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Natriat | State of New Mexico A Form C-104
PO Box 1980, Hobbe. NM 88241-1960 +» Mineras & Natural Resourees Deparument \/ J( Revised February 10, 1994
Districs L1 | y, ' (v lostructions on back
"0 Drawer DD Arteia, NM $8211-0719 OIL CONSERVATION DIVISION Suhen to Appropriate District Office
Disurict [I PO Box 2088 5 Copies
1000 Ris Brams Rd.. Anec. NM §7410 Santa Fe, NM 87504-2088
Distriet IV [C] AMENDED REPORT
PO Box 1088, Santa Fe. NM 087504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
‘ Operster name and Addres ! OGRID Number
KCS Medallion Resources, Inc. 46865 /é/fj?
7130 So. Lewis Ave, Suite 700 ' Reasea for Fiiag Code
Tulsa, OK 74136 Name Change Eff. 2/1/97
* AP1 Numoer * Pool Name I ' Pool Code
30-0 15-29353 Burton Flat; Morrow Gas o - 73280
gl ensw
" Property Code * Property Name T YR ' Well Namber
+96T932/¢92%;7 State of New Mexico 20 1
II. '9 Surface Location
Ul or bot no, | Section | Towmahip Range | LoL.ida Feet (rom the North/South Line | Fect from the | EasUWoest lioe County
A 20 208 28E 990 North 990 East Eddy
'! Bottom Hole Location
UL or ot po.| Sectioa Township Range Lot 1da Feet from the North/South line | Feet from the (| East/West line County
A 20 208 28E 990 North 990 East Eddy
" Lae Code { ' Producing Method Code | * Gas Conmection Date " C.129 Permit Number '* C-129 Effective Date " C.129 Expiration Date
S F 05/09/97
[1I. Oil and Gas Transporters
" Transporter " Transperter Name » pOD 4 0/G 4 POD ULSTR Lacation
OGRID and Address and Deacription
139633 Highlands Gas Corp. G Sec. 20, T20S-R28E
iJ: 2 691ng?xNgéSMexico 88240 . Eddy Co., New Mexico
20445 Scurlock Termian | 2815717 0 | Sec. 20, T20S-R28E
3514 Lovington Hwy Eddy Co New Mexico
Hobbs, New Mexico 88240 ¥ °? X

T p a5 B B e e s B W SO KK

B 2 W0 B s e SO NIRRNININRKAN 170 3K DA e INE

IVv. Proc:iruced Water

POD “ pOD ULSTR L and Deseript
V. Well Completion Data
¥ Spud Date ¥ Ready Date LE ) » PRTD 1 Perforations
02/09/97 04/14/97 11,425 11,351" 11,341'~11,349"
* Hole Size * Casing & Tublng Size Y Depth Set * Sacks Cement
17-1/2" 13-3/8" 534" 520
12-1/4" 8-5/8" 3000 1500
7-7/8" 4-1/2" 11,425 697
VI. Well Test Data
M Deia Hew Gi * Gas Delivery Date * Test Date " Test Leagth * Thg. Presure ® Cag. Pressure
N/A 05/09/97 05/30/97 4 hrs 1715 psig pkr.
* Choke bim “oi S Water % Gas “ AOF “ Toat Mathoed
14/64" 0 0 1845 3414 F
OIL CONSERVATION DIVISION
Approved by: ORIGIMAL SICNTT MY TIM W. GUM
Title: BISTRICTIT SUPE
Paul Strickland, Gen. Mgr. Prod. 6/17/97




New Mexico Qil Conservauon G, viei
C-104 Instwrucuons

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

Report sil gas volumes at 16.026 PSIA at 60",
Report sl ol volumes 10 the nearset whoie barvel.

A reauest for sliowable for 8 newily drillad or despenad wail must be
sccompanied by a tabulation of the deviation tests conducted in
accoraance wrth Rule 111,

All sections of this form must be filled out for allowable requests on
new anag recompietad wells.

Fill out oniv sections 1, I, lil, IV. and the operator cartifications for

changes ot operator, propenty name, weil number, Uansporter, or
other sucn changes.

A separste C-104 must be filed for each pool in a multiple
compisuon,

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

1. Operator's name and address
2. Operator's OGRID number. |f you do not have one it will
be assigned and filled in by the District office.
3. Resson for filing code from the following table:
NW Neow Weii
RC Recompietion
CH Change of Operator
AQ Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gss traneporter
CG Change gas transporter
RT Request for test allowsble (Inciude volume
requested)

It for any other reason write that reason in this box.
Tha APl number of this weil

The name of the pool for this completion

The pool code for this pool

The property code for thie complation

The property name (well namel for this compietion
The weil number for this complation

10. The surface location of this completion NOTE: If the
United States gover 't survey desig ¢ 8 Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

© @ N o s

11. The bottom hole location of this completion

12. Lease code from the following table:
F Federal

State

Fee

Jicsrilla

Neavsjo

Ute Mountain Ute

Other Indian Tribe

~cZzt-vomn

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

P Pumping or other artificial fiftt

14, MO/DA/VR that this completion was first conneciled to a
gss vansporter

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/DA/YR ot the expiration of C-129 approval for this
compietion

18. The gase or oil transporter's OGRID number
19, Name and address of the transporter of the product

20. The number assigned to the POD from which this product
will be ransporied by this transporter. If this ie o new well
of recompietion and this POD :u Nno number the district
office will assign & number and write it here.

21. Sroduet cs:o from the following table:
(<] Gas

22, The ULSTR location of this POD if It is ditfe:ant from the
weil comoietion location and a short description of the POD
(Exampie: “Battery A", “Jones CPD",et0.)

23. The POD number of the storage from which water is movec
from this property. If this is s new waeil or recompietion anc
this POD has no number the district office wiil assign :
number ana wnnte it here.

24, The ULSTR location of this POD Hf it ie ditferent from the
weil compietion focstion and a short descnption of the POC
{Example: “Battery A Water Tank”, “Jones CPD Wate:

Tank",etc.)

25. MO/DA/YR drilling commencad

26. MO/DA/YR this compistion was resay to produce

27. Total vertical depth of the well

28, Plugback vertical depth

29. Top and bottom perforation in this completion of casin:
shoe ana TD if opennoie

30. Inside diameter of the well bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. if a casing liner show top an.
bottom.

33. Number of sacks of cement used per casing string

The following test data is for an oil weli it must be from s tes
conducted oniy after the total volume of losd oil is recovered.

34, MO/A/YR that new oil was first produced
35. MO/DA/YR that gas was tirst produced into a pipeline
36. 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 wells
39. Flowing casing pressure - cil wells
Shut-in casing pressure - gas weiis
40, Diameter of the choke used in the test
41. Barreis 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 caiculated absolute open flow in MCF/D
45, The method usad to test the wall:
F Flzwing
P Pumping
S Swabbing

If other method please write it in.

46. The signature, printed name, and title of the persc
authorized 10 make this report, the date this report w.
signed, and the telephone number to call for questior
about this report

47, The previous opsrator's name, the signature, printed nam:
and title of the previous operstor's representati
authonized 1o verily that the previous operator no long
operates this compistion, and the dste this report w
signed by that person



