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State of New Mexico Furm C.104
%‘Bdgllm. Hobbe, NM $3241.1980 Energy, Minerals & Notural Resou pees Depmment V] ( Revised Febmar, 10, 1994
Distelet 11 Instrictions on back
PO Dratrer DD, Artests, NM 88211-0719 OIL CONSERVATION DIVISION Submity Approprits Distict Offic
Distriet 11’ o PO Box 2088 . 5 Coples
1000 Rlo Brasoe Rds, Astee, NM #7410 Santa Fe, NM 87504-2083 '
Dlstrlet v (2] AMENDED RBPOR’I‘
PO Box 2088, Santa Fe, NM $7504-2088 '
I, : REQUEST FCR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
o : " Operator Ban¢ and Address " OGRID Number
MRALO. INC. 014007
P. 0. BOX 832 TReuonT T
MIDLAND, TX 79702 o o.r th o
' . | RT 500 BBLS ALLOWABLE FOR SEPT. 95.
¢ AP1 Number _ ¢ Pool Name * Pool Code
A 30.0 15-28511 EDDY UNDESIG. (WOLFCAMP) 91162
" Property Code ! Property Name ' Well Number
17082 STATE .DC COM *30" 1
I, v Surface Location
U ot ot no, Townshlp. Range Lot.Ida Feet from the North/S8outh Line | Feel from ioe East/West line Couaty
6 30" 238 27€ 1980 NORTH 1980 EAST EDDY 7
T Bottom Hole.Location , -
ULer lot B0, Seetion Townsblp | Range Lot 1da Feet from the North/8outh llne Feet from the | Rast/West Koe .. County "
MlseCode | ¥ Produdng Method Code " Gas Connection Date ¥ C.129 Permit Number " 6‘129 Elffectlve Date " C 129 Explnllol Date ‘
S " F |
111, Oil and Gas Transporters ,
" Transporter " Transporier Name " POD " o/G % POD ULSTR Location *!
OGRID and Address 12d Deseription
015694 NAVAJO REFINING 2815733 G-30-238-27E —]

501 EAST MAIN STREET

N = on —
(i | j‘f;bw/,’ = IEN
[SARE ' BV i = i!:;f;
v k30 : <P 0ag 15a
1V, Produced Water
9 PO . D {\‘) ~ 1'2‘ I8 TSy i oy
5815735 FOP VLSTR Lacadon sad Desertpdon T (T Ve L
. . ' N1 @se i
V. Well Completion Data -
“ 8pud Date ¥ Ready Date 1D ¥ PBTD # Perforations
¥ Hols Slze "' Caslog & Tublng Slze YDepth St ¥ - B Suh‘ Cement.
V1. Well Test Data |
" Date New Ol - % Gas Dellvery Date ¥ Test Date ” Test Length * Tobt. Pressure ¥ Cag, Pressure -
“ Choke Slze ‘ol 2 Water “ G “AOF . “ Test Method
“ I hereby mury mz the rules of the Oil Conservation Division bave been complied
with and that the laformation glven sbove It true 1ad complete 1o the best of my OIL CONS ERVATION DIVISION
knowledge and bellef, T
Signature: Approved by: veica g \ : vy
- W/f\@qm
Printed name; DOROTHEA LOGAN 7 Tide: A GIAAL SICNER %Yy vi "
Tt __REGULATORY ANALYST Approvl Dute: DISTRICT I SUPERVISOR
Date: 09/07/95 one: (915) 684-7441

“ 1 this s & ehangs of operator {ill lo the OGRID oumber and name of the previous operatur

Title Date

., Previous Operator Signalure Pristed Name
I




New Mc'xloo Oll Censervation Divlsinn
‘ C-104 Instryotions

P
(TR ,025 PSIA at 60°

Report 8 olumes at [ .
i Il volumes to the nearest whole barrel,

|
Report al

for allowable for @ newly drilled or deepened well must be
fcrc.oqr:;'a}\l:d by° [ }obulotlon of !ho devistion gom conducted In
acoordance with Rule 111,

All veotions of this form must be filled out for allowsble requests on
new and resompleted-wells,

Fill out only sections |, Il W, 1V, and the operater certifications for
changes of operator, proparty name, well number, transporter, or
other such ohanges,

A ufamo C-104 must be flled for each pool In a muiltiple
completion, o

Impro{mly ﬂllod'but or Incomplete forms may be returned to
cperstors unspproved,

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 Distriot oftice,

sason for ﬂllnevoodc from the following table:
w Now Wall
c Recompletion
H Change of Qpesator
Q Add oll/eondensate transporter
- €O Change oll/oondensate transportsr
¢] Add gas transporter
<] Change gas transporter
RT Request for test allowable (include volume

If tor any r:t?\%.r'rt::o)on write that reason In this box,
4, The APl nimber of this wall "
5, The name of the pool for this completion
8, The pool code for this pool '
7, The property code for this completion
8, ~ The property name (well name) for this completion
9, The well number for this cgmpletieh .
o St TS

for this location use that number in the ‘UL or | o ,
Ctherwlise use the OCD unit letter, ¢ ‘boriotno.box

11, The bottom hole location of this completion

12, Lease code from the following table;
F Federal
State

Fee
Jicarlila
Navajo

Ute Mountaln Ute
Other Indian Tribe

13. The producing method code from the following table:
F Flowing
P Pumping or other srtificial lift

14, MO/DA/YR that this completion W
R, the pletion was first conneoted t0 &

R
N
R
¢
A
c
A
c

—“CZCUvn

18, The permit number from the DI ' ’
The 'gomplotlon ¢ District approved C-129 for

186, MO/DA/YR of the C:129 approval for this completion

17, MO/DA/YR of the expiratl .
Sompleton piration of C-129 approval for. this

18, The gas or"oll'mmpomr'o QGRID number
19, Name and address of the transpggtier of the product

20, The number assigned to the POD from which this product

will be transported by this transporter, I this s a new wall

or recompletion and this POD ﬁ

office wl aulgq s number and &11?."1?#?‘:5." the dlstriet
21, Produet code th :

A 2 from the followlng table

Gas

22.

23|

24,

26,
28,
27,
28,
29,

30,
3,
32'

33,
The

-

', locatlon of this PQD If It ls djfferent from the
1«." ggr?t;ﬁll%‘r?lq%ztlon_und ashort descy rt{on of the PQD
[Example; "Battery A", “Jones CPD",etai" ™

The POD number of the storage from which water Is moved

his property. If this is a new well or recompletion énd
3\?:“ I;Ol') phaf novnumbor the dmﬁw office will sssign s
number and write It here, |

The ULSTR loogilon o this POD It s differant from: the

1 tlon locatlon and a short desoription of the POD
“é;:&%?%? "Bomoofy A Water Tank", tjones CPD Water
ank®,ete, . _

MO/DA/YR drlling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well '

Plugback verticsl depth .

Top and bottom pericration in this som letion of casing
lth and TD it opponhclo P

Inside dlamaeter of the well bore
Outside dlameter of the casing and tubing

Depth of casing and tubing, If & casing liner show top snd
bortom,

"Number of sacks of cement used per casing string
following test data is for an oll well it must be'from & test

oonducted only after.the total volume of load oll is recovered,

34,
38,
36,
37,
38.

39,

40,
41,
42,
43,

45,

46,

47.

MO/MA/YR that new oll was first produced
MO/DA/YR that gas was firet pro'duood Into & plpsline
MO/DA/YR that the following test was completed.
Length in hours of the test :

Flowing tubing pressure » oll wells
Shut+in tubing pressure + gas wells

Flowing casing pressure » oil wells .
§huteln casing pressure « gas wells o

Dismeter of the shoke used in the test

Barrels of oll produced during the test

Barrels of water produced during the test  °
MCF of gas produced durlr{g the test

Gas wall caleulated absolute open flow in MCF/D

The method used to test the waell:
F Flowing

P Pumping

8 Swabbing

If other method please write it In, ; RERRR
The signature, printed name, and fitle of the person
suthorized to make this report, tRo ate thfo report was -
slgned, and the uhphonopnuq\bor to call for ;umlonc

about this report~ v

h .
The previous operator’s name, the signature, printed
ungptﬂo ofpthg ruvlouc op retor's  representatVe:
suthorized to verily that the prev ou: opo‘mof no longer -
operates this completion, and the date report was
signed by that person N

v



