Déstries | State of New Mexico
PO Box 1998, Hebbe, NM 882411500

Form C.(04
b-v.mauumu-.n-&nn- M-?o94 Revised February 10, 1994
Distries O ctions on back
PO Drawer DD, Artesia, NM s2114m19 OIL CONSERVATION DIVISION 0. ¢ Subumit o Appropriate District Office
Disrict I PO Box 2088 + - O, 5 Copies
1099 Ris Brazes Rd., Azec, NM #7410 Santa Fe, NM 87504-2088  ARvEsia, OFiice
Distries [V (J ameENDED REPORT
PO Bex 2088, Sancs Fe, NM 97504-2083
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater same ang Address ! OGRID Number
Hanagan Petroleum Corporation 009911
P.0O. Box 1737 ' Reasea for Fillag Code
Roswell, nMm 88202
oswe CO_/ effective 7/1/94
* APl Number * Posl Name * Poel Code
30-015-26774 Lost Tank Delaware 40299
" Proparty Code * Proparty Name ' Well Nomber
004943 Unocal HpC Federal 1 J
1I. % Surface Location
Ulor ot a0, | Section Township Range [ Lotida Fout from the Nerth/Soeth Line | Fomt Irem e | East/Wem ng suaty
G 1 228 31E 1650 North 1980 East Eddy
'! Bottom Hole Location SAME
UL or st ne. Sectiog Township Raage Lat lda Fest from the North/Senth Koo Fost from the East/Went lae Couaty
“leeCode | Produciag Mathed Cods | * Gas Ceanection Date “ C-129 Permit Namber " €129 Effective Data 7 C-129 Expiratisa Dete
III. Oil and Gag Transporters
" Trassperter " Transperter Name » popD ¥ oG “ POD ULSTR Locatieg
OGRID and Adrires sad Deveription
015694 Navajo Refining Company 1057310
-0. Box 175
ftesis NM 88211
IV, Produced Water
POD “ POD ULSTR Location sad Deeripsieg
1057350 same
V. Well Completion Data
W Spud Due “ Ready Date 7D ) " Perforations
“ Hole Sim " Casing & Tubiag Size 2 Depth Sat ® Sacks Cement
VI. Well Test Data
anNwOﬂ 'Gude-,Dm * Test Date "T-thqn * Tbg. Pressure ® Cog. Pronsure
“ Choke Siv Yol Q.. L™
| bereby cerufy tha the rules of the OY Conservayon Divisicn have beeq complied
w.muumuwm; above is true and comg lete 0 the best of
Cooviodes e 0% 75 e s i snd copi ay OIL CONS%R}/ATION DIVISION
! Approved by: \ I
Tide: ;
‘e - \\
Tide: President Approval Daie " } § {/~
g /3 /94 P 623-5053 o
“ U this is o chaage of operator fl ia the OGRID oumber aad asme of the previous operator
Previous Operator Sigoature Printed Name




New Mexico Oil Conservation Division
C-104 inetructions

IF THIS 18 AN AMENDED REPOAT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Y AU »
Report all gae volumes at 15.025 PSIK st 60°,
Report all oil volumes to the negragt-whbie barrel.

A request for allowabie for a newly drilled or deepened well must be
asccompamed by a tabuiation of the devistion tests conducted in
accordence with Rule 111,

All sections of this form must be filled out for sllowable requests on
new and recompieted welle.

Fill out only sections |, N, lI, IV, and the operator certifications for
changes of operator, property name. well number, transporter, or
other such changes.

A sepoerete C-104 must be filed for each pool in a muitiple
completion.

Improperly filled out or incompleta forms may be returned to
operators unepproved.

1. Operator’'s name and address
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the Dietrict office.
3. Reason for filing code from the following table:
NW New Wek
RC Recompietion
CH Change of Operator
AQ Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gee transporter
[#]] Change gas transporter
RT Request for test allowable (inciude volume
requested)

If for any other resason write that resson in this box.
The APt number of this well

The name of the pool for this compietion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

N oo s

The wall number for this complation

0. The surface location of this completion NOTE: If the
United 8tates government survey designates a Lot Number
for thie location use that number in the ‘UL or lot no.’ box.
Otharwise use the OCD unit ietter.

- w o

1. The bottom hoie location of this completion
12. Lease code from the following table:
F Federal
8 State
p Fee
J Jicarilla
N Navajo
u Ute Mountain Ute
| Other Indian Tribe
13. ;’M produgng,mmod code from the following table:
owin.
P Pumpéf?. or other artificiel lift
14, MO/DA/YR that this completion wae first connected to o
gas transporter
18. The permit number from the District approved C-129 for
this completion
18. MO/A/YR of the C-129 approvsl for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
compietion
18, The gae or oil transporter's OGRID number
19. Name ond address 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 ie & new well
or rocom“fhlion and this POD has no number the dietrict
office will assign & number and write it here.
21, zroduct eaq‘o from the following table:
i

[¢] Gaee

22. The ULSTR location of thie POD if it is ditferent from the
well compietion iocation and & short description of the POO
(Example: “Battery A°, “Jones C?D'.ﬂe.r

23. The POD number of the storage from which waeter is moved
from this property. If this is a new well or racompletion and
this POD hes no number the district office wil sseign »
number and write it here.

24, The ULSTR location of this POD i it is ditfarent from the
well completion location and & short description of the POO
(Exampie: “Battery A Waeter Tank", "Jones CPD Water

Tank " etc.)

28. MO/DA/YR drilling commenced

26. MO/DA/YR this completion wae ready 10 produce

27. Totel vertical depth of the well

28, Plugback vertical depth

29. Top end bottom perforation in this completion or casing
shoe and TD if openhole

30. Inside dismater of the well bore

1. Outside diameter of the casing and tubing

32. Depth of casing end tubing. If a cesing liner show top and
bottom,

33. Number of sacks of cament used per casing string

The fallowing test dats is for an ol wel it must be from tost
conducted only stter the total voliume of icad ol is recovered.

4. MO/DA/YR that new oil was first produced
38. MO/DA/YR that ges was first produced into o pipeline

38. MO/DA/YR that the following tast was completed
37. Length in hours of the teet
38. Flowing tubing pressure - oil welle
8Shut-n tubing pressure - ges wells
39. Flowing casing pressure - oil weils
Shut-in casing pressure - gas welle
40. Diameter of the choke used in the teet
41, Barreis of oil produced curing the teet
42. Barrele of water produced during the teet
43. MCF of gas produced during the test
44, Gee well calcuiated absolute open fiow in MCF/D
48 The method used to test the well:
F Flowing
.4 Pumginq
3 Swabbing
it other method plesse write it in.
48. The signature. printed name. and tite of the person

authorized to make this report, the date this rsport wee
signed, and the telephone number to call for questions
about this report

47. The previous operator’s name. the signature, printed name,
and title of the previous operator’s representative
authorized to verity that the previous oparator no longer

rates this completion, and the date this report wae
signed by that person




