Distris I . [nstructions on back /g/"

PO Drawer DD, Astesla, NM $3211-0719 OIL DNSERVATION DIVISION Submit to Appropriate District Ofﬁca ,
District PO Box 2088 S Copies )\J
1008 Rl Brasss Rd.. Aztac; NM §7418 Santa Fe, NM 87504-2088 i
District IV (] AMENDED REPORT ) j ;
PO Box 2089, Santa Fe, NM $7504-2088 L
L. - REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT )
"0 ¢ name and Address } OGRID Number
John A. Yates, Jr. J . 011952
011 Operator _ ! Reason for Fillag Code
331 West Main, Suite A
Artesia, NM 88210 CO-Effective 7-1-96
* AP1 Number * Pool Name * Pool Code
30-005-00066 Bitter Lake San Andres, South 5980
' Property Code ! Property Name * Well Nomber
| qu ,7 Comanche PQ Federal 4
1L '% Surface Location . -
Ul or lot »o. | Sectioa Township Range Lot.lda Fect from the North/Seath Lise | Fect from the East/West £ne Cousty
A 27 10pS | 258 330 | North 990 East. Chaves
'' Bottom Hole Location
UL or lot ne.| Section Township | Range Lot 1da Feet from the Nerth/Seuth lne | Fost fremthe | East/Westline | Cosnty
" 1 s¢ Code | ** Produciag Methed Code * Gas Connectioa Date '8 C.129 Permit Number '* C-129 Effective Dats ¥ C-129 Explration Dete
F P
11I. Oil and Gas Transporters
" Transporter '* Transporter Name » pOD " o/G B POD ULSTR Locatiea
OGRID and Address and Descriptioa
Scurlock Permian Corp. 2 1 D=-26-105-25E
0 N . 0. Box 3119 .
Midland, TX 79702 B
i - 5 1098
1V. Produced Water
¥ poD “ POD ULSTR Locatien and Description
2799650 D-26-105-25E
V. Well Completion Data P
¥ Spud Date “ Ready Date "D » PATD ® Perforations
* Hole Size " Casing & Tubing Siae % Depth Set B Sacks Cement
VI. Well Test Data
* Date New Ol % Gas Delivery Date * Test Date " Test Length * Tbg. Pressure ¥ Cog. Pressurs
“ Choke Slzs “ olt e Water “Cum “ AOF “ Test Method
“ 1 hereby certfy that the rues of the O Conservabon Division bave been complied [ ]
with aod that the mformation given above is true and complete W the best of my OIL CONSERVATION DlVlSION
knowledge and belicf.
Signanure: \ Approved by:
Q]Jv\gﬁ@ \ME&/\/ ’ 5 CuM
Prnted name: Title: Bism?ﬂp@ W i1 £ )
Danette Fuller deseel 1 e 1
Tide: Operations Technician Approval Dute: JUN i @ 1996
Date: - 3.9 Phone: 505-748-1471
—_—- ]
W
Previous Operator Signature Printed Name Tide Date
—




IF THIS IS AN AMENDED REPORT. <K THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°.
Report all oil volumas 16 the nearest whole barrel.

A raquest for allowable for a newly drilled or deepenad well must he

sccompanied by a tsbulation of the deviation tests conducted (4]
accordance with Rule 111,

All sections of this form muet be filled out for allowable requests on
new and recompleted welle,

Fill out only sections I, II, 11, IV, and the operstor certifications for
changes of operator, property name, wall number, traneporter, or
other such changes.

A ssparate C-104 must be filed for each pool In & multiple
completion.

Improperly fillad out or incomplete forms may be returmed to
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. If you da not have one it wilt
be sssigned and filled in by the Dietrict office.
3. Reason for filing cade from the following table:
NW New 3v.u
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
co Change oil/condenaate transporter
sg égd gas transportar
ange gas transporter
RT Roqugnt' for uo't’ allowable (include volume
requested)

I for any other reason write that resson in this box.

The API number of this well

The name of the pbol for this compiletion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The well number for this completion

0. The eurface location of this complatioh NOTE: I the
United States government survey designhtes » Lot Number

for this location use that numbaer in the ‘LA or lot ne.’ box.
Qtherwise use the OCD unit letter.

T N

11. The bottom hole location of this completion
12. Lesss code from the following table:
F Federal
S State
p Fee
J Jicarilla
N Navajo
u Uts Mountain Ute
| Other Indian Tribe
13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift
14, MO/DA/YR that this completion wae firet connected to a
gas transporter
18. The permit number from the District spproved C-129 for
this completion
18. MO/DA/YR of the C-129 spproval for this completion
17. MO/DA/YR of the expiration of C-129 spproval for thie
completion
18. The gae 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

will ba transported by thie trans orter. If this ie a new wel
or recompletion and this POD hsa no number the district
office will assign a number and write it here.
21. zvoducl e%q'o from the following table:
i

[¢] Gas

22.

23.

24,

25.
28.
27.
28.
29.

30.
.
32.

33.

The TR location of thie POD if 1t Ig different trom the
well pletion location and a short descn tion of the POD
(Exampie: “Battery A®, "Jones CPD'.-u:.r

The POD number of the storage from which water bs moved
(rom this proparty. If this is s new well or recompletion snd

this POD has no number the district office will sssign »
numbaer and write it-here,

The ULSTR lacation of thia POD H K le different from the
well complation location snd s short description of the POD
{Exampile: “Battery A Water Tank®, “Jones CPD Water
Teank",etc.)

MO/A/YR drilling commenced

MO/MA/YR thie completion wae ready to produce

Total vertical depth of the wei

Plugback vertical depth

Top and bottom perforstion in this completion or casing
shoe end TD i openhole

Inside diameter of the well bore
Outside dlamater of the casing and tubing

Depth of casing and tubing. If a casing liner show top snd
bottom.

Number of sacks of cement usad per casing string

The following test data ls for sn oil well i must be from a test
conducted only atter the total volume of foad oil is recovered.

34,
36.
36.
37.
as.

39.

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

48,

47.

MO/DA/YR that new oil wae firet produced
MO/DA/YR that gee wae first produced into a pipeiine
MO/DA/YR that the following test was completed
Length in hours of the teet

Flowing tubing pressure - oll walle
Shut-in tubing pressure - gas walle

Flowing casing pressure - oil welle
Shut-in casing pressure - ges weile

Diamater of the choke used in the test

Barrele of oil produced during the test

Barrele of water produced during the test

MCF of gas produced during the test

Gas well calcuiated absolute open flow in MCFD

The method usad to test the well:
F Flowing

P mging

S Swabbing

H other method plesse write it in.

The signature, printed neme, and title of the on
suthorized to maka thie report, the date thie npd"t";n

signed, and the telephone number to questione
about thie report P ool for

The previous operator's nama. the signature, printed name,
and title of the previous Operator's representative
authorized to verify that the previous operator no longer
operstes thia compietion, and the date this report wes
signed by that person




