&'\'
Distriet 1 State of New i C-14
PO Box 1988, Hebde, NM 292411989 Energy, Minerals & Nuacaral Rﬂcl&%?wn-m Revised Feb r;!:). 1994
Disteict I . _ ‘ Iostructions on back
o nn:; DD, Artesla, MM 822110719 OIL CONS%V A'['Iz%lsvs DIVISION Submit to Appropriate District Office
Distriet . Box 5 Copiea
1890 Ris Brams R, Ases, NM 27410 Santa Fe, NM 87504-2088
Distrias IV [J AMENDED rEPORT
7O Bos 3088, Samta Fo, NM ¢7504.2008 : :
L. l{EﬂQIJEETPIFT)RL1&LIJDVV!&BIJS‘AJQI)4\!!¥K§E§BL¥HSTTCHW'TTJ TRANSPORT
o] aame and Address ! OCRID Nomber
. Fortson 0il Company / | 008079
ARG 1 5.9 * Reusen for Fillag Code
‘ AN Nember * Peel Name UV‘& ¢ Pusl Code
30-015-27911 Poker Lake Delaware, SW  amresiA, OFFICE 50832
" Proparty Cede * Property Nams ! Well Nember
13055 Poker Lake Unit 85
1 '9 Surface Location
or it ne, | Geming ) Towaadlp [Range | Lotldn Feel from the Norih/Siow l&n[?:?EG:ER"FEEFW:EE?""‘TS::T"“
H 25 248 30E 1930 North - 710 East Eddy
' Bottom Hole Location
UL or ot ne.| Secsion Township Range Lot 1da Fost from the Nernth/Sosth lise | Fem from the East/West Doy Ceunty
H 25 248 30E 1930 North 710 East Eddy
YleaCode | * Predusing Muthed Code | “ Gua Connestlon Date ' C-119 Pwrmli Nomber * C-129 EiTective Dats " C-129 Rapiratian Duta
III. Oil and Gas Transporters
L Transperter * Transporter Name » POD " oG ¥ POD ULSTR Locatien
aod Addregs a8d Descriptiog
EOTT Energy Corp. 2806660 Unit A, Sec. 25, T24S, R30E

P. 0. Box 4666
douston, IX 77210-4666

Sid Richardson Gasoline Co.
201 Main Street

020809

Unit A, Sec. 25, T24S, R30E

2806662

17

h-1-s¢4

{4:»775(—/3/\'

1V. Produced Water

POD 'PDD!HSTRLnnkluwlhnﬁubu
V. Well Completion Data
’ln‘ﬂm * Ready Date "TD 4 pTD * Perforations
06/02/94 07/29/94 8150 8097 6290-6322"'
/ 2/ 29/ 7803-7954"
Hole Size " Casing & Tubing Size % Depth Seq » Secks Cenent
17-1/2 11-3/4 702 225 sx C1l C+200 sx CI O
11 8-5/8 4140 1065 sx C1 C Lite+200sxC1 C
7-7/8 5-1/2 8154 500 sx Cl H+250 sx CL H +
I50 sx CI W
VI. Well Test Data
ﬂ* 1
Dete Now OO Ges Delivery Date * Test Date " Test Lengik ™ Tobg. Pressare » Cog. Pressure
07/29/94 07/31/94 24 hrs 100 N/R
* Choke Sian “oh @ Watep *GCus * AOF 4 Teut
Method
16/64 134 129 114 Swab
:meoumwuuon.c@unmmvmmmmw
Y] :Mu the &:“:-llh §iven shove it Uue wd complets 10 s beat of wy OIL CONSERVATION DIVISION
Sigmatre: W Approved by: SUPERVISOR, pISTRIET 1
Pricscd aame: Jaﬂ_-;‘oster Thie;
Tike: Sr. Production Technician Approval Daws

e e 7\ (817) 3
| © 10 s s & change of operaser fill a the OG <r aod Dame




New Mazico Oif Conservation Divisien
’ C-104 inetructions

iF THI8 g AN AMENDED REPORT., CHECK THE BOX LABLED
" "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Repont = g8 velumes st 15.025 PSIA ot 80°.
Repert oll all veiumes te the nearest whale barrel.

A request for allowable for a na drifled ot deepenad well must be
sccompenied by & lsbulation :id' the deviation testws sonducted ln
sesardance with Rule 3111. :

AR sactions of this form muat be filled out for allowable reguests on
new ond recempleted wealls. e

Flil out only sections |, Jl, iil, IV, and the operator eartticetions for
d\mom m s Property name, well number, anapertes, o
athetr .

Annumﬂd“mtbcﬁhd!unchndhnmum;h
ssmplation.

improperly filed sut or insemplete ferme may bhe retutned 1o
operaters Unappreved.

1. Oparater's name snd address
2. Operator’s OGRID number. If you de net have ene i will
bs assignad end filled in by tha Distriet offics.
3. Resson for fling code from the fellowing table:
LN
'y on
CH Change of Operator
AQ Add cil/ocondensste transporter
co Change oll/condensate transporter
AG Add ges vsnsporter
ca Change gas vansportar
RT Requast for test allowsble (include volume
requented)

i {or any other reason write that reason in thie bex.
The APl number of this well

The name of the pool for this completion

The pool cede ter this pool

The preparty code 1o¢ this complation

The property neme (well name) for lhio somplation
Tha well number for this completion

»

o @ N &8O

10. The aurface locstion of thie compietion NOTE: i the
United &ta1es governmont survey designates a Lot Numbar
for thie locetion use that number in the ‘UL of lot no.’ box.
Otherwies use the OCD unit letter.

11, The bottom hole locatien of this completion

12. Lease code from the foliowing table:
F Fedaral

State

Fea

Jicarilla

Navaio

Ui Mountain Ute

Other Indisn Tribe

~—cZLOD

13. The producing method cods from the following table:
F lowing

[ Pumping or other antificlal life

14 MOMAIYR that this completian was tiret conneciled 10 8
pes treneporier

15. The permit number from the District spproved C-129 for
this complation

16. MO/DA/YR of the C-129 approval for this completion

172. MO/DA/YR of the axpiration of C-129 spproval for this
sompletion

10. The gas of oil wrensporter's OGRID number
19. Name and sddress of the transportar of the product

20. The number assignad 10 the POD from which thia product
will be ransporied by this transporter. i this ls a new waell
of recompletion and this POD has nc number the distriet
of will sssign a number and wrlte it hera.

21. Sndoa e%d“o from the following table:
-} Gas

22.  The ULBTR location of this POD H It s different from the

j { the
Gl o O e

23. The POD numbar of the storege from which water is moved

b/ this property. if this is » new wall e¢ regompletion and
Jﬁ-mpoo'hu no humbesr i.u dh:i:t oﬂ'l.u aseipn @
number snd writs it here.

<

24. The ULSTR location of thie POD if it le different from tw
well completion location and a short description of the POD
(Example: “Battery A Water Tank®. “Jonea CPD Weter
Tenk® .ate.)

a8, MO/DA/YR driling sommenesd

28. MO/MDA/YR this somplation was teady to preduss

a7, Total verdes! depth of the well

28. Plugback verdaal depth -

3 Top and b n '
29, op“'gl;mpwuum ﬁ--mphﬂonwm

30. inside diameter of the well bore
. Outside diamaier of the oseing snd tubing ¥

32. Depth of casing and twihing. ¥ & casing liner show top and
bottom.

33 Number of sacks of cement used per asing string

The following test daia js for sn oll well It must be from » teet
conducted only stier tha tetsl velume of load ol is recoversd.

34. MO/DA/YR that new olf was lirst produced

38. MO/DA/YR that gse wee first produced into a pipeline .
38. MO/DA/YR that the fellswing test was sompletad '
37.  Length In hours of tha test '

38. Flowing wbing praseurs - off walls
Shu!-l: lubh.'pnum - gas wells

39. Flowing casing pressurs - oif walls
Shut-in aasing pressure - gas welle
40, Dinmater of the choke used in the test
41, Batrels of oil produced during tha teat
42. Barreis of water produced during the test
43, MCF of gas produced during tha test
44. Gas well ceiculated absolute opan tiow in MCFD
45, The method used to test tha well:
F Flowing
P Pumping
s Ewabbing
if other method pleaass write It in. _
46. The signatura. printed nama. and tile of the persen

suthorized to mske this report, the date this teport was
signed, and the telephons number to call for questions
about this report .

47. Tha previous operater's nama. the signeiure, printed neime.
and titls of the previaus oosrator's reprasentative
authorized to verity that the previous operater no longer
oparstes this completion, and the data this report was

gned by that person :

i

RIS

e awe




