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0 Drawer DD, Artasis, NM 82114713 OIL CONSERY V ATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 5 Copies
1006 Rie Braz B, Azicc, NMF7418 Santa Fe, NM 87504-2038
District IV [ ] AMENDED REPORT
PO Box zou. &lhi‘e. NM 3T (D
I REQUEST FOR ALLOWABLL ANL AUTHORIZATION TO TRANSPORT
Opcru.ornncmdAddam } OGRID Nomber
Thornton Operating Corporation 023003
P. 0. Box 833 ’Ru»onl’orﬁlln;Codc
Mldland TX 79702-0833 e
' CO ELL 9/16/95
‘Anbumbd' { Pool Name ¢ Pool Code
30-0 05-00433 King Camp Devoniin, Nortt 35980
7 Property Code ! Property Name : [
Q17148 Anchor Deep ULnit 001
I ™ Surface Location
~ | Ul or Jot ma. Section Township Range Lot.ldn : North/South Lne ]
) |
: K 9 14s | 29E \ L7 Soutn |. | ow
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. T Bottom Hole Location
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1 C.129 Effective Dale
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1L Oil and Gas Transporters
‘ *pOD 101G = pOD ULSTR Locatlon

¥ Transporter . 1" Tramporter Name ,]
snd Addroas i and Dascription

N/A

gecurlock Permian Corp
0. Box 4648

K-9-14S-29E

Lion and Description

V. Well Com hletion Data
* 6 pud Date ¥ Ready Dale

» PRTD 1 Perforations

1 Gacks Cement

» Hole Slze 3 Casing & Tubing Sizz \ 3 Depth Sct

% Gas Ddivery Date
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New Maxico Oil Conr
C-104 Ins:-

IF THIS |S AN AMENDED REPORT, CHECK THE BOX LAZLED
"AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16,025 PSIA at 60°.
Report all oll volumas to the nearest whole barral,

A request for allowable for a newly drllled or despened well must be
accompanied by a8 tabulation of the daviation tests conducted in
accordance with Rule 111. :

All sections of this form must be fllled out for allowable requests on
new and recompleted wells.

Fill out only sectlons 1, II, 1ll, IV, and the operator certifications for
changes of operator, propsrty name, well numbar, transporter, or
other such changes.

A separate C-104 must be filed for each pool in a multlple
compiletlon.

Improperly filled out or Incompleta forms may be returned to
operators unapproved.

1. Operator's name and addrass
2. Operator’s OGRID number. If you da not have one it will
be assigned and fllled In by the District office.
3. Reason for flling cade from the following table:
NW Now Wall
RC Recomplation
CH Change of Operator
AQ Add oil/condensats transporter
-Co Chango oil/condensats transporter
AG Add gas transporter
CG Change gas transporter
RT Raquest for tast allowable (Include volume
requested)

If for any other reason write that reason in this box.
The APl number of this well

The name of the pool for this complation

The pool code for this pool

The property code for this completion

The proparty name (wall nama) for thls completion

e @ N o U s

The wall number for this completlon

10. The surface locatlon of this complation NOTE: I the
Unitad States government survey designates a Lot Number
for this locatlon use that numbar in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this complation

12. Loase cods from the following table:
Federal

State

Fea

Jicarilla

Navajo

Ute Mountain Ute

Other Indian Tribs

TCcZCuonm

13. The producing method code from tha following tabla;
Flowing
P Pumping or ather artiflcial lift

14. MO/DA/YR that this completion was first connected to a
gas transporter

15. The permit number from the District approved C-129 for
this completion

16. MO/DA/YR of the C-1293 approval for this complation

17. MQ/DA/YR 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
will be transported by this transporter. If this ia a new well
or reconjiamlon and this POD has no number the district
office will assign a number and write It here.

21, Product code from tha following table:
[¢] Qil

G Gas

‘atlon Divisicon

ons

22.

23.

24.

25,
26.
27.
28.
29.

30.
31.
32.

33.

T' &« ULSTR location of thle POD if it s different from the
wall completion location and a short ducrlr(lon of the POD
{(Example: "Battery A”, "Jones CPD",stc.

The PCD number of the storage from which watar is moved
from this property. [f this Is a new wall or recompletion and
this POD has no number the district oHice will sssign a
number and writs 1t hers.

The ULSTR location of this PQD If it Is different from the
walil camplstion location and a short description of the POD
(TExnmpIo: ,'Bannry A Water Tank”, "Jones CPD Water

ank”,stc. )

MO/MDA/YR drilling commencaed

MO/MA/YR this completion was ready to produce
Total vertlcal depth of the well

Plugback vertical depth

Top and bottom perforation In this completion or casing
shoe and TD If openhole

Inslde diametar of the wall bore
Outside diameter of the casing and tubing

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

Number of sacks of cement used per casing string

The followlng test data is for an oil well It must be from & test
conducted only after the total volume of load oil is recoverad.

34.
35.
36.
37.
38.

39.

40,
41.
42,
43,
a4,
46,

486.

47.

MO/MA/YR that new oil was first produced
MO/MA/YR that gas was first produced Iinto a pipeline
MO/A/YR that the following test was completed
Leangth In hours of the test

Flowing tubing prassure - oil wells
Shut-In tublng pressure - gas wells

Flowlng casing pressure - oil walls
Shut-In casing pressure - gas wells

Diamaeter of the choke used In the tast

Bartels of olf produced during the test

Barrels of water produced during the test

MCF of gas produced during the tast

Gas well calculated sbaolute open flew In MCF/D

Tha method used to test the woell:

F Flowing
P Pumping
S Swabbing

If other mathod pleass write it in.

The signature, printad name, and title of the person
authorized to makae this report, the date this report was
tigned, and the telephone number to call for. questions
about this report

The previous operator’s nama, the signature, printed name,
and titla 2! the previous operator's representativa
authorized to verify that the previous operator no longer
operates this completion, and the date this report was
signed by that person




