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! REQUEST FOR ALLOWABLE AND AUTHIORIDYEPNAO TRANSPORT
" Operator name and Addrese ! OGRID Number
Melvin or Kathleen Turnbow 154848
1724 W. 18th T Reason for Fllimg Code
Portales, M 83130 ar 7-1-96
* Al1 Nomber ! ool Name * ool Code
30 -9 05-605392 RACE TRACK SAN ANDRES 90670
hnpﬂly Code ' Property Name " Well Namher
13-/ 7/ T J P WIITE A 1
1. ' Surface Localion
Ul or lot no, | Sectlon Townahip Range Lot.ldn Fert {rom the North/South Line | Feet (rom the East/ West line County
;ﬂ’z‘i 19 105 287 660 North 660 West Chaves
" Bottom Hole Location
UL or lot no.] Sectlom Township Range Lot ldn Feet from the North/South Ene | Feet from the | East/Went ine Cnunty
" Lae Code " Producing Method Code '* Gas Connectlon Date " C-119 MNermik Number '* C-129 Effective Deta '" C-119 Expirstlon Date
P SZ
1. Oil and Gas ‘Transporters
T Fransporter " Transparter Name - oo o’ " oG B POD ULSTR Location
B £ Ly s e an
OGRID and Addrese o ¢ S d Description
Qe oo arocoromm L Unit D, Sec. 19-10S-28E
m Houston, X 77210-4648 J.P. WHITE A BATTERY

1V. Produced Water
¥ rop A8 4?/6/X “ PO ULSIR Locatlon and Description
peesee ¢ Unit D, Sec. 20-105-28E. Plains 29-9 SWD
V. Well Completion Data
T spud Date * Ready Date "1 * 181D * Perforatlons
" Hale Size " Caslog & Tublng Slre Y Degrh Sct " Sacks Cement
) -
/’ /@// P -3
724 5 €
Vi. Well Test Data
¥ Date New 0Ot M (Gas Delivery Date * Test Date " Test Length " Thy. Pressure * Cog. Presaure
** Choke Sire “ ol “? Waler ° Gas “ AOF “ Test Method
| herehy centily tist the rules of the Oil Conservation Division have beea complied
with and that tie information given above is true and complete 1o the best of my OIL CONS ERV ATION DlVlSlON
knowledge and belief.
Approved by:
w57 ) G ; /M//Q’M) miedby  SUPERVISOR, DISTRICT If
Title:

!unmlnan //// e / //./146/)/4)

Fitle:

@ Y Nz

Approval Date:

JUL 10 139

Date:

l 1Mone:
3563755

L

ERTRTR I change of npevator [ill [ill in the OGRID nus %t previous operator
018198 Tuebla Petroleum Inc % KURT A, SOMMER

6-26-96

PRES. PPT

6-26-96

Trevious Operator Signature

P'rinted Name

Titde Dete

i

i



NOW MOXICU Ull LONSaIVRLION JIvielon
C-104 lneuuctions

hN

IF TS IS AN AMENDED REP,OﬁT.‘ ‘CNECK N BQX LABLED
“AMENDED REPOHT™ AY THE TOP OF THIS DO.  ENT

Report all gas volumes a1 16.026 PSIA a1t 60°.
Raport all ol volumas 10 the nearest whole barrel.

A request for allowable for a newly drilled or despened woell must be
accompanied by 8 (abulation of the devistion tests conducted In
accordance with Ruls 111, .

All sactions of this form must be filled out for allowable requasts on
new and recompletad walls. )

Fill out only sectione I, Il UL, IV, and the oparator ceriitications for
changes of oparastor, property name, well number, traneporter, of
other such changaa.

A separate C-104 muat be filed for sach pool In a multiple
completion.

Improperly filled out or incomplste forme may be retumed to
oparators unapptoved.

1. Operator’s name and address
2. Operator's OGRID number. If you do nat have one it will
be assignad and fillsd in by the Disuict oitics.
3. Reason for tiling code from the following table:
NwW New Wall
HC Hecompletion
CcH Changs of Operator
AQ Add oilllcondenaate traneporter
co Change oillcondensats transporter
AG Add gas transporter
[of¢] Change gas uransporier
RT Requast for 1est allowable {Include volume
roqliestad)

i for any ather reason write that reason n this box.

4. The API number al this wall

5. The namnae ol the pool for this completion

6. Thae pool code for this pool

1. The property caode for this completion

8. The property name {well name] for this complation

9. The well number for this completion FEERN

10. The surface locaton of this completion NOTE:c il the
United States government suivey designates a Lot Number
{or his location uae that number In the 'UL or lot no.’ box.
Othearwise usa the OCD unit letter.

11. The bottom hole location af this completion

12. Lesse code lrom the following table;
F Federal
S Slate
P Fae
J Jicarilla
N Navajo
}] Ute Mountain Ute
{ Other Indian Tribe

13. The producing method code fram thae following table:
f Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this completion wase first connected to a
gas tGansporler

15. The permit number from the Dlstrict approved C-1239 los
this complelion

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

17 MO/DA/YR of the expiration ol G-129 approval for this
conpletian

18. The gas or oil transporter's OGRID number

13. Name and address of the traneparter of the product

20. The number sssigned 1o the POD lrom which this product
will bo ttansported by this traneportar. Il this ie s new waell
or tecompletion and this POD hss no number the district
olfice will assign a number and write it hare,

21. Product code lrom the following table:

0 0il
G Gae

22, The ULSTR lace 2 thie POD I it le ditlerent from tha
wall completion .00 and a short descripilon at the POD
{Example: “Battery A, “Jonee CPD',uc.r

23, The POD number of the storage trom which water e moved
from thie property. i this le s new well or recomplation and
this POD has no number the disulct office will sssign &
number and wiits it hets,

24. The ULSTR lacation of this POD if It le ditferent from the
wall completion location and a ehort desctiption ot the POD
!‘Ellk@pl:: ,'Bntury A Water Tank”, "Jones CPO Water

ank” etc.

26. MO/MA/YR drilling commenced

28. MO/MA/YR this complation was ready 1o produce

27. Tatal vertical depth of the well

28. Plugback vertical depth

29. Top and botiom perforation In thle completion or casing
shoe and YD il openhole

Jo. inside diameter ol the well bore

31. Outside dlamaster of the casing snd tubing

32. Depth of casing and tubing. M a casing liner show top and
bottom.

33. Number of sacks of cament ussd per casing stiing

The following test data le lor an oll well it must be from a test
conductad only after the totsl voluma of load oil le recovered.

34. MO/MA/YR that new oil wase lirst produced
36. MO/DA/YR that gas was liret produced inta a pigeline
36, MOMA/YR that the fallowing tast was completed
a7. Length in hours of the test
2+

38. Flowing tubing preseurs - olbwills

Shut-in wublng pressure - gae walle
39, Flowing casing pressure - oil walile

Shut-in casing piessurs - gas wells
40. Diamaeter of the choke ueed in the test
41. Barrele of %il praduced durlng the 18t 2
42. Barrels of water produced during the teet
43. MCF of gas produced during the 1eet
44, Gae waell calculated absolute open llow In MCF/D
46. The method usad to tast the well;

F Flowing

p Pumping

S Swabbing

I other method please wiite It in.

48. Tha signsturs, printed name, and lile of the person
suthoiized 1o make this report. the date thle report wae
slgned, and the telephons number to call for questlons
about this tepon

47. The previous operatoc’s name, the signaturs, printed name,
sand tila of the previous operator's represantative
authorized to verify that the previous operstor no longer
operatas this completion, and the dats thie report wae
signed by that persun

P .




