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Déstrict 1 State of New Mexico TT—— vrm C-104
PO Box 1988, Hobbs, NM $3241-1980 Edergy, Minerals & Natural Resources Departmest Revised F 10, 1994
District 11 , tions on back
PO Drawer DD, Artesis, NM $8211-9719 OIL CONSERVATION DIVISION DEC 16 'gemi! to Appropriats District Office
Distriet I PO Box 2088 $ Copies
1000 Rie Brasos Rd., Astee, NM 37410 Santa Fe, NM 87504-2088
District IV o C. o, [CJ AMENDED REPORT
PO Box 2088, Sasts Fe, NM $7504-2088 AR, O
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersier same aad Address ! OGRID Nember
TOCO L.L.C. 003474
P. O. BOX 888 - Ty
HOBBS, NM 88241 CH EFFECTIVE 10/01/96
¢ APl Nember ¢ Poel Name * Poal Code
30-015-29040 BURTON DELAWARE, EAST 008345
'h-p-gc,a ! Proparty Name ! Well Nomber
ﬁ-"feif 7 TOG FEDERAL 9
II. 19 Surface Location _ _
Ulor ot 50, | Sectlon | Townshlp | Range | Lot.lda Fost from the Nerth/Gouth Lise | Fout from s | LasUWest kne | Comaly
A 16 208 29E 660 NORTH 330 EAST EDDY °
! Bottom Hole Location
UL or lot we.| Section Towushlp Raage Lot Ida Fost frem the North/Sesth ne | Fest from the | East/Wast lne County
A 16 20sS 29E 660 NORTH 330 EAST EDDY
' Lae Code | * Produelag Mothod Code | * Gas Connactica Dets | ™ C-129 Peormit Number “ C-129 Effective Date ¥ C-139 Expiraties Deats
F DRLG.
I1I. Oil and Gas Transporters
" Trensporter ¥ Transperter Name » poD *0/G 3 POD ULSTR Locatien
OGRID and Address asd Dascription
IV. Produced Water
oD “ POD ULSTR Locatien asd Descriptios
V. Well Completion Data
’Sp-dbm ¥ Ready Dats 70 “rP3TD * Perforations
* Hole Stae  Casing & Tublag Sise ¥ Depth Set ® Sacks Coment
2l ID-7
/- é 77
J /7
VI. Well Test Data
¥ Date New OU * Gas Delivery Date * Test Date * Test Langth  Tog, Pressure ® Cag. Prssure
“ Choks Slae “ ol . ® Water ™ “ AOF “ Test Mothod
“lh‘l’!by eemfy Gt s rules of e OF Conservation Divisice DVOMGWM @ﬁ
;:: ::‘ m:‘ the informaticn gives above is trus and complete 10 the beat of my OIL CONSERVATION DIVISION
(4
- &7’ /?/ %\,L Awroedbr QReINAL SIRHED BY TIM ¥, GUM
Printed name: ! Tide: il o b Do mou&
KEITH MOORE
Title: AGENT Approval Date:
i JEC-2.0 196

U thls ls sage of o u}or il ia thOOlUD nuuberun! tb opcm»r R

//WWW J. C. WILLIAMSON OPERATOR 12/03/96
/ Mud’ptnhr Sigasture Pristed Name Tile Dste

" OGRID #011158
m

“



New Mexico Oif
04

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

Report ail gas volumes at 16.028 PSIA ot 60°.
Report ali ol volumes to the nearsst whole barrel.

A request for allowsble for a ne drilled or deepened well must be
oc'c.;nunhd by # tabulation ::.v the devistion tests conductad in
accordance with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompleted walils,

Fill out only sections 1, i, W. IV, snd the operator certifications for
changes o Operator, property name, well number, traneporter, or
other such changes,

A separate C-104 must be filed for each pool in o multiple
compietion,

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

1. Operator's name and address

2. Operator's OGRID number. If you do not have one It will
bs assigned and filled in by the District office.

3. Reason for filing code from the following table:
NW New Well
RC Recompletion
CH Change of Operstor
AQ Add oil/condensate uansporter
co Change oll/condensate transporter

. ég éhdd g8s traneporter
SNGe gas Vaneporter
RT  Request’for tess abowable (inciude volume
requested)

It for any other resson write thet resson in this box.

The AP number of this well

fﬁo name of the pool for this completion

The pool code for this pool

The property cods for this completion

The property name (well name) for this completion

The well number for this completion

10. The surface location of thie completion NOTE: If the
United States government survey d“w!btt.. a Lot Number

for this location use that number in the or lot no.’ bex,
Otherwise use the OCD unit letter,

© @ N e o

11, The bottom hole location of this completion
12. Lease code from the following tabile:
F Federsl
8 State
P Fee
J Jicarills
N Navajo
u Ute Mountain Ute
! Other indian Tribe
13. ;ho pmduﬁn&:\mthod code from the following table;
o
P Pumpln'g or other artificial life
14, MO/DA/YR that this completion wags firgt connected to o
gas trensporter
'S, The permit number from the District approved C-129 for
this completion
8. MO/DA/YR of the C-129 approval for this completion
7. MO/DA/YR of the explration of C-129 approval for this
compietion
3. The gas or oil transporter's OGRID number
3. Name and address of the transporter of the product

), The number assigned to the POD from which this produet
will be transported ¥ iransporter. If this is a new well
or ucomurlolion and this POD has no number the district

office w 8ssign & number and write it here,

Sroduct ca?.o from the following table:
Gas

22.

23,

24,

25.
26.
27.
26,
29.

30.
31.
32.

33.

Conservation Divisinn
Instructions

T' ¢ ULSTR location of this POD if It is different from the
well eomobﬂ:: locetion and s short duwlrdon of the POD
Examote: “Batery A", “Jones CPOD",0tc.

The PGT numr= ++ of the storage from which water is moved
:z‘?.m’thi. p';ocmv. ithisle s M\V:‘:'l "wmbW:
a8 no nU o

number and write it here,

The ULSTR location of this POD if k le ditferent from the

waell completion location and 8 short description of the POO
ampl.o: “Battery A Water Tank®, “Jones CPD Water

ote

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total verteal depth of the well

Plugback vertical depth

Top and bottom perforation in thie completion or casing
shoe and TD if openhole

Inside diameter of the well bore

Outside diameter of the casing and tubing

Depth of casing and tubing, If o'cuing Kner show top and
bottom,

Number of sacks of cament used per casing string

The following test dats lo for an oll well it must be from s teet
conducted only after the total volume of load od le recovered.

34.
36.

46,

47,

MO/DA/YR that new olf was first produced
MO/MDA/VR that 988 wae first produced into o plpeiine
MO/DA/YR thst the following test wase completed
Langth in hours of the test

Flowing tubing pressure - oll wells
Shu“t'-h'mbho p'u"owu * gas w.oll.

Flowing casing pressure - oll wells
Shut-in casing pressure - 988 wells

Dismeter of the choke used in the test

Barrels of oll produced during the teet

Barrels of water produced during the teet

MCF of gas produced during the test

Gas well caloulated sbsolute open flow in MCFD

The method used to test the well:
F Flowin

9
[ 4 Pu
8 lw':gmg
if other method plesse write it In,
The signature, printed name, snd tite of the person
suthorized to make this feport, the dete this report wae
signe and the teleph mbutoullu::um
about this repart

The previous operator’s name, the signature, printed name,

ithortied & vir, Dreviou ovious opara e Latve

) ator no r

erates w.' completion, onr the date this report wo:o
person



