cJst”

- Distriet § State of New Mexico " , Form C"M br
PO Box 1960, Hobbe, NM 88241-1980 —mergy, Minerals & Nataral Resources Department Revised February 19, 1994
District U Instructions on back [ )’

10 Drawer DD, Artesia, NM |- OIL. CON SERVATION DIVISION SUhmﬂ to Appropriate District Office
Distrct | PO Box 2088 $ Copie [}
1000 Kis Brazes Md., Astec, NM 87410 Santa Fe, NM 87504-2088
District [V~ E] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504-2088 e
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

. : Op-nlu name nd Address ' OGRID Number
Mewbourne 0il Company 14744
P.0. Box 5270 : * Resson (or Filing Code
Hobbs, NM 8_8241—5270 NW Eff, 3/201;/97
* APl Number * Pool Code
300 15-28347 m&e—j/jﬂ
" Propeety Code '3w.n Number
11. 19 Surface Location e
Ul or iot o, Scmu Tow-hlp Range Lot.lda “Foet from the North/South Lins | Feet from the East/West ling County
K 5 20s | 28E 1650 South 1980 West Eddy
'! Bottom Hole Location
UL or iot na.{ Section Township Range Lot 1da Feet from the North/South ine | Feet from the | East/West line Counmty
" 1oe Code |  Producing Method Code | " Gas Conmoction Dete ¥ C-129 Permit Number © ¥ C.129 Effective Date ¥ C.129 Expirstiss Date
F F
lII.  Oil and Gas Transporters
" Transporter " Trassporter Name » pOD " 0/G 4 POD ULSTR Location
OGRID and Address and Description
139633 Highland;Gatpering & ¢ | kK-5-T20s-R28E
YIRS Highland Place, 8085 Chester . Eddy Co., NM
MO St ., Su1te 114, Englewood,
Co 80112
o Pride Pipeline -
s .
o i}
o APR T
IV Produced Water . 7
* POD ULSTR Location and Deseription /OM ID' 2
;X}Z ?5J 4 2557
V. Well Compietion Data oy,
T Spud Date % Ready Date "D u PBTD » Momhz
* Yol Size * Casing & Tubing Sire 2 Depth Set ¥ Sacks Coment
VI. Well Test Data
* Date New 0l ¥ Gas Delivery Date » Test Date 7 Teat Length * Tbe. Pressure ® Csg. Pressure
* Choke Sime “oil 4 Water %G “ AOF “ Test Mothoed
“ I bereby cerufy that the rules of the Oil Conservation Division bave been complicd
with and that the informauon given is true and complets to the best of my OIL CONSERVATION DIVISION
knowledge sy Belt) Comainal SINED BY TIM W. GUM
Sipuenus: Arproved Y OIS TRICT §t SUPERVISOR
Printed mamc: Erik L. Hoover Tide:
Tde: nistrict Manager Approval Date: APR 17 ‘IQQ?
Date: 4/11/97 th:505—393—5905
% 1f thiu Is & change of oparwior (Ul In the OGRID sember the provieus eparsier
Previeus Uperstar Siguature Printed Name Tidde - Date -
__




New Menico Oil Conservauon Uivision

C-104 Instructions

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

Report sl gas volumes at 16.026 PSIA at 60°.
Report il oil volumes to the nearest whole barrel.

A request for sliowable 1or 8 newiy drilled or despened weill must be
sccorgance with Rule 111,

accompaived by 8 tabulation ot the devistion tests conducted in

All sections of this form muet be filled out for allowable requests on

new and recompieted walle.

Fill out only ssctions {. II. lll, IV, snd the operator certifications for

changes of oparalor, proparnty name, well numper, wansporter, of
other such changes. .

A separate C-104 must be filed for each pool in a multiple
compietion.

lmproperly  (illed vut of incuomplets forme may be returned to
operators unapproved. .

1. Operator's name and addrass
2. Operstor's OGRID number. f you do not have one it will
be assigned and filled in by the District oflics.
3. Resson for filing code from the following table:
New Well
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
co Chsnge oil/condensate trsnsporter
AG Add gas ransporter
CG Change gas transporter :
RT Request for test sliowable {inciude volume
requested)
i for any other reason write that reason in this box.
4, The API number of this weil
5. The name of the pool for this compistion
6. The pool code for this pool
7. The property code for this completion
8. The property name (well name} for this completion
9. The well number for this compietion ,
10. The surface location of this completion NOTE: . i the

United Gtates government suivey designates a Lot Number
for this locstion use that number in the "UL or lot no.’ box.
Otherwise use the OCD unit letter.

1. The bottom hols location of this completion
12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
U Ute Mountein Ute
| Other indian Tribe
13. The producing mathod code from the following table:
F Flowing
P Pumping or other artificial lift
14. MO/DA/YR that this compistion waes first connected to &
ges transponer
15. The permit number from the District spproved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for this complation
17. MO/A/YR of the sxpiration of C-129 approvel for this
completion
18. The gas or oil ransporter’s OGRID number
19. Name and addrass 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 wall
or recompletion and this POD has no number the district
ottics will assign a number and write it hers.

21. lgoduct ccgill. from the {ollowing table:
qQ Gas

22.

‘23,

24.

25.
26.
27.
48,
29,
30.
.
az.

33.

The ULSTR location of thix POD it it is ditferent from the
waell compistion location and & short description ot the POD
{Exampie: "Batiery A", "Jones CPD".eto.) .

The POD number of tha storage from which water is moved
from this property. if this is a new well of recompletion and
this POD has no number the district office will assign a
number and write it here,

The ULSTR location of this POD If it Je ditferent from the
weil compietion location and a short description ot the POD
{Exampie: "Battery A Water Tank", "Jones CPD Wates
Tank™,etc.) v -
MO/DA/YR drilling commenced

MO/DA/YR this compistion was ready to produce

Total vertical depth of the well

Plugbaok verucal depth

Top snd bottom perioration in this completion or casiny
shoe and TD if openhoie

Inside diamaeter of tha wall bore

Outeide diameter of the oasing and tubing

Depth of casing and tubing. It a casing liner show lvop [T
bottom, . '

Numbar of sacks of cament used per casing string

The following test data is for sn oil well it must be from a tes
conducted only after the total volume of load oil is recovered.

34.
36.
36.
37.
38.

39,

40.
a1,
42.
43.
44.
45,

46.

47.

MO/DAIYR that new oil was first produced
MO/DA/YR that gas was first produced into 8 pipeline
MO/MA/YR that the following test was completed
Length in hours of the test

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

Flowing cssing pressure « oifl wells
Shut-in casing pressure » ges weile

Diameter of the choke used in the test

Barrels of oil produced during the test

Barreis of water produced during im tent

MCF of gas produced during the test

Gas well caicuiated absolute open tiow in MCF/D

'gho method used to test the well:

Flowing
P Pumping
S Swabbing

if other method pleass write it in.

The signature, printed name, and title of the pers
suthorized to make this report, the date this report w.
signed. and the telephone number 10 call for questio:
sbhout this report

The previous opsrator’s name. the signature, printed nam
and title of the previous ocperator’'s representsn’
authorized to verily that the previous operator no fong
operates this compiletion, and the date this report w
signed by that person




