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O AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and : ! OGRID Number
Primero Operati¥ng Inc. 018100 ‘
P.O. Box 1433 ? Reason for Filing Code
Roswell, New Mexico 88202 1433 ,
CH EFF Jan. 1, 1999
¢ AF1 Number ! Pool Name ¢ Pool Code
30-0 1524292 Plerce Cl"OSSlng - KMM 8057667 6——237/
’ Propesty Code * Property Name * Well Number
Ay 7 55 Queen Lake .19 Fed 1
1L 19 Surface Location
Ul or lot no, { Section 'l'owuhlp Range lALl'dl Feet from the North/South Line | Feet from the East/West line County
G 19 24S 29E - 1950 N 1980 E Eddy
!! Bottom Hole Location -
UL or lot mo.] Section Township Range Lot ida Feet from the North/South line | Feet from the | East/West line Couanty
G 19 24S 29E | --—- 1950 N 1980 E Eddy
" Lae Code | * Producing Method Code | ™ Gas Counection Date ¥ C.129 Permit Number * C-129 Effective Date " C.129 Expirstion Date
F Shut-in
II1. 011 and Gas Transporters
" Transporter " Transpoiter Name * POD " o/G 2 POD ULSTR Locatiea
OGRID and Address . - and Description
IV Produced Water _
* poD * POD ULSTR Location and Description
V. Well Completion Data
" Spud Date ¥ Ready Date LYY * PRTD ¥ Perforations
* Hole Size » Culng‘_.& Tubing Size % Depth Set ¥ Sacks Cement
' /ﬂ.oq
§-¢ -97
féé‘f G2
P -
VI. Well Test Data
* Date New 01l ¥ Gas Ddlivery Date % Test Date 7 Test Length * Tbg. Pressure ¥ Cag. Preseure
* Choks bive “0il 4 Water S G “ AOF “ Test Method
“lhuebyunifyltmthomluoflheOilConmvnuonDuvhmhvebwncmphd .
:nhh ::! m:“ the information given above is truc aad complets 10 the best of my OIL CONSERVATION DIVISION
oW, o
Sigoawre: o Approved by: w:‘man BY T." '. GUW
- _K SUPERYVISOR t
Prited WPL\Q‘[)S Lol e ide:
Tide: p@ (-&/41 — | Approval Date: 7.‘ 17 } 75
2o 20-99 e BT (22~ e
“ If this o g changs of i SEIOGRID Bame of the previous sperster - - 1
U 4. / 20 /
Ae—

Kévin E. 07Connel

—

. Hallwood Petro]eum, Inc
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New Maxico Ol Conezivation Qivision

C-104 Instrusuons

IF THIS 1S AN AMENDED REPORT, CHECK Ti'E BOX LABLED
AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°.
Report sl ol volumas 10 the nesrsst whole barrel.

A raquest for sllowable for & newly drilled or deapenad well muset be
accomuanied by » tabulation of the devistion tsste conducted in
sccordsnoe with Rule 111

.

All sections of this form must be fillad out for allowable requesis on .

new and recompleted weile. -
Fill out onivy sections |, i, Iil, IV, and the oparator certifications lor

changes of operator, property name, well numoer, uUansporier, of
other such changes.

A saparata C-104 muet be filed for ench pool In a multipie
completion,

Improperly fillad out or incomplete forms may be returned to
operatora unapproved.

1. Opserator’'s name and address
\
2. Oparator’'s OGRID number, If you do not have one it will
he assigned and fillad in by the District office,
a. Reneon for liling code {from the following tabis:
. New Wall
RC Recompletion
CH Change of Opetator
AQ Add oll/condensaie transporter
CO Change oil/condensate transporter
AG Add gss Urensporter
[ofe] Change gas transporter
RT Request for test sligwable linclude volume
requested)

If for any other reason write that reason in_this box.
The API numl;or of this well

The name of the pool for this completion -

The pool code fot this pool

The proparty coda for this completion

The property nams (wall namel for this completion

wa«lm_m_b

The well number for this completion . -

10. The aurface location of this completion leOTE: It the
United States government survey designatas a Lot Number

for this location use that number in the ‘UL or ot no.” box.

Otherwise use the OCD unit letter, | l .

1. The bottom hole location of this completioh

12. Lesse code from the following tabls:
Federal

State ),

Fee ' 1
Jicarilla

Navero

Ute Mountain Ute
Othar indisn Tribe

TCZ-ven™m

13. The producing method code from the lollt;winq table:
F Flowing .
P _ Pumping or othar artificial lift

14, MO/DA/YR that this completion was firet connected to a
gas transporter

15. The pesrmit number from the District spproved C-129 for
this completion

16. MO/DAIYR of the C-129 approval for this completion

17. MO/DA/YR of the expiration of ©-129 approvel for this
complstion

18. The gss or oil transporter's OGRID numb;r

19. Name snd address of the transportet of the product

20. The number assighed to the POD from which this product
will be transported by this transporter. If this is a new wall
or recomplstion and this POD has no number the district
ollice wiil assign a number and write it hers,

21, Igoduct c%qlo from the tollowing table:

i

¢ Geas

22,

23.

24,

25.
26.
27.
28.
29.
30.

31,
32.

33.

The ULSTR location of this POD If it is ditferent from the
well completion iocation and » short descripton of the POD
[Example: “Battery A", "Jones CPD".nc.r

The POD number of the storage {rom which water la moved
from this proparty.  this i a new well or recompistion and
this POD has no number the district office will sssign a
numbser and write it here.

The ULSTR location of thie POD if it le diflerent {rom the
well complation location and a short description of the POD
|Exampla: “Battery A Water Tank”™. “Jones CPD Water
Tank~,etc.) o

MO/MA/YR drilling commencaed

MO/DA/YR thie completion was ready to produce

Totsl vertical depth of the weil

Plugback vertical depth

Top and hottom perforetion in this compietion or casing
shoe and TD it opanhole

Inside diamater of the wall bors
Outside diameter of the casing and tubing

Depth of casing and tubing. i1 a casing liner show top end
bottom,

Number of sacks of cement usaed per casing string

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

34,
35.
36.
37.
38.

39.

40,
41,
42.
43.
a4,
45.

16,

A7,

MO/DA/YR that new oil was first produced
MO/DA/YR that gas wae first produced into » pipeline
MO/DA/YR that tha following test was compieted
Length in hours of the tast

Flowing tubing pressura - oil welis
Shut-in tubing pressure - gas wells

Flowing casing preseurs - oil welle
Shut-in casing presaute - gaos walils

Diamaetar of the choke usad in the test

Barrels of oil produced during the test

Barrals of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D

The method used to tast the well:

F Flowing
p Pumginq
S Swabbing

If other method please write it in.

The signature, printed name, end title of the person
authorized to make this report, the date this report was
signed, and the telephone nuinber to call tor questione
about this report

The previous operator’s name. the signature, printad name,
snd title of the previous operator’s representative
authorized to verily that the previous operator no longer
oparates this completion, and the date this report was
signed by that pereon



