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Dt O Instrucdons on back
20 Drawer DD, Artesla, NM 882110713 OIL CONSERVATION DIVISION Subf) o Appropriate District Office
Disirict III PO Box 2088 7 $ Copies
1000 Rio Brasos Rdw Aztee, NM §7410 Santa Fe, NM 87504-2088 :

Distrkt IV ] AMENDED REPORT

'POBoxm MF:,NMWSOJ—?.O%S
1, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator mame 1nd Address ! OGRID Nuwmber
MARALO, INC. ' 014007
P..0. BOX 832 Reason for Filne C
MIDLAND, TX 79702 — C0 EFFECTIVE 04/01/96 -
' (DISCONTINUED GAS TRANS. 12/01/95)
© ¢ APT Number ! Pool Name ¢ Pool Code
30 - ) 15-25894 HILLO_H LAKE; BONE SPRING, SE 96217
" Propesty Code ! Property Name ' Well Number
15464 EXXON “8" FEDERAL 1 '
11, 1% Surface Location .
Ul or k¢t 8o, | Section Townsblp Range Llotlda Feet {rom the North/South Line | Feet (rom Lhe EutUWest lioe Coupty
A 8 258 29E . 660 NORTH 860 EAST EDDY
1 Bottom Hole Location . ‘
UL or k¢t n0,] Section Towashlp Range Lot Ida Feet from the North/South Upe | Feet (rom the | EasUWest lne County
' Lae Code | ¥ Producing Method Code | ' Gus Conpection Date 1 Ce129 Permit Number W Cv129 EfTectve Date ¥ C.129 Explration Date
F P 06/01/94 2-859 11727794 N/A
[1I, Oil and Gas Transporters
" Transparter " Transporter Name " POD N 0IG Y POD ULSTR Location
OGRID and Addre, 10d Deseription -
SCURLOCK PERMIAN CORP. 2807373 0 C-09-25S-29E — BATTERY LOCATION €
020445 P. 0. BOX 3119 ' PICKETT DRAW FEDERAL #1
A MIDLAND, TX 79702
2 CEIVED)
T
OIL CON. DIV._

DIST. 2

1V, Produced Water
7 POD
2807375

¥ POD ULSTR Location and Description
C-09-255-29E, BATTERY LOCATION @ PICKETT DRAW FEDERAL #1

V. Well Completion Data

* Spud Date " Ready Dale ) ¥ PBTD ¥ Perforations
¥ Hole Size " Casing & Tublng Size 4 Deplh Set ¥ Sacks Cement
V1. Well Test Data
* Date New OU ¥ Gas Delivery Date “,T“l Date " Test Leagth ¥ Tog, Presaure " Cag. Pressure,
* Choks Sl 4 QU Y Water “Gus “ AOF . Y Tt Method .
* Uhereby senify tat the rules of the QU Cooxervation Divisicn bave beza complied .
with and tut the informution yiven «bove is Wiz and comples W Lie best of my OIL CONSERVATION DIVISION
kaowledge and belief,
Sguanr: M yéu,w Approved by ORIGINAL SIGNED BY TIM W. GUM
T s —DISTRICT-H SUPERVISOR
Prawd mat . pOROTHEA LOGAN Tide: d
Tiles REGULATORY ANALYST Approvel Dui: APR 9 19%
I Dasei 04/02/96 Pooczi (915) 684-7441 »

717 s Is & cbange of operator fill 1n the OGRID oumber and pame of the previous operator

Previous Operstor Sigoature Printed Name

Title Date




New Mexico Oll Conservation Division
C-104 Instructions

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

Report sll gas volumes at 15,0265 PSIA st 80°,
Report sl oll volumes to the nesrest whole barrel,

A requast for allowable for a newly drilled or despened well must be
sccompanied by a tabulation of the deviation tests conducted In
asccordance with Rule 111,

All sections of this form must be filled out for sliowable requests on
new and recompletad waeils, '

Fill out only sections I, It, Il, IV, and the operator certifications for

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

other such changes,

A urarato C-104 must be filed for sach pool In a multiple
complstion.

Improperly filled out or incompiets forms may be returned to
operators unapproved,

1. Operator's name and address
2. Operator's OGRID numbar. |f you do not have one It wiil
be assigned and fllled in by the District office.
3. Reason for mlnsvcodo from the following table:
NW New Waell
RC ‘Recomplstion
CH Change of Operator
AO Add oil/condensats transporter
[o]e) Change cil/condensats transporter
AG Add gas transporter
CG. Change gas ransporter
RT Request for test allowabls (Include volume
requested)

it for any other reason write that reason in this box.
The APl numbaer of this well

8. The name of the pool for this completion
The pool code for thls pool
7. The property code for this completion
8. The property name {well name) for this completion
9, The weil numbaer for this completion
10. The eurface location of this completion NOTE: [f the

United States government survey designates a Lot Numbaer
for this location use that number In the 'UL or lot no.' box,
Otherwiss use the OCD unit lettar,

11. The bottom hole location of this complation
12. Lease code from the following table:

F Federal

3 State

P Foe

J Jicarilla

N Navajo

;J Ute Mountain Ute

Other Indian Tribe

13. The producing method coda from the following table:
F lowing
P Pumping or other artificlal lift

14, MO/DA/YR that this complation was first connscted to s
Qas transporter ‘

1B. The permit number from the District approved C-129 for

. this completion

186. MO/A/YR of the C-129 approval for this complation

17. MO/MA/YR of the expiration of C.129 approvai for thls
compietion

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

wlili be transported by this transportar, If this is a new waell
ot recompletion and this POD has no number the district
office will assign a number and write it here.

21, Poroduc! c%cjlc from the following table:
]
G Gas

22, The ULSTR location of this POD if it is ditferent from ths
weli compjetion |ocation and a short description of the POD
[Example: "Battery A*, “Jones CPD',otc.r

23, The POD number of the storage from which water it moved
from this property, If this s a new well o recompletion and

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

24, The ULSTR location of this POD H it |s differant from the
well compietion iocation and a short description of tha POD

[rE:nakn:f:.I:é.l'Blnary A Water Tank", “Jonas CPD Water

25, MO/DA/YR drilling commancaed

26, MO/DA/YR this compietion was ready to produce

27, Total vertical depth of the wall

28. Plugback vertical depth

29, Top and bottom parforstion in this completion or casing
shoe and TD If openhole

30. Inside diamaeter of the wall bors

31. Ouuid; diamaeter of the casing and tubing

32. Depulr of caning and tubing. If a casing linar show top anc
bottom, :

33, Number of sacks of cement used par casing string

The following test data Is for an oll well It must be from a test
conducted only after the total volume of load oil ls recoversd,

34, MO/DA/YR that new oil was first producad
36. MO/DA/YR that gas was first produced into a pipsline
36. MO/DA/YR that the following tast was completed
37. Length In hours of the test
38. Flowlng tubing pressure - oil wells
Shut-in tubing pressure « gas wells
39. Flowing casing pressure - oil wells
Shut-in casing pressure - gss wells
40, Diametar of the choke usad in the test
41, Barrels of oil produced during the test
42, Barrels of water produced during the test
43, MCF of gas produced during the test
44, Gos well calculated sbsclute open flow in MCE/D
45, The method used to test the wall:
F Flowing
P Pumping
S Swabbing

It ether mathod please writs it in,

46, The signature, printed naino. and title of the perso
authorized to make this report, the date this report we

signed, and the teiuphone number to call for question
about this report

47. The pravious operator’'s nama, the signature, printed nam:
snd title of the previous operator's repressntativ
suthorized to verify that the previous opsrator no longt
operates this completion, and the date thls report we
signed by that person




