- 1:District 1 State of New Mexic Form C-104

PO Box 1980, Sobbs, NM 852411980 Energy, Minerals & Natural Resources Pepartmen Revised October 18, 1994
District II 1 Instructions on back
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 1T 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa FC NM 87505
District IV ’ ,/ |:] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address * OGRID Number
BP AMERICA PRODUCTION COMPANY 000778
P.O. BOX 3092 ATTN: Cherry Hlava Rm. 19.178 ? Reason for Filing Code
HOUSTON, TX 77253 New Well
4 API Number % Pool Name ¢ Pool Code
30-045-31960 Basin Fruitland Coal 71629
7 Property Code * Property Name ® Well Number
Isabel A 1s
II. 19 Surface Location
Ulor lot o Section Township Range Lot.Idn Feet from the North/South Line |Feet from the East/West line County
I 30 32N oow 1585' SOUTH 800 EAST SAN JUAN

1 Bottom Hole Location

UL or lot no. | Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
" Lse Code '3 Producing Method Code !4 Gas Connection Date 'S C-129 Permit Number 16 C.129 Effective Date '7 C-129 Expiration Date
F 4

III. Oil and Gas Transporters

B Y rt ¥ Transporter Name * POD 10/G 7' pPOD ULSTR Location
OGRID and Address and Description
014538 Burlington 6

P.O.Box 4289 Farmington NM 87499

GIANT REFINING CO [ )
23733 N Scottsdale Rd !
SCOTTSDALE, AZ 85255

1IV. Produced Water

¥ POD ¥ POD ULSTR Location and Description
V. Well Completion Data
 Spud Date % Ready Date 7 TD ® PBTD ¥ Perforations ¥ DHC, DC,MC
12/10/2003 01/06/2004 3570° 3570 3204’ - 3454 N/A
*! Hole Size * Casing & Tubing Size ¥ Depth Set * Sacks Cement
13 ¢ 9 5/8" 144 165 sx
83 7 3180 397 sx
8 3 5 4" liner 3557 N/A
Thg 2 3/8" 3513
VI. Well Test Data
3 Date New Oil % Gas Delivery Date %" Test Date % Test Length 130Tbg Prosure “ Csg. Pressure
w/o pipeline & equip. 24 hrs Est 200#
' Choke Size “0il “ Water “Gas “ AOF % Test Method
¥ trace trace 1500 mcf 4
* I hereby certify that the rules of the il Conservation Division have been complied
with and that the information given above is true and complete to the best of my 2 /.{ -0 IL CONSERYATIO DIVISION
knowledge and belief.
Signature: O£ XA /lVW Approved by,
mJL:{* L
Printed name: Cherry Hlava Title:
DEPUTY O3 & 080 inOerinn mier me
Title: Regulatory Analyst Approval Date: T
FEB -5 2004
Dae  1/12/2004 [Prone: ~ 281-366-4081 M
8 If this is a change of operator fill in the OGRID number and name of the previous operator
Previous Operatog' Signature Printed Name ) Title Date




