date 7 Test Length * Thg. Pressure " Csg. Pressure

“ Choke Sizxe “0il < Water © Gas “ AOF “ Test Method

- cenify that the rules of the Oil Conservation Division bave beca compticd - |

knowiedge and belicf.
Siguaturc:

Approved by:
X

Y (3— Tide:
Taie: Hresy DERST Approval Dat 0CT 05 9%
Dese: —2q-Q Phone: L) ~C- 3 Ly~

SUPERVISOR, DISTRICT I

“ If this is » change of eperstor fijl in the OGRID number aame of the previous operator
OGRID #015025 X< ‘CW\—GGEOI e Mullen Req. Affaj jialist 7-14-95
Previous Operaior Signatifre Printed Name Title Date

Mitchell Energy Corporation, P.0O. Box 4000, The Woodlands, Texas 77387-4000




C-104 instructions

F THIS I8 AN AMENDED REPORT, CHECX THE BOX LABLED
' “AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes st 16.026 PSIA ot 60°.
Report all oll valumes to the neasrest whols barrel.

Anmt'udwﬁhhimwdummwoﬂmth
accompanied by a tabulation of the deviation Weets conducted in
scocordance with Rule 111.

All sections of this torm must be filled out for aliowabile requests on
new and recompleted wells.

Fill out sactions |, ¥, . IV, and the operator certifications for

changes of operator, property name. well number, raneporter, or
other such changes.

A se oulo C-104 must be filed for each pool in a multiple
comp

improperly filled out or incompiets forms may be returned to
operators uhapproved.

1. Operator’s name snd address

2. Opontor (] OGRID number. if you do not have one it will
be assigned .ndﬂhdhbyﬂnb-mofﬁco.
3. Reason for
NW

X code from the foliowing table:
ow
RC Recompletion

CH Change ot Operator
AOQ Add oil/condensate transporter

co Change ocil/condensats transporter
€3 Chanee os
a8 transporter
RT Reguest for test allowable (inciude volume
requested)

H for any other resson write that reason in this box.

The API number of this well

The name of the pool for this compietion

The pool code for this pooi

The property code for this compiletion

The property name {well name) for this completion

The well number for this completion

10. The surface location of this completion NOTE: H the
United States government survey dnlonlm a Lot Number

for this location use that numbaer in the "UL or iot no.’ box.
Otherwiss use the OCD unit letter.

AR N

11. Tha bottom hole location of this compiletion
12. Lesse code from the foliowing table:
F Federal
3 State
P Fee
J Jicarilla
N Navajo
V] Ute Mountain Ute
I Other indian Tribe
13. The producing method code from the following table:
F Flowing
4 Pumping or other artificial lift

14. MO/DA/YR that this completion was first connected 10 a
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 compietion

17. MO/DA/YR of the expiration 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. Tre number assigned to the POD from which this product

wiil be transportad by this transporter. If this is a new well
or ;scompietion and this POD has no number the district
oﬁae. will sssign a number and write it here.

21. (P)roduet e&dlo from the following table:
G Gas

22. mmmdmmnhhﬂﬂmhomm
weill compistion iocauen and s short descrption of the POD
{Exampie: “Battery A", “Jones CPD".etc

23. MPODWdhmmhmenuumd
from this property. if this Is & new weii or recompietion and
this POD hes no number the district office will aesign »
mmbovuumnm

24. The ULSTR location of this POD H it is different from the
mleomohmbaﬁonmdolhmduwtbnofﬁuPOD
(Exampie: “Battary A Water Tank”. “Jones CPD Water

Tank*,etc.)
- 28.- . MO/DA/YR drilling commenced

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

27. Total vertical depth of the wedl

28, Plugback vertical depth

29. Iho:. .::\‘d l}os!;m ”?mﬂm in this completion or casing

30. inside diameter of the well bore

31. Outside diameter of the casing and tubing

32. Depth of casing snd tubing. If » casing liner show top and
bottom.

33. Number of sacks of cement used per casing string

The following test data is for an oil well it must be from a test
conducted only atier the total voiume of load oil is recovered.

4. MO/DA/YR that new oil was first produced
36. MO/DA/YR that gas was first produced into a pipeline
38. MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas welis
38. Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells
40. Diameter of the choke usad in the test
41. Barrale of oil produced during the test
42, Barrels 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 used to test the well:
F Fiowing
P Pumping
S Swabbing

If other method please write it in.

46. The signature. printed name. and titkk of the person
suthorized 1o make this rsport, the data this raport was
signed, and the telephone number to call for questions
about this report

47, The previous operator’s namae, the signnmn. printed name,
and title of the previous op.ntor s representative
suthorized 10 verify that the previous Gperstor no longer
operates this completion, and the date this report was
signed by that person




