c\%!
‘Distrla State of New Mexico : Form G104
PO Box 1980, Hobbe, NM 83241.1980 Esergy, Minerals & Natyra) Resourees Depertment Revised February 10, {994
District 1 Instructions on back
7O Drawer DD, Arteals, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Offics
Disirit I . PO Box 2088 - . 5 Copies
1000 Rio Braxs Ra., Aztee, NM 37410 Santa Fe, NM 87504-2088 .
Distriet [V . (] AMENDED REPORT
- PO Box 2088, Sants Fe, NM $7504-2083
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
/‘Op-nwrl.mud/\ddm. ' OGRID Number
MARALO, INC. : 014007
P. 0. BOX 832 RemeTer
HIDLAND, X 79702 CO EFFECTIVE 04/01/96
(DISCONTINUED gAS TRANS. 12/01/95)
¢ APT Number ' Pool Name ¢ Pool Code
30 - 015-25767 WILLOW LAKE; BONE SPRING, SE 96217
' Property Code ! Property N ' Well N
014001 7 PICKETT DRAW FEDERAL ™" N 1
11, "% Surface Location .
Ul or lot 8o, | Section Townsbip Range Lot.lda Feet from the North/South Une | Fexs from the EasUWest lne County
C 9 258 29E - 660 NORTH 1980 WEST } EDDY
!! Bottom Hole Location : .
UL or Jot no,| Section Townsh]p ’ Range Lot 1da Feet from the North/South lne | Feet from We | East/West Uge County
“1aeCode | ¥ Produclng Method Code 1 " Gu Coanection Date " C+129 Permit Number " C+129 Effeclive Date " Ce129 Explratlon Date
F P N/A
III, Oil and Gas Transporters
" Transporter " Transporier Nume " POD R eYle] ¥ POD ULSTR Locstlon
OGRID 1ad Address, and Descripton
0 5 SCURLOCK PERMIAN CORP. 2807373 C-09-255-~29¢
Zon P. 0. BOX 3119 o
HESC e MIDLAND, TX 79702 &
_ “ POD ULSTR Locston sag Deseripton .
2807375 ) C-09-255-29¢
Y. Well Completion Data
* Spud Date ¥ Ready Date "TD Y PBTD Y Perforations }
[ * Hole Size " Cusing & Tublag Sz % Depth Set J ¥ Sacks Cemen, |
V1. Well Test Data .
*Date New 01l ¥ Gus Delivery Dute ¥ Tat Date " Test Length * Tog, Presaure » Cig. Pressure,
* Choke Slze ‘1 ou Y Water 4 Cu “ AOF . YTat Mebod
* Dbereby cortify that the rules of e Oil Conservatiog Divisicq bave been complied .
wid 1ad Gt the informaticn givea above is tus 1ng soaiplese 10 Uie beat of my OIL CONS ERVATION DIVISION
kaowlkdge and belief, Y i SIGRED BY T F
Signature: ‘; ? 5{ / Approved by: G%?m%h&. S ’i&‘{: Sk TiM W, GUM
) g 21 A ”» P FY T ]
Prioed sme;  DOROTHEA LOGAN / Tide: j
Tide REGULATORY ANALYST Approvil Dute MAR 29 1996 |

Dute: 03/28/96 Pooce: (915) 684-7441
03/ oo o
M

Previous Operator Signature

Printed Name Date

————



New Maexico Oll Conservation Oly
C-104 Instructions

IF THIS |6 AN AMENDED REPORT. CHECK THE BOX LABLED
- “AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Beport sl gas volumes at 16,026 PSIA at BQ°.
Report ail ol volumes to the nearest whole barrel,

A request for allowable for a newly drilled or deepensd well must be

wccompanied by a tabulstion of the deviation tests oonducted In
sccordanoe with Rule 111

All sactons of this form must be filled out for sllowable requestis on
new and recompleted walls, '

Fill out onl( seations 1, Il, Ill, IV, and the operator certiiications for
chanqes ©

othat such changes,

A separate C-104 must ba filed for sach pool In e multiple
campletion,

improperly filled out of Incomplets forms may be returned 1o
cperators unapproved,

1. Operator’s name and address
2. Operator’s OGRID number, If you do not have one it will
be assignad and filled In by the District otfics.
3. Reason for ﬂllnevcodo from the following table:
NW New Well
RC ‘Hecomplstion
CH Chanye of Operator
AO Add oillcondensats transporter
co Change oli/condensate transponter
AG Add gss transporter
CG. Changs gas transporter
RT Request for test allowabie (Inciude volume
requested|
If for any other reason writs that reason in this box,
4, The APl number of this wall
8. The name of the pool for this completion
6. The pool code for this pool
7. The property coda for this completion
8. The property name (well name) for this completion
g, The weil numbar {or this completion
10, The surface location of this completion NOTE: If the

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

11, The bottom hole location of this completion
12, Lease code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other indisn Tribe
13, The producing method cods from the {ollowing table:
F Flowing
P pPumplng or other artiiiclal lift
14, MO/MA/YR that this complation was {iret connectsd to a
gas transporter .
15, The permit number from the District approved C-129 for
this completion
18, MO/DA/YR of the C-129 approval for this completion
17. MO/DA/NR of the expiration of C-129 approval for this
completion
18, The gas or oil transporter's OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product

wlil be transported by this transporter. If this is & new well
or recompletion and this POD has no number the district
office will assign a number and write it here,
21, %roduct c%ql. from the following table:
|

€] Gas

operator, property namse, well numbaer, wansporter, of :

22.

23.

24,

25,
26,
27,
28,
29,

30.
3,
32,

33.

The ULSTR location of this POD If it ts ditferent from th
well completion location and a short description of the PO{
{Example: “Battery A", "Jones CPD',ne.F

The POD number of the storage from which water is move

from this property. If this is a new well o recompletion ar

this POD has no numbar the district office will assign
number and write it hers, ;

The ULSTR location of this POD H it ls ditferant from ¢
well completion location and a short description of the PO

(Example: "Battery A Water Tank®, “Jones CPD Wat
Tank",etc.)

MO/DA/YR drilling commencaed

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

Plugback vertucal dapth

Top and bottom perforston in this completion or cas
shoe and TD If openhois

inside diameter of the well bore
Outside diametsr of the casing and tubing

Depih of caning end tubing, 1 8 casing liner show top ¢
bottom, :

Number of sacks of cement used per casing string

The following test data is for an oll wall It must be from 8 t
conducted only after the total volume of load oll Is recovered,

34,

36, -

36,
37,
38,

39.

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

46,

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into 8 pipeline
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oil walls
Shut-in tubing pressure « gas wells

Flowing casing pressure « oil wells
Shut-in casing pressure « gas wolls

Diametar of the choke used in the test

Barrels of oll produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated sbsolute open flow in MCF/D

;ho method used to test the well:

Flowing
P Pumglnq
S Swabbing

i{ other mathod please write it In,

The signature, printed name, and title of the pt
authorized to make this report, the date this report
signed, and the tsluphone number {0 call for ques
aboyt this report

The previous opetator’'s nams, the slgnature, printed n
and title of the previous operators represent
suthorized to verily that the previous operator no I
operates this completion, and the date this report
signed by that person



