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District 1 State of New Mexico 9 Form C-104°
PO Bos 1960, Hobbe, NM 38241-1960 Eaergy. Mioerals & Nutura Revources Departwent Revised Felruary 21, 1994
Districat U Instructions on back
PO Drawer DD, Artesia, NM 832114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 1M1 PO Box 2088 5 Copies
1000 Rio Brazos Rd.. Astae, NM 37610 Santa Fe, NM 87504-2088
District IV (CJ AMENDED REPORT
PO Box 2088, Santa Fe. NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior same s0d Address ' OGRID Number
Hﬁoa—e—i-}—eempaay—e—f—%aﬁfvrﬁ&w{//&w Coeet prspudies 023710 |\
P.0. Box & / } Reason for Filing Code
Midland, TX. 79702 bG; Change Gas Transporter
Code Effective 10/1/94
¢ AP1 Number ! Pool Nsme * Pool Code
30-015-20010 CARLSBAD WOLFCAMP, EAST (GAS) 74160
" Property Code ' Property Name ' Well Number
011466 Forni 001
II. 10 Surface Location
Ul or lot Do, | Section Towuship Range Lot.1do Feet rom the North/South Line | Feet from the East/West Upe Counly
I 15 228 27E 2310' South 990" East Eddy
' Bottom Hole Location
UL or lot no.| Sectios Townsbip Range Lot 1da Feet (rom the North/South line | Feet from the | EasUWest loe Couoty
' Lae Code | " Producing Method Code | '* Gas Coanectios Date '* C-129 Permit Nuaber '* C-129 Effective Date " C.129 Expirstion Date
P F
I11. Qil and Gas Transporters
" Trassporter * Traasporter Name I* POD " 0IG ® POD ULSTR Locatios
OGRID and Addrese sad Deacriptioa
018053 Pride Pipeline Co. 2547510 0
SRR PO Box 2436 2
PRETIRES O  Abilene TX 79604 58 i
032109 Hadson Energy 2547530 G

921 West Samnger 4 RE@EHVE

Hobbs NM 88240

JUN 13 1995

@ s o

R DIST. 2

IV. Produced Water
® poD “ POD ULSTR Location sad Description
2547550
V. Well Completion Data
¥ Spud Date » Ready Date " TD * PBTD ® Perforstions
¥ Hole Size % Casing & Tubiag Stze ¥ Depth Set ? Sacks Cement
VI. Well Test Data
* Date New O3 ¥ Gas Delivery Date * Test Date ? Tast Length * Tbg. Premsure " Cag. Pressure
* Choke Size Ol 4 Water Y Gas “ AOF * Test Mecthod
-y . : P N ” ——:—'——‘—-—-—l—
i bershby terufy that e ruics of the OU Conservauoa Divison have beca complied

with and st the n!ormuon given above is Uue and complete W the best of my O[L CONSERV ATION DlVlSlON

koowledge and bebefl. , I

Sgnare: 5 leoan 5 y( approved by ORIGINAL SIGNED BY TIM W. GUM

Praked mme:  Sugan Bond Title.

Tite: Regulatory Supervisor Approval Date: JUN 1 6 1895

Date: 6/12/95 Phone: (915) 685-7656

“ 1f this is a change of operator fill in the OGRID number and nawe of tbe previous operator

Previous Operator Signature Pricted Nawe Title Dste




New Mexico Oil Conservation Divieion

C-104 Instructions

IF THIS IS AN AMENDED REPORT, CHECKX THE BOX LABLED
"AMENDED REPORT" AT THE TOP Of THIS DOCUMENT

Report all gss volumes at 16.026 PSIA st 60°.
Report sl oil velumes to the nearsst whole barrel.

A request for allowable for ¢ newly drilled or despened well must be
sccompanied by & tabulstion of the devistion tests conducted in
accordance with Rule 111,

All sections of this form muet be filled out for allowable requests on
new and recompleted welle.

Fill out only sections L0 N, IV, and the operstor cenifications for
changes of operator, property name. well number, traneporter, or
other such changes.

A scparate C-104 inust s fiwd for oach pooi in o muitiple
completion.

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

1. Operator's name and address
2. Operator's QGRID number. It you do not have one it will _
be sssigned and fliled in by the District office.
3. Reasson for ﬂllnalcodo from the following table:
NW New Woell
RC Recompletion
CH Change of Operator
AO Add ocil/condensate transporter
co Change oil/condensate transporter
AG Add gas traneporter
ca Change gas transporter
RT Regquest for test sllowable (Include volume
requested)

I for sny other reason write that reseon in this box.
The AP number of this well

The narne of the pool for thie completion

The pocd code for thie pool

The property code for this completion

The property name (well namae) for this completion

© ® N e o

The well numbaer for thie completion

10. The surface location of thie completion NOTE: H the
United States government survey designates a Lot Number
for this location usse that number in the ‘UL or lot no.’ box,

fwise use the OCD unit letter,

11. The bottom hole location of thie completion
12, Lease code from the following table:
F Federal
S State
P Fee
J Jicarilis
N Navajo
V) Ute Mountain Ue
1 Other indlan Tribe
13. ;’ho produainq method code from the following table:
owing
P Pumping or other artificial lift
14, MO/DA/YR that this completion was first connected to o
988 Uaneporter
16. The permit number from the Dietrict approved C-129 for
this completion
18, MO/DA/YR of the C-129 spproval for this completion
17. MO/A/YR of the expiretion of C-129 approval for this
completion
18. The gas or oll ransporter’s OGRID number
19. Name end address of the traneporter of the product
20. The number 8ssigned to the POD from which this product

will be transported by thie uamkoﬂor. if this e 2 new waell
or rocom;lodon and this POD hae no number the district
otfice will assign & number and write it here.
21, goduct cc;c‘ilo from the following table:
B

Q Qas

22.

23.

24,

25.
26,
27.
28.
29.

30.
31.
32.

3.

The ULSTR location of this POD if it is difterent from the
well completion location and 4 short description of the POD
(Example: “Battery A", “Jones CPO" etc.)

The POD number of 1he storage from which water is moved
from this property. If this is a new well or recompletion and
this POD has no number the district office wili essign o
number and write it here,

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

MOMDA/YR drilling commenced

MODAIYR this completion wras resdy to produce

Tota! vertical depth of the welil

Plugback vertical depth

Top and bottom perforation in this completion or casing
shoe and TD it openhole

Inside diamater of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. If s casing liner show top and
bottom. -

Number of sacks of cemant used per casing stiing

The following test data is for an oll well it must be from a test
cenducted only after the total volume of load oil ie recovered,

4.
35.
38.
37.
38,

39.

40.
41.
42.
43.
4,
45,

486.

47.

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

Flowing tubing pressure - oil welle
Shut-in twbing pressure - gas woells

Flowing Casing pressure - oil welle
Shut-in casing pressure - goe walls

Dismeter of the choke used in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated sbeolute open flow in MCF/D

;’ho method used to test the waell:

owing
P Pumginq
S Swabbing

If other method please write it in.

The signature, printed name, and title of the person
suthorized to maeke this report, the date this report was
signed, and the telephone number to call for Questions
about this report

The previous operator's name, the signature, printed name,
and title of the previous operstor’s representstive
authorized to verify that the previous operator no longer
operates this completion. and the date thie report wae
signed by that person



