Distriet 1 Siate of New Mexico Porm €108 (J\\‘
1°0) By 1080, Tiohhe, NA1 RR241-19R0 roy, Mineralc & Natural Resources Depariment Revised Octaber 18 poug
Dastrict I Instructions on hack v
R11 Soutn First, Artesia, NM RB210 OIL CONSERVATION DIVISION Submit 10 Appropriate District Office «
District 111 2040 South Pacheco 5 Copies G,
1000 Ric Rrarns Rd., Artec. NA R741ID SHnI'A I:E‘ NT\A 87505

Dietrict 1V ] AMENDED REPORT

2040 Sonth Prcheco, Santa Fe, NA R7508

l. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

T Operator name and Address ! OGRID Number
1S Resources, Inc. /f{fé}
5666 S. Sheridan, Ste 250 ' Reason for Filing Code
Tulsa, OK 74133 Cli/Effective—?——Z—9'f‘;7 / 0:
‘AT Number ‘ 'm0l Name * Tool Code
30-01=5_9251¢5 BRUSHY DRAW, DELAWARE 08080
" Praperty Code * Property Name * Well Number
M TY ~n T A 3
o120 )P RG/ MOBILE 22 FEDERAL
1 " Surface Location
Uil ar let no. Seclion T ownship Hange laot.ldn Feet from the Nearth/South Line | Feet {rom the Eac\Wesi line County
| G 2z 268 2GE ¢9l South I 1650 Lest Eddy

" Bottom Hole Location

UL, ar Iot no| Sectinn ! Townchip Range Lot 1dn Feet from the North/South linc ; Fect {rom the East/We fine County
Y lxe Code | " Producing Method Cnde " Gas Connection Date " -129 Permit Number ' C-129 Eficctive Daie " C-129 Expiration Dutc
Iil. Oil and Gas Transporters
T Transporter " Transporter Name * ron g " OD ULSTR §wcation
OGRID and Address and De<:rintion

15694 Navajo Refining Company 2526210 0
PC Drawecr 15¢

Artesie, NM 88211-015¢
05697 Conoco, Inc. 2529230 G

1% Produced Water
Tron * POD ULSTR Location and Description

2529250 Water injected into #2329250 #5 22-26S5-29FE
Voo Wel Completion Date
: " Spud Date 1 * Liendy Date S TN " PRTD ™ Perforations * DUC, DCMC
" Hale Sizc " Casing & Tubing Size [ " Depth Set * Sucks Cemen'

o D5
L/A-5%

AN

L. Well Test Da:z

Date New Of * Gas Delivery Date " Test Date ¥ Test Lenpth ™ Thy. Pressure T * Csp. Pressure

“ Chnke Size O H " Moater ’ * Gas : A *“ Test Method

‘1 herzhy contify that the ru]-x of the Oi Conservanon Division have heen camniee

:\r::ual: :I;;n;h;c',"r?'mmm fiver i "‘E'YS true anc complzte to the hest of my OlL CON SER\7AIT10} LJI \VISION
 Sieans \%\/\y ereoved b ORIGINAL SIGNED BY TiM W. GUM

el . 1
% Frinted nam Tule: b

Farla Johr e

T uic

Pr()dnct_ion Toch éAppmvai Date
ag H-11- Qh\ 3 m‘

o G1RJAGR-ANT

t ““‘ is 2 chanpd of npe “' r” ¢ }" b Nrm and name of the previous o
i e ¢ ' perator . .
023067 % \\ Fa-te Johnson Provetic ‘nalyst 6/11/96
\)»l \./

Trevious \)prrm. - Q.gu;lnrp Printed Nam- T atie ale

\ |




New Mexico Oil Conservation Division

C-104 Instructions

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

Report all gas volumes at 12.026 PSIA at 60°.
Heport sli oil volumes 10 the nearest whole barrel.

A request for allowabie for a newly drilled or deepened well must be
uccompamnied by a tabuiation of the deviation tests conducted in
accordance with Rule 111,

Al sections of this form must be filled out for allowable requests on
new and recompleted welis.

Fill out only sections 1. 11, i, IV, and the operator certifications far
chenges of operator, propernty nsme, weli number, trensporter, or
other such changes.

A sepurate C-104 must be filed for each pool in & multiple
completion.

Improperly filled out or incomplete forms may be returned to
ocperators unapproved.
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Operator's name and address

Operator's OGRID number. |If you do not huave ons it will be
assigned and filied in by the District office.

Reason for ﬁlin&code trom the following table:
NwW eli

New

RC Recomplstion

CH Change of Operator {Include the aftective date.)

AO Add oil/condensate transporter

CO Change oiiicondensate transporter

AG Add gas transporter

CG Change gus transporter

RT Request for 1est aliowable {include wvolume
tequested)

It for any other resson write that reason in this box.
The APl number of this well

The name of the pool for this compietion

The pool code for this pool

The property cade for this completion

The property nam« {well name) for this completion
The well number for this completion

The surtace location of this compietion NOTE: 1If the
Unitea Stetes government survey designates £ Lot Number
far thi: location use thet number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit lette:.

The bottom hole locstion of this completion

Lease code trom the following table:
Federal

State

Fee

Jicarilie

Navsjc

Ute Mountain Ute

Other Indian Tribe

TCcZLmunm

The producing method code from the following table:
; Flowing

Pumping or other antificial iift

MO/DA/YR that this completion was first connected 10 a
gus transporter

The permit number from the District approved C-129 for
thiz completion

MO/DA/IYR of the C-129 approvat for this completion

MO/DAJYR of the expiration of C-129 approval for this
completion

The gas or oil transporter's OGRID number
Name and address of the transporter of the product

The number assigned to the POD from which this product
will be transported by this transporter. If this is a new well
ot recompietion and this POD has no numbe: the district
ottice will assign a number and write it here.

Product code trom the following tabie:
0O Oil
G Gas

The ULSTR location of this POD if it is different 1:om the
well completion location and & short description of the POD
{Example; "Battery A", "Jones CPD",etc.)

Tr.e POD numuer of the storage from which water is moved
from this pt:optmy. If this is 8 new well or trecompletion and

this POD has no number the district otfice will ussign a
number and write it here.

The ULSTR jocation of this POD If it is different from the
well completion focation and a shon description of the POD

{Exnrpple: "Bantery A Water Tank"”, “Jones CPD Water
Tank",etc.}

MO/DA/JYR driling commenced

MO/DA/YR 1his complsi _n \‘v‘a; reac'lv w produce

Total ventical depth of the wel:
Piugback vertica! aepth

Top anc bottom perforation in l.l' ]

) { u: completion ur ca
shoe and TD if openhole P l e
Virite in "DHC’ if this com
with another completion, 'DC’ jf this co
two non-commingled completions in this wull bore, or ‘MC’

if there are more than three non-commirgled compietions
i s well bore. :

31. inside diameter of the well bore

32. Outside dismeter o: the casing and tubing

33. Depth of casing and tubing. It & casing hner show 10p snd
bottom.

34. Number of sacks of cement used pPel casing string

If the following 1est data is for an oil well i must be from e tes;

conducted only atier the total voiume of load oil is recovered.

35. MO/DA/YR that new oil was hrst produced

36. KO/DAIYR that gas was frst produced into & pipehne

37. MO/DA/YR that the following 1est was completed

38. Length in hours of the test

39. Flowing tubing pressure - oil welis
Shut-in tbing pressure - gas wells

40. Flowing casing pressure - oil wellis
Snui-in casing pressure - gas welis

41. Diameter of the choke used in the test

42, Bacrels of oil produced auring the test

43. Barrels of water producec au00g the Lest

44, MCF ot gas produced during the test

45. Ges well calculated absoluie open fiow in MCF/D

46. The method used 10 test the well:

F Fiowing

P FPumping

s Swabbing

If other method please write it in.

47. The signature, punted neme. and titie of the person
suthorized to maxe this feporl. the daate this report was
sipned, and the telephone number tc cal tor questions
about this repon

48. The previcus operator’s neme, the signature , printed name,

anc  title of the previous Operetlor’'s representative
suthorized to verify tnet the previiu: opersic’ no longe:
operates this completion. ang ti- tuete this report was
signed by that person



