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Distriet [
PO Box 1969, Hobbe, NM 83241.1980

State of New Mexico
Minerhs &

st

, . Form C-104

IV roduced Water

Esergy, Nawrsl Resources Depasiment Revised February 10, 1994
Distriet I Instructions on back
20 Drawer DD, Artaala, NM 852114719 OIL CONSERVATION DIVISION Submit W/Appropriate District Office
Disirict I PO Box 2088 $ Copies
1000 Rio Brazos Rd., Aztec, NM §7410 Santa Fe, NM 87504-2088
Distriet IV : ’ (C] AMENDED REPORT
' Poaoxzocs,&mre.mnmzosx
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
/Opwwr;mudﬁ.ddm ! OGRID Number
MARALO, INC. 014007
P. 0. BOX 832 ! Reason for Fillag Code
MIDLAND, TX 79702 CO EFFECTIVE 04/01/96
* APl Nymber ' Pool Name ' Pool Code
30 « 015-27366 CEDAR CANYON (BONE SPRING) 11520
Property Code ' N " Well Number
oossa%"q CEDAR CANYON 10" FEDERAL ™ "™ 1 v
11, ' Surface Location .
Vlor kot noy | Sectlon Townsblp Raage Lot.lda Feet [rom the North/South Line | Feet from the EustUWest lins County
C 10 24S 29E 880 NORTH 1650 WEST EDDY
" Bottom Hole Location . .
UL or ot o0s| Section Township Range Lot Ida Feet from e North/South line | Feet from the | EasU/West Lne Couaty
" Lae Code | ¥ Produclng Method Code | ** Gas Counection Dare ¥ Ce129 Permit Number ¥ C+129 Effectve Date " C+129 Explratioa Date
F P 10/21/93
III. Oil and Gas Transporters :
" Transporter " Trauporier Name " POD " 0/G ¥ POD ULSTR Location
OGRID and Addres, snd Descripton -
SCURLOCK PERMIAN CORPORATION 2804425 0 C-10-245-29E
P. 0. BOX 3119 A A S, CEDAR CANYON “10" FEDERAL
D, TX 79702 . —
EL PASO NATURAL GAS CO. (SAME AS ABOVE)
P. 0. BOX 1492
EL PASO, TX 79978

*POD
2804427 (SAME AS ABOVE)
V. Well Completion Data
" Spud Date % Ready Date "TD “ PBTD ¥ Perforations

¥ Hole Size " Caslng & Tublag Size " Depth Set ¥ Sacks Cement

VI. Well Test Data
* Date New OUl ¥ Gas Delivery Date "'Tut Date " Test Lengh ¥ Thg, Pressure ¥ Csg, Pressure,
* Choke Sizs pell} 4 Water YCu “ AOF ¥ Teast Method

“ 1 bersdy cortify tut the rules of e OU Conservition Divisica bave been complied
wili and that e mformation gives sbove i3 Uue and sompleis 10 We best of my

—-—————.——-—__—_—_———-——T—_—_—--—_—

“1f this ls & ebangs of operator

OIL CONSERVATION DIVISION
knowledge and belie!,

Signature: Q E : .)/_‘ Approved by; ORIGINAL SIGNED BY TIM W.GUM
Prioked same: DOROTHEA LOGAN Tides DISTRICTH-S

Tile: REGULATORY ANALYST Approval Dale: MAK 2 9 ﬁg

Date: 03/28/96 Pooae: (915) 684-7441

fll s the OGRID number and same of the previous operator

Previous Operator Sigoature

e ———

Pristed Nawme




New Maexico Oil Conservation Division

C-104 Instructions

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

Report sl gae volumes at 16,026 PSIA st 80°.
Report all oli volumes to the nearsst whole barrel,

A request for sliowable for a newly drilled or despenad well must be

sccompanied by a tabulation of the deviation tests conducted In
accordances with Rule 111,

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

Fill out only seations |, Il, 1Il, IV, and the operator certifications for

changes of operator, property namse, weil number, transporter, or :

othet such changes.

A separate C-104 must be filed for each pool in a muitiple
completion,

improperly filled out or Inocomplete forms may be returnad to
opsrators unapproved.

1. Operator's name and address
2, Oparator’'s OGRID number. If you do not have one It wiil
be assigned and filled in by the District offics.
3. Resson for fmnsvcodo from the following table:
NW New Well
RC ‘Recompistion
CH Change of Operator
AO Add oli/condensate transporter
[ode] Change oil/condensate transporter
AG Add gas transporter
ca. Change gas transporter
RT Request for test allowable (Include volume
requested)
If for any other reason write that reason In this box,
4, The APl numbaer of this well
8. The name of the pool for this complstion
6. The pool code for this pool
7. The property code for this completion
The property namse {well namel for this complstion
9, The weil numbaer for this completion
10. The surface location of this completion NOTE: |[f the

United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter,

1. The bottom hole location of this completion
12. Lease cods from the following table:
F ederal
s State
P Fee
J Jicarilla
N Navajo
v Ute Mountain Ute
| Other Indian Tribe
13. The producing method code {rom the following table:
F Flowing
P Pumping or other artificlal lift
14, MO/A/YR that this completion was first connscted to a
gas transporter .
186, The permit number from the District approved C-129 for
this completion
186. MO/DA/YR of the C-129 approval for this completion
17. MO/MA/YR of the expiration of C-129 approval for this
completion
18. The gas or oil transporter’s OGRID number
18. Name and address of the transportar of the product
20. The number assigned to the POD from which this product

will be transported by this transporter, If this is a new well
or recompletion and this POD hae no number the district
office will assign a number and write it here,

21, lgoduct c%qlo from the following table:

i
G Gas

22,

23.

24,

25,
286,
27,
28,
29.

30.
31.
32.

33.

The ULSTR location of this POD if it Is different from the
well completion location and a short description of the POD
(Example: "Battery A", "Jones CF’D",m:.;a

The POD numbar of the storage from which water is moved

from this property. If this is a new well of rocomploﬁon and

this POD has no numbaer the district office will assign a
number and write it here. ;

The ULSTR location of this POD H it Is ditferent from tha
well complation location and a short description of the POD

{(Example: "Battery A Water Tank®, "Jones CPD Water
Tank”,etc.}

MO/DA/YR drilling commanced

MO/DA/YR this completion was ready to produce
Total vertical depth of the well

Plugback verticai deapth

Top and bottom perforation in this completion or casing
shoa and TD If opanhole

Inside diametsr of the waell bore
Outside diamaeter of the casing and tubing

Depih of caring and tubing. !f & casing liner show top and
bottom. :

Number of sacks of cament used 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 il s recoversd.

34,
36.
38,
37.
38,

39,

40.
41,
42,
43.
44,
45,

48,

47,

MO/DA/YR that new oil was first producsd
MO/DA/YR that gas was first produced into a pipeline
MO/DA/YR that the following test was completed
Lopqth In hours of the test

Flowing tubing pressurs - oil welle
Shut-in tubing pressurs « gas wails

Flowing casing pressure - oll wells
Shut-in casing pressure - gas welis

Diameter 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 absolute open flow in MCF/D
;‘he method used 1o test the well:

Flowing
P Pumping
S Swabbing

I{ othar meathod please write It in.

The signature, primad. namae, and title of the perse
authorized to make this report, the date this report we

sigined, and the teluphone number to call for question
about this report

The previous operator's name, the signature, printed nam:
and titls of the previous operator’'s represantativ
authotized to verify that the previous operator no longt
operates this completion, and the date this report we
signed by that person




